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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).

A review of the research studies cited above, coupled with findings regarding special
education and children in care from last year’s Chapin Hall study (Smithgall et al., 2004), raised
questions about behavior problems among children in out-of-home care and the possible
educational disruptions and negative outcomes experienced by these children. One indicator of
behavioral or emotional problems is the special education classification of Emotional
Disturbance (ED).! Smucket and Kauffman (1996) suggest that children who are in foster care
and have a special education classification of Emotional Disturbance (ED) “may be a distinct

population with particularly severe school problems who may place extraordinary demands on a

L In llinois, the classification of Emotional or Behavioral Disorder (EBD) was changed to Emotional Disturbance
(ED) in 2000; therefore, the label ED will be used throughout the remainder of this report.



comprehensive, coordinated system of care.” The published research offers little insight into
how these children fare over the course of their education. Thus, 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.

As will be reported in more detail in the study findings, the proportion of Chicago Public
Schools students in out-of-home care who have an ED classification has risen dramatically over
the last 10 years to almost 18 percent in June 2004. Poverty and other environmental risk factors
are correlated with both the occurrence of maltreatment and the presence of developmental
delays (Drake & Pandey, 1996; U.S. Department of Education, 1997); thus, understanding the
overlap between foster care and special education requires a careful examination of a complex
set of factors.

The findings presented in this report are organized around four main issues that emerged
from the data and from our conversations with other researchers and professionals: factors
contributing to the overrepresentation of children in out-of-home care in special education,
students’ behavior problems and involvement in discipline incidents at school, outcomes and
long-term trajectories for students with ED, and the clinical concerns and system responses or
interventions provided to students with behavior problems. In addition to administrative data
analyses, we draw on data from interviews with educators, mental health practitioners,
caseworkers, and probation staff to provide context and explore practice and policy issues that

may be underlying the trends observed in the administrative data.



METHODS

The methodology for this study incorporates both qualitative and quantitative
components and draws on a variety of time frames for sampling or selection of data. The
following description of the methodology provides an overview of the study structure and
introduces some language that will be used in the presentation of results and discussion of
findings. Where applicable, the reader is referred to more detailed methodological and statistical
notes in Appendix A or other sources.

Quantitative Data

Data Sources and Record Linkage

Administrative data for this study were pulled from Chapin Hall’s Integrated Database on
Child and Family Services in Illinois, which contains data from IDCFS’s Child and Youth
Center Information System (CYCIS), the Chicago Public Schools Student Information System
(CPSSIS), and Illinois Department of Public Aid’s Medicaid Management Information System
(MMIS). CYCIS was current through March 30, 2005; CPSSIS was current through September
2004; and MMIS was current through August 2002. Because there are no identifiers that directly
link students between these systems, we used a technique called probabilistic record matching
(see Appendix A for more detail.) Approximately 78 percent of the children in out-of-home care
or in permanent placements in CYCIS who were school age and residing in the City of Chicago
were successfully linked with the CPS data. Estimation of match rates for MMIS records is more
difficult because one would not necessarily expect that all children in Chicago Public Schools
would utilize Medicaid services; however, all children in DCFS custody are eligible for

Medicaid. During the 2001-2002 school years, 92 percent of CPS students who spent any time



in out-of-home care in that period and 46 percent of all CPS students who did not spend time in
foster care during that period had a Medicaid claim.

Data were also obtained from the Chicago Public Schools Bureau of Safety and Security
(BSS). These data included reports of disciplinary incidents and other violations of the District’s
Uniform Discipline Code (UDC); records were linked by an individual identifier used in both the
BSS and the CPSSIS data. Using only data from the 2003-2004 academic year, the final
analytic file for these data included around 74,000 disciplinary incidents involving
approximately 42,000 students from 354 schools (roughly 60% of elementary schools and 70%
of high schools).?
Analytic Approach

In an effort to assess whether trends or patterns observed for students in out-of-home care
are characteristic of all students, administrative data analyses provide comparisons between
students in out-of-home care and other students in CPS. For these analyses, we limit the “other
CPS students” group to those who have no DCFS record of substantiated maltreatment so that
the comparison is not confounded by the possible effects of maltreatment experienced by some
students who have had substantiated reports but have not been placed in out-of-home care.
Similarly the trends and patterns observed for students in care with ED are compared to trends
and patterns for (1) children with ED not in care and (2) children in care with special education
classifications other than ED—grouped together and presented in this report as “other special

education classifications.”

2 See Appendix A for a description of how this subset was identified and the proportion of students represented in
the subset of schools.



Quialitative Data

This report includes findings from analysis of two sets of interview data. First, as part of
Chapin Hall’s 2004 work on the educational experiences of children in out-of-home care, thirty-
one interviews were conducted with foster parents, caseworkers, and school staff. (See
Smithgall et al., 2004, for a more detailed description of the sampling approach and analytic
strategies as well as previously reported findings from these interview data.) This report
includes an analysis of discussions regarding “behavior problems” contained in those interviews
but not previously analyzed and reported.?

Second, the current study included fourteen interviews with psychologists, probation
officers, staff from the public guardian’s office, and education liaisons or education advocates in
programs funded by DCFS; all interviews were conducted in April and May of 2005.
Interviewees were chosen through purposive sampling procedures, meaning that we chose to
speak with people who could provide important perspectives on how children and professionals
interacted across and within the educational, mental health, and juvenile justice systems.

These data provided valuable insights into administrative data trends and suggested other
factors we might consider or further assess; interview participants’ comments also gave a voice

to many of the issues that emerged from analysis of the quantitative data.

® The language “behavior problems” used in the interview questions was not defined by the interviewer and thus
respondents were not necessarily reporting experiences with the ED student population but with a broader
population of students experiencing behavior problems.



FINDINGS

Descriptive information about the demographic characteristics, levels of receipt of special
education services, and types of foster care placements for students in care who have ED
classifications are presented first to provide a general context and assist the reader in assessing
the generalizeability of study findings. Beyond that descriptive information, four main issues for
discussion emerged from the data and from our conversations with other researchers and
professionals. The study findings will be organized around these four issues. First, what factors
might be contributing to the overrepresentation of children in out-of-home care among students
with special education classifications? Second, what can we say about the nature of students’
behavior problems and the disciplinary incidents in which these students are involved at school?
Third, what are the outcomes and long-term trajectories for these students? Finally, with respect
to children in care who exhibit behavioral problems, what are some of the clinical concerns and
system responses or interventions?

Demographic Characteristics, Out-Of-Home Care Placement Type, and Levels of Special
Education Services

In this section, we present core findings from an analysis of descriptive information about
students in care with ED classifications, including age, sex, race, type of foster care placement,
and level of special education services (For detailed tables and a more extensive discussion of
students’ characteristics, see Appendix B). The ED population referred to in this report is
defined slightly more broadly than in the previous year’s research due to the inclusion of

students with ED as a secondary classification.’

* The 2004 report only included students who had ED as a primary classification.



Age

As previously reported (see Smithgall et al., 2004), CPS students in out-of-home care are
disproportionately likely to have an ED classification. The percentage of students in care with
ED is already disproportionately high at age 6 or 7, when almost 5 percent of students in care but
fewer than 1 percent of other CPS students have an ED classification. The disproportionate
representation increases with age to a 23-percentage-point difference among 14- and 15-year-
olds. This underscores the need to explore how children’s experiences of abuse or neglect and
such foster care factors such as entry and exit rates, type of placement, and length of time in care
vary by age and impact the growing overrepresentation of children in care in the ED
classification.
Sex

For both ED and other special education classifications, the proportion of boys classified
is higher than that for girls. However, the size of this gender gap varies depending on status in
out-of-home care. In 2004, being in care increased a girl’s chance of being classified ED more
than it did for boys. In a logistic regression controlling for students’ age, ethnicity, and
neighborhood context, girls in care are about 10 times more likely than other CPS girls to be
classified as ED, while boys in care are about 7.5 times more likely than other CPS boys to be

classified as ED.®

® Only children who were 6 to 14 years old were included in the analysis to minimize problems introduced by
students dropping out of school. School enrollment was not controlled for because a significant proportion of ED
students attend alternative schools.



An overrepresentation of boys with certain mental health classifications such as conduct
disorder and involvement with the juvenile justice system has also been reported in the literature
(Bassarath, 2001; Stahl, 2003; McCabe et al., 2004). The fact that the proportion of girls in care
classified with ED is significantly higher than that for other girls with no substantiated
maltreatment may be due to exposure to other risks such as poverty or maltreatment. However,
it is also possible that out-of-home-care status itself results in a greater likelihood of an ED
classification and somehow reduces the gender gap that exists among non-foster care
populations.

Race/Ethnicity

Among CPS students who have not had contact with DCFS, the percentage of white and
African American students with an ED classification is nearly identical—around 2 percent. The
percentage of Latino children with an ED classification is lower. This pattern, however, changes
when we look at children in care. Although absolute number of white students in out-of-home
care in Chicago is small, white children in care were more likely than African American children
in care to be classified as ED, 29 percent versus 18 percent. Although this difference appears
substantial, it is not statistically significant when students’ gender, neighborhood context, and
age are statistically controlled.® The proportion of Latino children in care classified as ED was
similar to that for African American children in care. The small numbers of white and Latino
children in care in Chicago make it difficult to detect statistically significant differences in the

percentage of children in care classified ED by race or ethnicity.

® Sixty-one percent of white children in care in Chicago are boys compared with 54 percent of African American
children in care in Chicago. This contributes to higher rates of white children being classified as ED because boys
are much more likely to be classified as ED. Neighborhood context refers to two compaosite census variables
measuring poverty and educational attainment at the census block group level.



Under the Individuals with Disabilities Education Act (IDEA), states must collect and
examine data on race and special education classifications in order to identify and address any
disproportionality in the identification of children with disabilities or their placement in specific
educational settings (Committee on Education and the Workforce, 2005). According to previous
research, both African American children and Caucasian children in Chicago are overrepresented
in special education.” The overrepresentation of African American children in the child welfare
system and the co-occurrence of poverty with both child maltreatment and special education
classifications add to the complexity of efforts to understand the overrepresentation of African
American children in the special education system in Chicago.

To sum up, racial differences in the percentage of students classified as ED within each of
the primary groups of interest for this report — those in out-of-home care and those who have no
substantiated maltreatment — either are not statistically significant or are statistically explained
by other factors such as gender or neighborhood context. Yet, African American children are
disproportionately represented in the child welfare system, and as will be presented in further
detail later in this report, children in the child welfare system are disproportionately represented
in the special education system in Chicago.

Level of Special Education Services
A substantial proportion (44%) of children in care classified as ED are placed in schools
that primarily serve students with special education needs, and that percentage increases with

age.

" According to a National School Boards Association report, in Chicago, African American children comprise 56.9
percent of special education students and 52.0 percent of the entire student body; white/Caucasian children make up
12.1 percent of special education students and 10.0 percent of the entire student body.



In May 2004, between 18 and 24 percent of 6- to 9-year-olds in care classified ED were enrolled
in special education schools; whereas, around 50 percent of students 12 years old or older were

enrolled in special education schools.

About 20 percent of older students in care entered the school district at an older age with special
needs that immediately required a private educational placement. The majority of older students
in care enrolled in special education schools, however, were enrolled in CPS when they were

younger.

Type of Out-of-Home Care Placement, by Special Education Classification

Students’ placement experiences during the 2003-2004 school year were grouped into
five categories: 75 percent or More of School Year in Relative Care, 75 percent or More of School Year
in Nonrelative Care, 50 percent or More of School Year in Residential Care, Majority of Time in Care in
Juvenile detention, Runaway, or Hospitalized; and Other or Multiple Placement Types. The last
category—Other or Multiple Placement Types—captures students who moved between multiple
placement types or were in independent living arrangements.

A smaller proportion of students in care who had ED classifications spent the majority of
the academic year in a placement with their relative than other children in care. Younger
students with ED classifications were slightly more likely than older students with ED
classifications to spend time in relative placements, raising questions about a possible association
between placement disruptions and ED among children in relative placements. As might be
expected, a much greater proportion of older students in care—with and without a special
education classification—is in residential care. However, for students in care with ED,
residential care was the primary placement type during this academic year for almost 27 percent

of 10- to 13-year-old students and 37 percent of 14- to 19-year-old students—proportions that are
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much larger than corresponding proportions for students in those age groups who have a special
education classification other than ED or no classification at all. Finally, the percentage of
students in multiple placements or other placement types also increases with students’ age and
raises questions about whether and when students with behavioral problems transition into
independent placements, and what supportive services are in place to continue to address these
students’ needs.

There is also a strong association between the type of out-of-home placement and the
level of services received by students classified as ED. In 2004, about half of students with an
ED classification enrolled in schools primarily serving students with special education needs
spent the majority of the school year in residential placements. Although this is substantially
higher than for other ED students, a substantial portion (around 30%) of children in care
classified as ED and enrolled in CPS special education schools were in nonrelative foster homes.
This highlights the importance of improving coordination and cooperation between schools and
nonrelative foster care homes as well as schools and residential placement facilities.

Understanding the Overrepresentation of Children in 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. Further analysis indicates that the proportion of students
in out-of-home care with an ED classification (primary or secondary classification) has increased
dramatically over the past 10 years, while the proportion of other CPS students with ED has

remained virtually the same over the same period (Figure 1).2

® 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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Figure 1. The Proportion of CPS Youth in Care Classified ED, June
1995 through June 2004
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When we focus on students in care with ED, we are examining students at the
intersection of two systems: foster care (FC) and special education, more specifically those
students with an emotional disorder (ED). Because each of these systems has an entry and exit
point, trends at all four of those points may influence both the overall size of the ED/FC
population and the disparity in representation relative to the larger school and child welfare
populations.® Figure 2 presents a conceptual model to guide the analysis of entry and exit trends
that might contribute to the overrepresentation of children in care among special education
students and the growth in this population over the past decade. In the following sections, we

present evidence that addresses each of the organizing questions in this framework.

° We refer to entering and exiting the special education system here in an effort to draw a parallel with entry into and
exit from the foster care system. A newly obtained special education classification would represent an entry into
that system, and the removal of a classification would constitute an exit from the special education system.
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Figure 2. Framework for Examining Trends Underlying the Overrepresentation of Children in
Care among Students with ED
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Students are more likely to enter foster care after receiving an ED classification.

Among two cohorts of students ages 5 to 14 who had never been in out-of-home care as of
the beginning of the school year, slightly more than 1 percent of those with ED spent time in care
during the subsequent 2 years, compared to less than a 1/3 percent among students with a special
ed classification other than ED or no classification at all. Although the percentages are small,
students with ED are 3 to 4 times more likely than their non-ED peers to spend time in foster
care. The fact that these differential percentages translate to a small number of students is a
phenomena influenced by age trends in both systems — age of first entry into care peaks before
age 1 and again in adolescence (Wulczyn & Hislop, 2002); age of first special education

classification peaks in earlier grades and also jumps in sixth grade — a grade that corresponds to
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promotion policy “gate grades” in Chicago Public Schools (see Miller & Gladden, 2002). Thus,
most children enter care before they enter school or before most students are diagnosed with a
special education need.
Students are more likely to receive an ED classification after entering foster care.

An analysis of new special education classifications across first through seventh grades
revealed that children in care for the full year are much more likely than other CPS children to
receive a special education classification, and this is true for both the ED classification (3% vs.

0.2%) and other disabilities (9% vs. 2%) (Table 1).*°

In order to confirm that this trend extended beyond the 2003-2004 school year, we
examined trends in yearly special education classifications for the academic years between 1999-
2000 and 2003-2004. The average rates observed over this 5-year period are very similar to
those observed during the 2003-2004 school year, confirming that children in care are
consistently classified ED at higher rates than other CPS students and partially explaining the

disproportionate representation of children in care among ED students.

19 Fewer children are classified by high schools, and consequently only students in grades 1 through 7 were included
in the analysis. The majority of students in eighth grade will be transitioning to high school and thus were excluded
from the analysis.
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Table 1. New Special Education Classifications, by Out-Of-Home Care Status, 1% - 7" Grades*

5-Year Average
June 1, 2003 to June 1, 2004 1999-2000 to 2003-2004
Number of
Children Percent Percent Percent
Enrolled in Classified as Percent Classified as Classified
CPS at start Disabled Classified as Disabled as ED
Out-Of-Home Care and end during this ED during during this during this
Status dates time (%) this time (%) time (%) time (%)
Students with No
Substantiated
Maltreatment 180,323 2.2 0.2 2.3 0.2
All Children in
Care 1,617 7.5 2.9 7.1 2.4
Children in Care for
Full Year” 1,041 8.9 3.2 8.6 3.2
Children Left Care
During Year 315 3.5 1.3 4.4 1.0
Children Entered
Care During the
Year 261 6.9 3.8 5.2 1.8

*Only children who were not classified as special education at the beginning of the school year were included in the
analysis.

The small number of children who were in care on June 1, 2003, and exited care only to return to care by June 1,
2004, were included in this group.

Table 1 also shows that children entering or leaving care during the school year are
slightly more likely to be classified ED (between 1 and 2% are classified ED each year) and
significantly more likely to receive any special education classification (4% to 5% are classified
as disabled each year) during that year than are other CPS children. It was hypothesized that the
ED classification rates among children entering care would be even larger. There are several
possible explanations why the difference between students entering care and other CPS students
was smaller than expected. Some students may not exhibit behavior problems immediately upon
entering a new setting, or perhaps their behaviors are initially attributed to a recent transition. As

the following quotation from an interview participant suggests, school moves that are associated
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with entering care and finding a stable placement for the children may slow down or impede the

evaluation process:
A kid will be in one elementary school and there are signs of
problems—~behavioral problems, learning problems and then we’ll
suggest that maybe a case study might be needed but then the
foster home placement disrupts for a variety of reasons. So then
they get to another school—and we say we know that this kid has
had some problems and we think there needs to be a case study
evaluation. And they’ll say, “Well we haven’t had the kid long
enough to know if that’s a problem so the kid needs to be here for
a while until we get enough anecdotals,” which is what they call
their written documentation.... But they’ll drag their feet about
doing the case study evaluation and the placement disrupts a few
minutes later before they had a chance to do the case study
evaluation. There’s another school that they go to and you hear the
same thing, “Well we still need our anecdotals.”

Even when the request for an evaluation does not coincide with a school change, the
referral and evaluation process may not be completed within that same school year for some
students entering care. Although an expedited evaluation process may be desirable, it should not
be done at the cost of conducting a less-than-comprehensive assessment and obtaining all the
necessary supporting information, because that may lead to misclassifications—something
discussed further later in this section.

Changes in Special Education Classifications

Children in care who were previously classified as disabled but not ED were more likely
to than those classified as disabled but not in care have their classification changed to include an
ED classification. For each school year between 1999 and 2004, 3.2 percent of children in care
classified as disabled, but not ED, had their classification updated to include an ED

classification. This is higher than for other students who are classified as disabled, but who

never had contact with DCFS: 0.9 percent of these children had their classification updated to
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include an ED classification during the school year. In order to understand what percentage of
children in care receive their ED classification after receiving a different special education
classification, four cohorts of 6-year-olds (i.e., children who turned 6 years old in 1994, 1995,
1996, and 1997) were tracked until they turned 13 years old.** Children in care when they were 8
years old or younger were examined. Across cohorts, 25 percent of the children in care at an
early age who received an ED classification had previously been diagnosed with another
disability.” From another perspective, about 11 percent of children in care who are classified
with a non-ED disability will be classified ED by the time they turn 13 years old. In contrast,
only 4 percent of children never in care classified with a non-ED disability will be classified as
ED by age 13. These results highlight the fact that children in care classified with a non-ED
classification are more likely to have their classification altered to include an ED classification.
Speaking more generally about students with ED classifications, one of the interview participants
with expertise in special education was particularly concerned about service plans for children
with multiple disabilities:

I think, first of all, a lot of the kids we deal with have multiple

disabilities and a lot of times I think the ED is a manifestation of

another disability such as a learning disability—an unaddressed

learning disability. I think the focus of the school system becomes

the emotional disability—the inability to manage a child in the

classroom—and there’s no, or very little, remediation that happens

and very little development of skills for that child.

Because data on services were not available, it is unclear from administrative analyses

whether—as suggested in the interviews—the classification shifts in which an ED classification

11 Only children who entered CPS when they were 8 years old or younger were included in the analyses in order to
prevent the numbers from being biased by children entering CPS late in their academic careers.

12 This increases to 29 percent if children who enter CPS with an ED classification or have an ED classification by
age 6 are excluded from the analysis.
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was added were accompanied by shifts in the service plan that placed greater emphasis on
addressing behavioral problems.
Placement Mobility and Special Education Classification

Children who have been in multiple foster care placements or experienced other
disruptions such as juvenile detention during the school year are more likely to be classified as
ED than children who remained in a single location. Of children that were in care the full year,
children who had three or more different out-of-home placements were much more likely to be
classified as ED during the school year (see Table 2).2* During the 2003-2004 school year, about
10 percent of the children with three or more placements were classified as ED compared with
only around 2 percent of children who remained in a single placement. Although slightly
weaker, the trend existed across 5 school years, suggesting that children in care who change

placement locations have an increased likelihood of receiving an ED classification.

Table 2. New Special Education Classifications of 1% — 7" Graders in Care for the Full School Year,
by Number of Placements or Disruptions*

Number of Five-Year Average
Placements or Number of Children | June 1, 2003 to June 1, 2004 1999-2000 to 2003-2004
Residences Enrolled in CPS at Students Classified as ED Students Classified as ED
during the year | Start and End Dates During this Time During this Time

A Single

Location 1,091 1.9% 2.5%

Two Locations 181 6.6% 5.7%

Three or More

Locations 106 10.4% 9.3%

*Children with a non-ED special education classification are included in the column for number of children
enrolled. Children were considered to have changed locations if they moved into a placement with a different event
or provider identification number. Also, any time the children entered juvenile detention, were hospitalized, or ran
away, the were counted as changing locations.

3 A child was considered to have changed locations if they moved into a placement with a different event or
provider identification number. Also, any time the child entered juvenile detention, was hospitalized, or ran away,
the child was counted as changing locations.
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Trends in Special Education Classifications, by Age

According to Figure 3, which looks across the 5 years from 1999 to 2004, the proportion

of children in care classified as ED varies only slightly across grades and is consistently higher

than rates observed for other CPS children. Children in care in the earlier grades are slightly

more likely to be classified ED than children in older grades. In first through fourth grades, from

2.5 to 3 percent of children in care were classified as ED. Because of the higher ED

classification rates in the early grades coupled with some children in care entering first grade

with an ED classification, the vast majority of children in care receive their ED classification by

age 10.

Figure 3. Classified ED Each School Year Status, Averaged Over Five

3.5%

1.5%

1.0%

0.5%

0.0%

Percent of Students Classified ED

3.0% -

2.5% -

2.0% -

School Years, 1999-2000 to 2003-2004

]

A
,»"o

o]
&
N

o os® & & & 8 &

o O o o o o
2 (\\, \ (\’\. \2 s(\’\. © R} <O

3
SO & & & &

S N
> WV

1l

Grade Level

@ CPS Students with No Substantiated Maltreatment @ CPS Students in Out-of-Home Care

To further assess age at the time of entry into the special education system, four cohorts

of 6-year-olds (i.e., children who turned 6 years old in 1994, 1995, 1996, and 1997) were tracked
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until they turned 13 years old.* Two groups of children in care were examined, children who
were in care when they were between 5 and 8 years old and children who were in care when they
were 12 to 13 years old. In both groups, about 20 percent of children received their ED
classification when they were 6 years old or younger (Table 3). Moreover, the majority of
children in both groups, 63 percent of children in care when they were 12 to 13 years old and 74
percent of children who were in care when they were 5 to 8 years old, were classified ED when
they were 10 years old or younger. Thus, the majority of children in care with the ED

classification are being classified at an early age.

Table 3. Age Children in Care were Classified ED: Four Cohorts of 6-Year-Olds 1994 to 1997

Age Classified as ED Children in Care Between 6 and 8 | Children in Care Between 12 and
Years Old 13 Years Old

6 or Younger 21% 18%

7 to 10 Years Old 53% 45%

10 to 13 Years Old 26% 37%

However, the proportion of students in care who received an ED classification at an older
age is still unexpectedly high, As shown in Figure 3, around 2 percent of students in care are
classified ED between sixth and eighth grade. Also, about 1 to 2 percent of children in care in
high school or transitioning into high school (i.e., children moving from grade 8 to 9) continued
to be classified as ED. This trend is particularly striking because almost no other CPS children
who had no contact with DCFS are classified ED and very few in general are classified with a
disability during high school. The majority of older children in care with an ED classification
received the classification after they entered care. Of the children in care at 12 and 13 years old,

only 16 percent were classified ED before they entered care. Sixty-six percent were classified

14 Only children who entered CPS when they were 9 years old or younger were included in the analyses in order to
prevent the numbers from being biased by children entering CPS late in their academic careers.
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after they entered care, and 17 percent either entered CPS in care with an ED classification or
were classified ED the same year they entered care.
Students are less likely to have their ED classification removed if in foster care

The stability of the ED classification over time results in more children in care receiving
the ED classification than having the classification removed. Children classified as ED tend to
retain their ED classification and remain in special education for their full academic career in
CPS. Only about 2 percent of children in care classified as ED exit special education each
school year, and another 3 percent receive a new classification each year.® Over time, this
translates to very few children classified ED exiting the special education system. Most (82%)
of the children classified as ED and in care at an early age tend to retain their ED classification
and remain in special education throughout their elementary career in CPS. Slightly fewer
children (73%) classified as ED and not in care retain their ED classification and remain in
special education throughout their elementary career in CPS. Children may be exiting special
education for a variety of reasons—for example, because their special needs no longer require
special services or because their classification is getting lost in the process of school and
placement moves. This study did not distinguish between these competing explanations.
Moreover, the reasons a child’s classification is changed may vary.
Students are less likely to exit foster care if they have an ED classification.

The number of children in care in CPS has dropped dramatically in recent years, partially

because a high percentage of children are transitioning to permanent placements (Smithgall et
al., 2004). Consequently, the high ED classification rates among students in care may be

partially fueled by children in care with emotional difficulties transitioning into permanent

15 Some of the exits from special education may be erroneous. Field work suggests that special education
information may be delayed or lost when children change schools and/or placements.
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placement at lower rates. The total number of children in care dropped from 11,617 in June
1995 to 3,838 in June 2004, while the number of children in care classified ED dropped at a
much slower rate, from 806 in June 1995 to 687 in June 2004. Thus, a significant change in the
base population of students in out-of-home care is a contributing factor to the dramatic increase
in the proportion of students in care with ED.

To assess the extent to which differential exit rates from foster care may be a contributing
factor in the overrepresentation of children in care with ED, we examined the 2-year exit rates
for students in care with ED and compared them with the exit rates of students in care with other
special education classifications and those without any special education classification.
Specifically, the 2-year permanent placement rates of children, ages 6 to 15 years old, in care as
of June 1998, June 2000, and June 2002 were tracked.*® When we averaged across the three time
periods, children classified as ED were much less likely to transition into a permanent placement
than children in care with no special education classification or children in care with a special
education classification other than ED (Table 4). Further, the rate of permanent placement was
nearly identical for children who began each period classified as ED and children who were
classified ED over the course of the 2 years. Only about 25 percent of children classified as ED
transitioned into a permanent placement versus about 46 percent of children in care who did not
have an ED classification. The permanent placement rates of children classified ED were also
much lower than the permanent placement rates of children with non-ED special education

diagnoses.

1¢ The permanent placement rates of children over 15 years old were not analyzed because many of these children
will be aging out of the DCFS system and moving into independent placements. This transition is distinct from a
transition to a permanent placement.
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The rates of permanent placement of children with other special education diagnoses more
closely mirrored those of students in care with no classification, 41 percent versus 46 percent.
This suggests that the children classified ED may face unique challenges in finding a permanent
placement; most children with a special education diagnoses transition into permanent
placements at rates close to those of children with no special education classification.

Table 4. Six to 15-Year-Olds in Care Who Transitioned to a Permanent Placement 2 Years Later

by Special Education Classification: Three Cohorts

Percent of Children Who Transition to a Permanent
Placement (%)

Special Education Classification | June 1998 to June | June 2000 to June | June 2002 to June
of Children in Care 2000 2002 2004

Not Classified as Disabled at
Beginning of the Period 51 46 40
Classified as ED at the Beginning
of the Period 29 23 22
Classified ED During the Two-
Year Period 31 23 20
Classified with a non-ED
Classification at the Beginning of
the Period 47 40 37

Permanent placement rates vary according to the age of children. In order to ensure that
lower permanent placement rates among children in care classified ED were not driven or
confounded by age, the permanent placement rates of children classified ED were compared with
the permanent placement rates of children not classified ED by age group between June 2002
and June 2004 (Figure 4)."” Across age groups, children in care classified ED had lower
placement rates than children in care with no ED classification. Similar differences appeared in
analyses of earlier cohorts. Thus, differences in permanent placement rates between children in
care classified ED and children in care not classified ED persist after considering the age of

children.

17 Because of the small number of children in care in each age group that were classified ED between June 2002 and
June 2004, children classified ED during the 2-year period were grouped together with children classified ED at the
beginning of the period.
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Consequently, increases in the proportion of children in care classified ED are partially
attributable to children with ED classifications exiting care at lower rates than other children in

care.

Figure 4. Exits from Care Between June 2002 and June 2004, by Age and
Special Education Classification
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Children exit care for a variety of reasons, including reunification, subsidized
guardianship, and adoption; therefore, it is important to disaggregate type of exit and examine
whether the lower rates of permanent placement among children in care with ED are occurring
across different types of exits from care. Analyses revealed that children classified ED are less
likely to experience all three major types of permanent placements—reunification, adoption, and
subsidized guardianship—than children with no special education classification (Table 5).

Comparing children in care who have an ED classification with children in care with another
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type of special education classification, reunification rates appear similar although fewer children

with ED are adopted or move into subsidized guardianship.

Table 5. Six to 15-Year-Olds in Care Who Transitioned to a Permanent Placement 2 Years Later,

by Special Education Classification & Type of Permanent Placement: Two Cohorts

Number
of Reunified
Special Education Children with Subsidized
Time Classification of Children | in Care Family | Adopted | Guardianship | Other
Period in Care (N) (%) (%) (%) (%)
Not Classified as Disabled
at Beginning of the Period 2,999 10.1 16.9 12.2 1.0
Classified as ED at the
Beginning of the Period 634 6.6 9.6 4.6 1.6
Classified ED During the
2002 Two-Year Period 157 7.0 7.0 5.7 0.0
Classified with a non-ED
Classification at the
Beginning of the Period 921 7.7 17.8 10.7 0.5
Not Classified as Disabled
at Beginning of the Period 4,691 11.0 19.8 14.5 0.6
Classified as ED at the
Beginning of the Period 826 6.2 9.0 6.8 1.0
Classified ED During the
2000 Two-Year Period 346 5.2 11.6 5.5 0.9
Classified with a non-ED
Classification at the
Beginning of the Period 1,183 7.9 18.3 13.1 0.5

Finally, a glance at reentry rates among children who have achieved permanency reveals

evidence of further struggles to maintain permanency arrangements for children with ED

classifications. Among two cohorts of children in permanent placements, a greater proportion of

those with ED classifications reentered care within the subsequent 2-year period than both those

with a non-ED classification and those with no classification at all to (4.8% vs. 2.5% and 2.7%).

Summary of Trends Contributing to the Overrepresentation of Children in Care with ED
Classifications

The findings presented thus far in this section reveal a complex set of trends that

contribute to the increasingly disproportionate representation of children in care among students
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with ED classifications. More specifically, trends occurring at the entry and exit points in both
the foster care and special education systems are contributing to the overall disproportionate
representation of children in care among students with ED classifications. That is, children with
ED classifications who had never spent time in out-of-home care were more likely than those
with non-ED classifications or no classification at all to spend time in out-of-home care over a
subsequent 2-year period. Children in care consistently obtained new ED classifications or had
their existing classifications modified to add an ED classification at higher rates than other CPS
students. Experiences in care such as placement mobility or disruption were associated with an
increase in the proportion of children receiving an ED classification. Although the ED
classification is relatively stable for all students, a slightly higher proportion of students in care
retained the classification throughout their career than did other CPS students. Lastly, exits from
out-of-home care are also contributing to the overall percentage of children in care with an ED
classification. As the number of children in care has declined significantly, partially because
more children in care are transitioning into permanent placements, the lower percentages of
children still in care moving to adoption and subsidized guardianship classified ED result in
these children making up a growing proportion of children in care over time.

Finally, aside from the entry and exit trends examined in this study, there may be other
phenomena occurring in the child welfare system that contribute to the increasing proportion of
children in care with ED classifications over the past decade. As the total child welfare caseload
in Illinois has declined, an increasing proportion of the substitute care population is children who
are staying in care longer, perhaps until they age out. Data show that from 1994 to 2004, the
average age of children in care has increased from 10.8 years to 12.0 years while the modal age

has increased from 6 years old to 14 years old. This demographic age bulge is essentially left
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over from the dramatic increase in foster care placements in the late 1980s and early 1990s. As
the average age of children in care increases over time, so will the overall percentage of school-
age children in DCFS care. Furthermore, since few students who obtain a special education
classification have it removed, the prevalence of the special education classification among
students in care has grown over time in a way that is separate from factors influencing the
incidence rate and also independent of the differential rates of exit from care reported earlier in
this section.

Perspectives on the Appropriateness of Special Education Evaluations and Services for
Children in Out-of-Home Care

In preliminary conversations about these study findings, the higher rates of special
education classifications subsequent to placement in out-of-home care raised questions around
two issues: 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?

Qualitative data provided insights into perceptions of special education evaluations and
services and the challenges of differentiating behavioral issues due to recent trauma from those
that truly represent a chronic disorder. They also revealed differing viewpoints on the
appropriateness of conducting special education evaluations as a response to behavior problems
of children in out-of-home care.

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.
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However, the request for a special education evaluation may 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 one caseworker said:

We suggested maybe evaluating him for special education, maybe
putting him in an alternative school. And their response ... well
the counselor’s response was he is not eligible for special
education. He’s of average intelligence...no learning disabilities ...
And based on | guess the standardized test that he’s taken ... and
then as far as an alternative school, they didn’t think that he was
appropriate for an alternative school because he was not exhibiting
any acting out behavior, but in my opinion if you're sitting in class
doing nothing that's acting out behavior because there’s a reason
that he’s refusing to do his work. That he’s sitting in there ... |
mean it’s signaling something. That something's not right. That
something’s wrong and | think that that needs to be dealt with and
dig into it a little more to figure out what exactly it is. And maybe
putting him in a different environment could help. I don't know.

Other respondents suggested that clinical resources in schools are focused on students in
special education and nearly unavailable for students without a special education classification
and thus a special education classification may be perceived as a means of gaining access to
clinical resources at school. One of the school staff interviewed was particularly concerned
about these types of referrals and what she perceived as a general tendency to make such request
for special education evaluations too quickly:

To me to be quick to say I need an evaluation, well I bet you I can
test every DCFS child who has suffered some trauma and come out
with them being disabled in some capacity, be it in reading or math
... So do we really need to evaluate is that the word they really
want to use or do they really want to work on interventions. But
they’re quick to use the word evaluate and that means | must
legally protect myself and my school and | will make a
determination no | have no information to do this pushing that
back or do | need to do more intervention ... - yes - come on in.

On the other hand, two caseworkers spoke of what they perceived to be a resistance to

evaluating and classifying children they thought needed special education services:
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A lot of our DCFS wards need special ed and it takes a lot of
advocating on the part of workers and it takes a lot of advocating
on the part of foster parents, of people that care for them to do it.
[The school] will tell you everything that they can especially if
they've already set their budget. Of course schools have to present
their budget before the fiscal years just like other corporations do.
... [1]f you already know that you have a budget for 12 kids per
special ed classroom and you got three that’s 36 kids. You put
three more kids in there...that’s a lot of money that's coming out of
your budget just for those three kids ... because there’s ratios,
tutorial ratios ... so many aids have to be in a classroom ... so many
hours of this have to be given ... so it’s a very big costly thing.
And a lot of our kids are not getting it though they require it.

They may be developing okay as far as like grades and stuff but
it’s just other things that affect school, and so now I’m in the
process of having a case study done where like all their records are
looked at...at this one point in time she may be okay but if she
goes into these moments where she shuts down and she won’t do
anything and she won’t talk and she won’t participate. So that was
just a concern to me so I...it’s not just me making a decision...It’s
going to be special ed. There’s other people who come into play
even though the school may deny because you know what the
school has got to pay for everything when the kids are in CPS so
they you know you’ve really got to prove to them cause the school
might just be looking at well they are okay on their report cards but
because we have other extensive reports ... | think the educational
liaison and me both kind of saw some things...we could be totally
wrong but because it’s three or four people who feels that same
way you know and the school doesn't ... we kind of have to
override that and say we need this done.

For both caseworkers and school staff, coming to the table with the impression that they
will be met with resistance and the need to “push back” or “override” the other party is likely to
impede efforts to collaborate in finding a solution that will best address the child’s needs.

Not all interview participants perceived learning problems to be the issue at hand, as
reflected in the following statements—the first by a child welfare caseworker and the second by
staff in the public guardian’s office—about the impact that the home and neighborhood

environment or placement experiences can have on learning and classroom behavior:
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[Y]ou get the fear, you get the anxiety, and they deal with that ...
and those kids bring all of that into the schools and then we’re
getting these kids labeled, behavior disorder, emotional and
learning disability. Half the time they can learn, it’s just that we
have these other circumstances...impeding their learning.

We saw one psychological one time on a kid, the psychologist
talked really eloguently and articulately about how this child has so
much emotional baggage going on that when he gets to school he
can’t even listen to what this teacher is saying about adding two
plus two, because he’s thinking about, I’m being beat up in this
foster home ... this little guy was 6 years old and he had moved six
times already and sometimes with his siblings, sometimes not with
his siblings. He had suffered abuse, he was being neglected in his
foster home ... [W]e are not sending the school a child who is
ready to learn and available to learn. And I think that the schools
really struggle with that and get frustrated with the system because
then they’re expected to educate this child who is not available to
learn.

According to the National Association of School Psychologists (2005), one of the criteria
for the definition of ED speaks to the issue of differential classification and other life
circumstances: “ED is more than a transient, expected response to stressors in the child’s or
children’s environment.” However, for school psychologists, the challenge is to find ways to
distinguish those cases in which children in care are exhibiting problem behaviors as a result of
recent trauma or changes in living circumstances and those cases in which a child’s progress is
impeded by chronic learning or emotional disabilities. Several of the mental health and
education experts interviewed expressed concerns about the extent to which information about
the child’s history and current circumstances is available to those performing the evaluations.
One professional with expertise in both special education and mental health stated:

My other concern is many of the [special education] services may
not be designed to identify their true needs because they hurry
through the system. You may look like you’re slow, but actually

you’re post-traumatic stress disorder ... [They] gave you a test,
you’re low, and you go in the slow program. I think there may be
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some misclassification. The potential exists there for greater
misclassification. And then, too, I just feel that they just run the
risk of being estranged from education and learning. It hasn’t been
a pleasant experience for them.

The possible misclassification of students is a significant concern, especially in light of
the findings that once a student receives a special education classification, he or she rarely has
that classification removed and that a significant portion of the students in care with ED
classifications receive their education in specialized educational settings. In a recent article on
assessing and intervening with young children in care, Robertson (in press) articulates several
concerns about the potential for misclassification:

The impact of a poor, methodologically incorrect, assessment can have

lasting effects on the well-being of a child...A negative prognosis of a

child’s potential could significantly affect the child’s access to education

or social supports (Meisels, 2003). Children removed from their

biological parents and familiar environment — regardless of the extent of

the abuse or neglect — will not respond as accurately to an assessment as

will a child from a secure, intact family, thereby increasing the likelihood

of invalid results for the displaced child. Despite the new foster care

policies that recommend quick assessment of children entering foster care

(Cunningham, 2004; Dicker et al. 2002), a period of adjustment within the

new caregiving environment is likely warranted before any attempt is

made to assess a young child’s developmental needs.

Thus, the issue of responding to the needs of children in care who present with indications
of learning difficulties is complex. On the one hand, we do not want to contribute to any further
delays in responding to learning disabilities that may have gone undetected prior to entry into
care; however, we also want to minimize the likelihood of misclassifications. In the case of
learning problems that are related to trauma or other short-term circumstances, a child might

benefit from short-term intervention that does not involve a special education classification and

labels or restrictive measures. In the case of more chronic behaviors, mechanisms need to be in
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place to ensure the child gets timely and high-quality interventions from both the school and
DCFS.

Students’ Behavior Problems and Disciplinary Incidents and Family, Child Welfare, and
Education System Responses

This section of the report presents findings regarding the nature of students’ behavior
problems and their involvement in disciplinary incidents at school. For the qualitative data in
this section, the focus is not specifically on students in care with ED but rather on behavior
problems as defined and recalled by the interview participants. Among the topics discussed here
are the types of behaviors, who was involved, and how each of the parties responded to the
behavior.

Types of Behaviors Observed by Foster Parents, Caseworkers, and School Staff

All twelve caseworkers and nine foster parents interviewed in 2004 gave very detailed
descriptions of behaviors exhibited by children they were working with or caring for.
Descriptions by school staff were often slightly more general and sometimes had been relayed to
them by another person (which may be expected given their positions as case managers or
principals and the fact that many of the incidents occurred with teachers or peers). The types of
behaviors were for the most part either verbal or physical altercations, although a couple of
incidents involved more serious violations, such as possession of an illegal substance or
possession of a weapon, which result in automatic disciplinary action.

Thirteen of the incidents described by respondents involved verbal altercations, and in six
of these the respondent specifically noted that the child “cursed” or “cussed out” a teacher. Most
of the children involved in these incidents were in elementary school, and included a

kindergarten student and several students between the ages of 8 and 12.
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Twelve incidents involved physical altercations, and they seemed equally likely to occur
between the child and his or her peers and the child and a teacher or school staff member.
Specific acts included “spitting in a teacher’s face,” “hitting a teacher,” and “hit[ting] a pair of
scissors at somebody.” Although several of these students were high school age, at least four of
the incidents described involved children between third and fifth grade.

Disciplinary Incidents Reported by Schools

School disciplinary information was analyzed in order to better understand the frequency
and seriousness of students’ behavioral problems. This disciplinary data includes violations of
the CPS District’s Uniform Discipline Code (UDC) reported by schools to the CPS Bureau of
Safety and Security. Although the disciplinary information provides important information
about students’ behavior, it is shaped by which schools choose to discipline students and their
practices in reporting these incidents. Because there were a significant number of data
constraints and filters imposed during analysis, we begin with a brief reminder about the
limitations of this data.

As detailed in Appendix A, only 60 to 70 percent of CPS general education schools were
included in this analysis because information on disruptive behaviors for some schools was
either unavailable or considered to be reported unreliably. As a result, this analysis is biased
towards excluding safer schools, and the absolute percentages of student violations reported
probably overestimates the rate of misconduct in CPS. Findings, therefore, are representative of
CPS students in this subset of schools and should not be generalized to all CPS students.

Most analyses in this report focus on the children who were in CPS as of the end of the
school year. In this analysis, children who were enrolled in CPS anytime during the 2003-2004

school year were included because we wanted to capture children who may have left CPS during
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the school year due to disciplinary problems (e.g., children who were expelled or did not return
to school after being suspended). Finally, in order to examine the extent to which the trauma
associated with abuse and neglect may be associated with students’ misbehavior, the analyses
include children who were abused and neglected and not placed in care.
CPS Uniform Discipline Code Violations and Disciplinary Actions

CPS categorizes student misconduct into six severity groups that range from
inappropriate behavior, or class 1 violations, to extremely disruptive and illegal behavior, or
class 6 violations. This set of analyses includes only the four most serious categories of

violations (class 3 to class 6), representing disruptive behavior to extremely disruptive and/or

illegal behavior.™ These more-serious violations frequently result in students being suspended
from school.

Table 6 provides a brief description of the range of offenses included in class 3 through
class 6 violations and common disciplinary measures associated with these violations. For
analytic purposes, three composite measures of student misconduct during the 2003-2004 school
were created:

Any violation = any class 3 to class 6 violation

Violent Violation = a class 3 to class 6 offense involving violence or bullying®

Extremely Serious Violation = any class 5 or class 6 violation

The extremely serious violation category is of particular concern because of the serious

nature of these violations and the fact children can be expelled or reassigned to a new school

based on these violations.

18 Class 1 and class 2 violations were excluded from the analyses not only because of their lesser severity but also
because a large percentage of CPS schools do not reliably report information on less serious misconduct.

19 More specifically, a violation was considered violent if it was assigned one of the following UDC codes: 3-3, 3-
10, 4-3, 4-5, 4-6, 5-1, 5-4, 5-7, 5-12, 5-13, 6-1, 6-4, 6-5, 6-7, 6-8, 6-9, 6-10, and 6-11.
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Table 6. Class 3 through Class 6 Violations of the Uniform Discipline Code

Class of Violations Included in the Category* Disciplinary Action Frequency
Violation during the
2003-2004
school year
Class 3 -Fighting-two people, no injuries 56,183
-Persisting in serious acts of disobedience or
misconduct listed in groups 1 through 3 of UDC iscipli ion f
code Disciplinary action for
. L . these offenses range
-Any behavior not otherwise listed in groups 1
20 from student, teacher,
through 3 of the UDC code, the commission of S
S . . . ; and administrator
which is seriously disruptive to the educational
conferences to out-of-
process - school suspension for up
Class 4 -Fighting—more than two people and/or involves 7,175
. L to 10 days.
injury or injuries
-Battery
-Disorderly conduct
Class 5 -Battery, or aiding or abetting in the commission | Automatic 5-to 10-day 7,643
of a battery, which results in a physical injury suspension. May be
-Possession of any dangerous object or “look- referred for expulsion
alikes” of weapons and/or disciplinary
-Use of intimidation, credible threats of violence, | reassignment.
coercion, persistent severe bullying
Class 6 -Use, possession, and/or concealment of a Mandatory suspension 2,746
firearm/destructive device or other weapon, or for 10 days and
use or intent to use any other object to inflict expulsion for a period of
bodily harm. not less than 1 calendar
-Use, possession, sale, or delivery of alcohol, year, or as modified on
illegal drugs, narcotics, controlled substance, a case-by-case review of
“look-alikes” of such substances, or contraband, the Chief Executive
or use of any other substance for the purpose of Officer or designee.?
intoxication.
-Aggravated Battery

*List and description of violations extracted from the CPS publication, Uniform Discipline Code for CPS 2004-2005

School Year.

20 «Eor first-time offenses of Group 6 Acts of Misconduct by students in the sixth grade or above which do not
involve violence or the threat of violence or use, possession, and/or concealment of a firearm/destructive device, or
the sale or delivery of illegal substance, a student may be recommended by the expulsion hearing officer to attend
the Board-sponsored SMART program in lieu of expulsion if he or she has no prior Group 5 or Group 6 violations
during the current year.” (Uniform Discipline Code CPS 2004-2005 School Year, p. 14).
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Disciplinary Incidents Among Students in Out-of-Home Care

The proportion of children in care who had at least one serious violation was more than
twice that for CPS students of the same age who had no contact with DCFS (Table 7). Moreover,
a relatively high proportion of younger children in care — 20 percent — were involved in at least
one violation during the 2003-2004 school year. In other words, a substantial number of younger
children in care are displaying misconduct at an early age. Furthermore, 14 percent of these
younger students are involved in violent incidents. This finding is consistent with comments
from the interviews indicating that some children in care display behavioral problems at a young
age.

Table 7. UDC Violations during the 2003-2004 School Year, by Age and DCFS Status

Percent
Percent Percent involved in
involved | involved | Extremely
Number in any in Violent Serious
Age of of Violation | Violations | Violations
Contact with DCFS Children* Children (%) (%) (%)
6 to 10 Years
Out-of-Home Care Old 1,148 195 13.7 2.8
11 Years or
Out-of-Home Care Older 1,841 35.5 18.5 10.9
CPS Students with No 6 to 10 Years
Substantiated Maltreatment | Old 94,982 8.3 5.4 1.0
CPS Students with No 11 Years or
Substantiated Maltreatment | Older 141,863 17.3 7.7 4.1
6 to 10 Years
Abused or Neglected Old 6,698 17.1 11.3 2.3
11 Years or
Abused or Neglected Older 11,359 27.6 14.0 7.2

*Children who were 11 to 13 years old, or junior high students, were combined with children who were 14 years
old or older, or high school students, for this analysis because they were involved in misconduct at approximately
the same rates across many of the indicators.

Although the proportion of older children in care involved in extremely serious violations
is low, around 1 in 10, it is considerably higher than that for other CPS students. This finding

suggests that a considerable number of children, caseworkers, and out-of-home care providers
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may need assistance navigating school expulsion hearings and arranging appropriate alternative
school assignments for children expelled or re-assigned to another school.

Finally, the proportion of children who were abused and neglected and involved in a
disciplinary violation is only slightly lower than that of children in care. This suggests that the
trauma of abuse and neglect contributes to the behavioral problems of children in care and
highlights the need to understand and address the underlying causes of students’ behavior
problems.

In addition to understanding how school misconduct varied according to children’s
contact with DCFS, we explored the overlap between school misconduct and the ED
classification. Across ages and DCFS status, a higher proportion of children classified as ED
violated the UDC code (Tables 8 and 9). The proportion of children with ED who have been
involved in disciplinary incidents is much higher than that for other groups and indicates that
children classified as ED continue to display serious behavioral problems at school after
receiving a special education classification and the services that accompany that classification.
This finding emphasizes the importance of monitoring special education service plans and
continually assessing their effectiveness in addressing problems underlying the behavioral issues.
Also, it is possible that in a more restrictive educational environment children classified as ED
are more likely to be disciplined for their behavior. Furthermore, around a fifth of older students
with ED classifications were involved in extremely serious violations that may result in the
students being transferred out of general education environments. Again, supporting children,
caseworkers, and out-of-home care providers in navigating the complex interactions between

CPS discipline regulations and legal protections offered by the ED classification is critical.
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Table 8. Six to 10-Year-Olds with UDC Violations During the 2003-2004 School Year, by Special
Education Classification and Contact with DCFS

Special Extremely
Education Type of Contact | Number of Any Violent Serious
Classification with DCFS Children | Violation | Violation Violation
No Substantiated
Maltreatment 86,224 1.7% 5.0% 0.8%
No Special Out-of-Home Care 830 17.3% 11.7% 2.0%
Education Abused or
Classification Neglected 5,799 15.9% 10.5% 1.9%
No Substantiated
Special Maltreatment 7,975 11.0% 7.1% 1.6%
Education Out-of-Home Care 207 14.5% 9.7% 1.4%
Classification Abused or
Other than ED | Neglected 745 18.5% 12.3% 2.1%
No Substantiated
Maltreatment 783 45.2% 30.5% 12.6%
ED Special Out-of-Home Care 111 45.0% 36.0% 10.8%
Education Abused or
Classification Neglected 155 52.9% 33.5% 16.8%

Table 9. Children 11 Years or Older with UDC Violations During the 2003-2004 School Year, by
Special Education Classification and Contact with DCFS

Special Extremely
Education Type of Contact | Number of Any Violent Serious
Classification with DCFS Children Violation | Violation Violation
No Substantiated
Maltreatment 121,289 15.9% 6.8% 3.6%
Out-of-Home
No Special Care 1,127 32.5% 16.9% 8.4%
Education Abused or
Classification Neglected 8,729 25.7% 12.5% 6.4%
No Substantiated
Maltreatment 18,686 23.2% 11.1% 6.2%
Special Out-of-Home
Education Care 426 34.3% 19.5% 11.5%
Classification Abused or
Other than ED | Neglected 2,168 28.4% 14.4% 6.8%
No Substantiated
Maltreatment 1,888 53.6% 30.4% 21.8%
Out-of-Home
ED Special Care 288 49.3% 23.6% 19.8%
Education Abused or

Classification Neglected 462 59.7% 40.9% 25.3%




Interestingly, children in care classified as ED tended to be involved in slightly fewer
violations than children who are classified as abused and neglected and also classified ED.
There are several possible explanations for this. One likely explanation pertains to findings
presented earlier showing that a higher percentage of children in out-of-home care with ED
classifications are enrolled in private tuition schools that primarily serve students with special
needs; therefore, the children in out-of-home care with the more severe behavioral issues are not
represented in this data. Other possible explanations are that children in care may attend schools
with fewer discipline problems or lower reporting rates, children in care may have better access

to therapeutic care, or children in care may spend less time in CPS during the school year.

The majority of children who received the ED classification during the 2003-2004 school
year also were involved in at least one disciplinary incident.?* Specifically, 65 percent of
children who were classified ED were involved in at least one disciplinary incident. This
percentage is extremely high considering some disciplinary incidents are probably not recorded
by schools. The strong association between disciplinary incidents and ED indicates a link
between externalizing behavior and acquiring the ED classification. Consequently, the higher
ED classification rates of children in care may partially be attributable to the fact they are

involved in a greater number of discipline incidents, many of a serious nature.

21 A student was considered classified ED during the 2003-2004 year if he or she was classified ED in June 2004
and did not have a primary ED classification in September 2003
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Given the variability among schools in both their incident reporting practices and their
actual discipline practices, it was important that we examine these data more closely using
advanced statistical analyses. Using hierarchical logistic regression models, students in the two
particular groups of interest — those in care and those with ED classifications — are compared to
other students enrolled in the same school. Thus the effects measured in these models represent
comparisons between the groups of students while controlling for demographic characteristics
and school environment. Selected coefficients from these models are presented in the tables in
this section, and more detailed tables reporting all coefficients and the controls used in the
models can be found in Appendix C. Results confirmed the findings presented above in that
children in care — both at the elementary and high school levels — were about 2 times more likely
to be involved in a disciplinary incident as children who had no record of substantiated

maltreatment (Table 10).

Table 10. Likelihood a Child Was Disciplined for a Serious or Violent Incident during the 2003-
2004 School Year After Controlling for Demographic Factors and School Enroliment

Contact with DCFS Odds Disciplined for at Least Odds Disciplined for at Least One
One Serious Offense Violent Offense
Elementary | High School Elementary High School
No Substantiated Comparison | Comparison Comparison Comparison
Maltreatment Group Group Group Group
In Out-of-Home Care 2.04* 2.03* 2.11* 1.76*
Abused/Neglected 1.55* 1.45* 1.55* 1.38*

*p<.05

Advanced statistical models also upheld the findings regarding increased likelihood of
involvement in disciplinary incidents among students with ED classifications (Table 11). More
specifically, among students with no substantiated record of maltreatment, elementary school
students with ED classifications were over 5 times as likely to be disciplined for a serious

offense as their peers with no special education classification; high school students with ED
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classifications were more than 4 times as likely to be disciplined for a serious offense as their
peers with no special education classification. Similarly striking effects were found for both the
students in care with ED classification and those students with ED classifications who had
substantiated abuse or neglect but had spent no time in out-of-home care.

Table 11. Likelihood a Child Was Disciplined for a Serious Incident During the 2003-2004 School
Year After Controlling for Demographic Factors and School Enrollment, by Contact with DCFS,
Special Education Classification, and Elementary/High School

Contact with DCFS and Special Education | Odds Disciplined for at Least One Serious Offense

Classification Elementary High School
No Substantiated Maltreatment
No Special Education Classification | Comparison Group Comparison Group
Non-ED Classification 1.20* 1.41*
Classified ED 5.87* 4.19*

In Out-of-Home Care

No Special Education Classification 1.93* 2.03*
Non-ED Classification 1.70* 2.04*
Classified ED 5.39* 3.44*

Abused/Neglected

No Special Education Classification 1.55* 1.45*
Non-ED Classification 1.44* 1.71*
Classified ED 7.36* 5.00*

*p<.05

Responses to Students’ Behaviors

In the 2004 interviews with child welfare caseworkers, foster parents, and school staff,
participants were asked to describe a child who exhibited behavior problems and then explain
how they responded to the behavior or incident and how the other parties (foster parents,
caseworkers, and school staff) responded. In general, foster parents were able to provide the
most detail about how each party responded, and schools seemed to have the least information
about the other parties’ responses. Concerns about the ways in which schools and foster care
providers responded to behavioral issues also emerged from the 2005 key informant interviews

and are incorporated here as well.
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Foster Parent Response
According to all respondents, the most frequent actions taken by foster parents in
response to children misbehavior were to contact the worker about the behavior and to deliver
some sort of punishment, typically in the form of taking something away, such as phone
privileges, TV, toys, money, or allowance; but, in one case, the foster parent had the child write a
“full-page letter” to the worker telling her about what she did at school. One of the relative
foster parents described a response that seemed to be directed at understanding and addressing
the cause of the behavior:
| just started sitting back, watch’m, talk’n to’m to see what was
happen’n ... and I did find out that they missed their parents and
stuff like that so | would say let’s talk about it. Write letters about
it until you get it out ... whatever it takes ... as long as you get it
out and you feel better or comfortable. That’s what we did.
Caseworker or Agency Response
Interview participants generally described a response by the caseworker or agency
that fell into one of the following three categories: talking to the child, attending school
conferences or talking to the school, and in a few cases, referrals to or further reports to a
counselor or therapist.

All nine foster parents indicated that the caseworkers talked to the children about the
incidents at school. However, some of them felt that those conversations could have been
timelier:

When it got serious he came out ... but other than that he said he

would talk to him when he seen him, which usually was a couple
of weeks away and it was already fizzled out by then.
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Three of the nine foster parents specifically noted that the conversations between the

worker and the child or children included a “scare” of a possible placement change as a result of

the behavior:

Previous research has established a connection between problem behaviors and
placement instability, although the order in which they occur can be difficult to disentangle

(Newton et al., 2000). Child welfare workers may be trying to warn the child about a common

After the caseworker talked to her and told her this was the last
time, that the next time he had to come because I’m frustrated that
he was going to remove her and | haven’t had a problem since ...
[the caseworker] did do that part as far as talking to [child], putting
a little scare into her ... about that she’s going to have to leave if
she keep acting up.

[The caseworker] says you guys are gonna have to stop that. Do
you like living here? You gonna have to change. Now what if you
go somewhere else and they don’t treat you nice and they’re mean
to you and stuff like that.

Basically [the caseworker] told her if she continues to act out like
she’s doing she is going to end up in a care facility, to tell her
behavior problems they lock kids up for special needs and then
she’d be off to herself in a hospital somewhere ... So when [the
caseworker] tells her that she may have a good rest of the week
until somebody else, you know, she’d get into it with something
else.

consequence of repeated behavioral issues—disrupted placements. However, though responding

to problem behaviors with cautions about potential placement changes may have a seemingly

positive short-term impact on the child, the long-term impact and potential consequences for the

child’s sense of security and stability may be negative. A threat of placement change may be
very traumatic for children in care given their high rates of mobility. In fact, in addition to the

threats of placement change in the previous quotations, eight of the respondents told of actual
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placement changes that either preceded or resulted from the incident being described. Multiple

disrupted placements and warnings about possible removal are likely to set up dangerous

expectations for both the child and the foster parent. The next quotation is from a foster parent

who heard the caseworker tell the children that another behavioral problem at school would very

likely result in removal from that foster home:

[The caseworker] knew that | was frustrated when he left that day.
The counselor knew ... the caseworker was sitting there, they
knew | was very frustrated that day. | wanted her removed that
day, he didn’t remove her. He talked with her and she apologized
and she was crying because she didn’t want to leave.

In this case, the foster parent had developed an expectation that the child would be
removed if another school incident occurred, and she was frustrated when that didn’t happen.
Several of the interview participants expressed empathy for the challenges foster parents
face, advocating for better training and support for both foster parents and schools:

They wear them down, and a lot of it is that they’re testing because
every adult has kind of failed them and so ... they’re gonna push
and they’re gonna test and they wear you down, and | think adults
are more willing to give up on them whether it be a foster parent
saying get them out or whether it be a school saying if we can just
get him to sit there in that corner and be quiet all day we’d be
happy. | think they really are difficult to work with.

The foster kid who has a lot of behavior problems is just so
demanding of time and energy and | think ...sometimes it is
difficult for foster parents to understand ... why they are acting
that way ... it’s easier for me to do that because | am not living
with them full time ... so, it is much easier for me to review it
objectively and understand it because I am not with them but also
I’ve gotten training in it. | don’t know really anything about the
foster care training. | never sat in on the classes but ... my sense is
that they kind of sat in on a class and then they never necessarily
get a refresher or support or kind of ongoing support and | think
that would really be helpful for foster parents to have, you know,
not like therapy for them at all but by any means but just like you
know, support for them for what they are going through ... I also
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think that it is probably really, really helpful for staff to get more

training, not on like who these kids are, whatever, but on you know

how to not get into power struggle with the kid.
Schools Response

Reports of school responses in the interview data were very consistent with expectations

based on the district’s Uniform Discipline Code handbook. In twelve of the interviews,
respondents indicated that the child was suspended, and in one case, the child was subsequently
expelled. In two other cases, the children received detentions, and in one, the child was sent to
“this little, bitty, tiny room that they put kids in when they were out of control ... basically she
was there almost every day.” Some suspensions were in-school and others were out-of-school,
and the length of the suspensions ranged from 1 to 10 days. One of the education liaisons
expressed some concerns about the impact of suspensions on a child who may already be
disconnected from the school environment:

I think for the education system ... schools often don’t have a lot

of other interventions beside suspension and detention and so |

think that that is why these kids [with behavior problems] present

such a challenge ... the first thing that they do when they are

dealing with behavior problems is they want to suspend, and

especially for a kid who is disconnected to school, that really does

not do very much for them.

At least one of the foster parents described the extent to which out-of-school

suspensions pose a problem for foster parents who work outside the home:

They have behavior issues and then they kick them out of school.

So it’s like okay you’re suspending her and now she’s too old for

daycare and now | have to take off from work to manage her

behavior at home because you’re kicking her out of school ...We

can’t just take them to the next door neighbors because we have to

have everybody have a background check and all that stuff. It’s a

little more flexible with biological children than it is with foster
children. And if they’re kicked out of school and you can’t leave
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work, then what do you do. It’s either your job or the kids you
take care of.

For reasons described in the above quotation, foster parents preferred in-school
suspensions, and several caseworkers relayed similar sentiments, as they were sometimes
responsible for going to the school to pick the child up if the foster parent was unavailable or
unreachable. For first or lesser offenses, foster parents, workers, and school staff indicated that
parent conferences were called, or they brought all of the parties together to talk about the
problems.

At least four of the children in the described incidents had special education
classifications, and for those cases, interviewees indicated that the school response was to “put it
into her IEP” or “add it to her functional analysis plan.” The effects of adding such information
to the IEP were not always clear, however: one respondent indicated that the result of adding
such information was that the child did in-school suspensions instead of out-of-school
suspensions, and another respondent indicated that a special education classification limited the
total number of days the child could be suspended without approval from the law department.

Short-Term Trajectories and Educational Outcomes for Students in Out-Of-Home Care
with ED Classifications

The short and long-term developmental trajectories for children exhibiting behavior
problems are discouraging—particularly for children in foster care because their behavior
problems may place them on downward spiraling developmental trajectories with increasing
levels of restrictiveness. Research indicates that short-term consequences of behavior problems
include placement disruption (Newton et al., 2000) and peer difficulties (DeBaryshe et al., 1993;

Patterson et al., 1989); long-term consequences include depression or other mental health
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difficulties (Buchanan & Flouri, 2001) and dropping out of school (Alexander et al., 2001),

which has implications for future employment prospects.

Short-Term Placement Disruptions Among Children in Care with ED

During the 2003-2004 school year, significant proportions of older children in care with an
ED classification ran away, were placed in juvenile detention, and/or were hospitalized (see
Table 12).

The proportion of children in care with an ED classification experiencing one or more of
these events (33%) was much higher than for those students in care with no special education
classification (14%) or a classification other than ED (15%). Approximately one-quarter (24%)
of these students who were experiencing placement disruptions also spent some time in a shelter
placement during the 2003-2004 school year. Thus, in a given academic year, a significant
proportion of children in care with ED are experiencing placement disruptions that may also
disrupt their educational experience.

Table 12. Placement Disruptions for Children in Care who are 12 to 16 Years Old,
by Type of Special Education Classification*

% of
Placed in Children
Ran Away Juvenile Who Ran
During detention | Hospitalized | Away, Were
Type of Special 2003-2004 | Duringthe | During the Detained,
Education Number of School 2003-2004 | 2003-2004 or Were
Classification Children Year® School Year | School Year | Hospitalized
No Special
Education
Classification 865 9% 4% 3% 14%
Other Special
Education
Classification 395 8% 5% 6% 15%
ED
Classification 383 14% 10% 17% 33%

* Any children in care for more than 1 week during the 2003-2004 school year was included in the analysis.
A Students were classified in this category if they spent 4 or more days running during the semesters. Runs of just 1
day were not included in this count.
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Very Few Children with an ED Classification Graduate from High School.

A previous report found that children in care attending CPS graduated at much lower rates
than children who had no contact with DCFS, even after controlling for demographic factors and
school enrollment (Smithgall et al., 2004). To determine whether links between behavioral
problems and graduation rates existed, we examined whether children in care with an ED
classification graduated at lower rates than other children in care.

An analysis in which three cohorts of 13-year-old students were followed for 5 years
revealed disturbingly low graduation rates. In addition, a greater percentage of children
classified as ED left school due to incarceration (Table 13). In fact, among students in care with
an ED classification, the proportion of students who left school because of incarceration was
about the same as the proportion who graduated high school: 18 percent left school because of
incarceration and 16 percent graduated.?? These rates for students in care with ED are
considerably worse than those for students in care with other special education classifications, of
which 26 percent graduated, or students in care with no special education classification at all, of

which 33 percent graduated.

%2 These data do not necessarily mean that these students were incarcerated at the end of the five-year observation
period; rather, school records indicate that at some point the student left the school due to incarceration.
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Table 13. Five-Year Graduation and Dropout Rates of Three Cohorts of 13-Year-Olds: June 1997,

June 1998, June 1999*

Percent Still

Contact with Special Education Percent Enrolled in
DCFS when | Classification when Percent Dropped Percent CPS at 19-
13-Years-Old 13-Years-Old Graduated Out Incarcerated | Years-Old

No Classification 57.6% 36.6% 2.1% 3.6%
No Classified ED 18.9% 51.6% 16.3% 13.2%
Substantiated | Other Special
Maltreatment | Education

Classification 41.1% 41.6% 3.8% 13.5%

No Classification 33.0% 56.3% 6.0% 4.7%

Classified ED 16.3% 56.0% 17.5% 10.2%
Out-Of- Other Special
Home Care Education

Classification 25.7% 52.0% 8.9% 13.4%

*Data from the end of the school year rather than the beginning were because information on secondary ED
diagnoses was only available for the end of the school year. This factor coupled with the use of an updated
probabilistic match of the data files used for this report will make these graduation numbers different from the
numbers presented in previous reports.

The low graduation rates of children classified with an ED classification are not limited
to children in care. Children with an ED classification who had no contact with DCFS graduated
at rates similar to and not statistically different from children in care classified as ED (Table 13).
Also, the percentage of children who left school because they were incarcerated was similar
across the two groups. Thus, the poor performance of children in care classified as ED
highlights a more general problem with the educational outcomes for all children classified as
ED.

Finally, more than 10 percent of students classified as ED were still enrolled in a CPS high
school when they turned 19 years old, a high proportion of these students, around 60 percent
across the three cohorts, was attending schools that primarily served special education students.
Factors contributing to older students remaining enrolled in high school are grade retention in
elementary school, difficulty collecting credits in high school, and disruptions in a children’s

high school education.
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Factors Contributing to Students’ Struggles to Stay in School

The interviews with probation officers, education liaisons, and other professionals
touched on several factors that may be contributing to the high rates of dropout among students
in care with behavior problems. Perhaps most frequently noted were issues related to attendance
or truancy. Referring more generally to students with ED classifications regardless of whether
they are in foster care, one probation officer stated:

They’ve had so little success in school that they’ve become truant.
At 13, 14, they just stop going to school and then the school says
well it’s a truancy issue, but it’s not really a truancy issue, it’s
probably a lack of success in school, lack of achievement.

Though several interview participants acknowledged that students they worked with had
frequent or multiple absences, they reported concerns about how schools handled those absences,
as indicated in the following quotation from another probation officer:

He was dropped from that school for poor attendance, even though
at that age they can’t stop him from going to school, but the school
was giving a lot of problems ... A lot of schools, even though [the
students are] Special Ed, will say: “We don’t want them back here.
We don’t have to take them if they’re 16,” which is wrong. If they
have Special Ed already, they have to take them back until they’re
21.

As one of the education liaisons pointed out, advocating on behalf of students who get
suspensions or are dropped from the school rolls requires fairly specialized knowledge about
school policies and procedures for contesting a decision to suspend students or remove them
from the rolls. In addition, several others who were interviewed also noted that foster parents
and child welfare caseworkers alike often do not feel empowered or times are not available to
advocate for a child to be reinstated in school or receive necessary services:

In Chicago, unfortunately, our kids [in out-of-home care] are just

part of a large picture and unless we really do fight for the kids,
they’re just part of the whole picture and they’ll get lost in the
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shuffle. 1t’s not just our kids, it’s a whole lot of kids out there in
Chicago public schools who are not getting what they need. A lot
of it too, the foster parents are not savvy enough. They don’t know
how to navigate the system and a lot of them are willing to do what
the schools says, “Well okay, I’ll go along with that.”

A second issue that emerged from the interviews is the question of what educational
setting is most appropriate for students who have behavior problems and have missed significant
amounts of school or are significantly behind academically.

DCEFS got involved and they put her in [a regular CPS high school]
... and then the case manager [at the school] called me and said,
“Why are they putting her here? She has no credits. She has no
high school experience. She’s seventeen.” ... [W]ith [the Kkids]
that I work with ... 16 and 17 and have no credits ... it’s not going
to work for them.

These concerns about attendance, truancy, expulsion, and the suitability of regular high
school programs are consistent with the findings of another recent Chapin Hall study focusing on
educational needs and opportunities among children with delinquency petitions in the juvenile
courts. Mayer (2005) found that the educational options for court-involved children are limited
and that school policies and practices are such that many of these students are excluded from
regular public schools, some being pushed out, either through expulsion or other
unacknowledged, means.

Clinical Concerns and Mental Health Services

Concerns about the mental health needs of children in out-of-home care were noted in
interviews conducted in 2004 with caseworkers, foster parents, and school staff and those
conducted in 2005 with key informants in the child welfare, mental health, juvenile justice, and
special education systems. Therefore, in this section we look at the clinical concerns expressed

by study participants and present some basic descriptive information about mental health

diagnoses and service utilization among those accessing Medicaid services.
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Concerns About a Lack of Clinical Resources and Unidentified Mental Health Needs
There seemed to be a consensus among interview participants that schools suffer from a
shortage of clinical services. One foster parent was rather bitter that the school did not offer
more clinical resources for children with behavior problems, and another made a similar
suggestion when asked about ways to improve services. Several of the caseworkers
acknowledged that schools were probably as short on resources as they felt the child welfare

system often was, and at least two of the school staff confirmed this:

... [K]ids that I have in this building, boy they would love to talk
to somebody, but two social workers for [over a thousand] kids and
five counselors to do testing and everything else ... the counselor
works with testing, some personal counseling, the social worker
works with the kids who are special ed. You have to do cases for
special ed, so there’s really no support as far as social work
services for the students. General students hardly get any social
work services. And that’s being honest.

I really feel that I can only provide the emphasis with school ...
skill building, social skills. But [child] is someone who also needs
that additional clinical support.

As suggested in the next quotation, unmet mental health needs combined with experiences
that often occur in the foster care system may result in an escalation of behavior problems and
possibly a negative trajectory ending in institutionalization.

When it comes to the older kids who get into behavioral problems
and delinquency ... they’re ... the ones whose needs tend to go
unmet, in terms of they really never had good therapy, they never
had the reasons why they came into the system addressed, they’ve
kind of had it exacerbated by moving and moving and moving, and
we keep expecting them to hold it together, and they’re kids. So, |
think yeah, their needs generally have gone unmet, their needs for
mental health treatment, their needs for stability and their needs for
education.
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It is important to note that although discussions of behavioral problems often led to the
topic of mental health needs, several interviewees expressed concerns that those children who do
not exhibit behavior problems may be overlooked, particularly in the schools.?

The following three caseworkers expressed specific concerns about the lack of
identification of or availability of resources for children who exhibited internalizing behaviors
rather than the more frequently discussed externalizing behaviors:

They had no idea that this child was having the level of problems
that she was having and | found it so wild that she was going to
school presenting herself as the All American Kid ... and initially,
the first initial psychiatric hospitalization [for a suicide attempt] ...
the school was angry with me! | talked with the school guidance
counselor and whatnot and one of them told me...that’s just typical
of DCFS, wanting to put these kids in these psych hospitals, trying
to get them on medication, there’s nothing wrong with this girl ...
in her case she was presenting to them a whole different kid.

I told [the school] I was gonna have SASS come out. The school
counselor and school principal and all of them worked very
diligently with me ... They even worked with the psychiatric
hospital after the fact. But it was so amazing that the school had
no idea that this child was cutting and was as depressed as she was.

I believe if we call and say that this person is shut down ... if he
can’t wait on counseling [to] get in place. When a social worker
identifies a person as being shut down, they need to do that as well
as a person that has an outburst ... if we could get that type of
services in there to address that issues just as well ... | think that
would’a help him.

%2 Medicaid Mental Health Claims data indicate that a small proportion — 6 to 7 percent — of 11-to 17-year-olds in
out-of-home care have diagnoses of depression but are not in the special education system. There is no expectation
that these children should be in the special education system; however, it might be beneficial to examine the
academic performance and attendance of this group of children, as they may very well be the students about whom
our interview participants expressed concerns that they may be distressed but because their distress is internalized,
they may be going unnoticed at school.
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Mental Health Service Utilization

Noting the clinical concerns articulated in the interviews, we used administrative data
from Chapin Hall’s Integrated Database on Child and Family Services to examine the overlap
between the child welfare, special education, and mental health systems. It is important to note
that the DCFS and CPS groups are defined slightly differently than they are elsewhere in this
report and are as follows:

e The DCFS group includes all children ages 6 to 17 enrolled in CPS who spent any
time in out-of-home care between September 1, 2001, and June 1, 2002.

e The CPS group includes all children ages 6 to 17 enrolled in CPS in September
2001 who did not spend any time in out-of-home care between September 1,
2001, and June 1, 2002.

Thus, for this analysis, we have not removed from the CPS group any children who have
substantiated reports of maltreatment or who have previously spent time in out-of-home care.
Instead, this group represents students who are not currently in out-of-home care.

The Medicaid claims data presented in this section represent claims for services that started
on any date between September 1, 2001, and June 1, 2002, the time period used for defining the
DCFS and CPS populations in these analyses. Although all children in out-of-home care are
eligible for Medicaid, not all CPS students are eligible for Medicaid; thus, we report the
percentage of children with any Medicaid Claim as a proxy for the proportion who are using
Medicaid. As Table 14 indicates, regardless of the presence or type of special education
classification, over 90 percent of children in out-of-home care had a Medicaid claim during this
1-year period. The proportion of other CPS students with a Medicaid claim varied from about 45
percent to 65 percent across different age groups and special education classifications, and

children with an ED classification were most likely to have a Medicaid claim. As a proxy for

access to Medicaid, these percentages likely underestimate because the data are restricted to a 1-
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year time period and not all children would be expected to need health services during a given
year. That being said, these claims data seem to capture the extent to which students in out-of-
home care access mental health services. However, it is very likely that CPS students are
accessing mental health services not captured in the Medicaid data because they have private
insurance or other forms of health insurance coverage.

Focusing on children in out-of-home care and the overlap between mental health services
and special education classifications, Table 14 shows that the overwhelming majority of children
in out-of-home care with ED classifications (89.8%) are accessing mental health services.*
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.

2 Appendix D details the claims included in the categorization of “Mental Health” services.
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Table 14. Medicaid Claims, by Special Education Classification, DCFS Status, and Age

STUDENTS WITH AN ED CLASSIFICATION

6 to 10 yearsold | 11 to 14 yearsold | 15to 17 years old All Ages

DCFS CPS DCFS CPS DCFS CPS DCFS CPS
Number of students 209 2,179 358 3,172 240 1,366 807 6,717
Any IDPA Claim 84.7% 66.7% | 98.0%  65.6% | 94.2% 58.9% [96.0% 64.6%
Mental Health Claim 87.1% 58.9% | 93.6% 56.8% | 86.7% 46.0% [89.8% 55.3%

STUDENTS WITH ANY “OTHER” SPECIAL EDUCATION CLASSIFICATION

6to 10 yearsold | 11to 14 yearsold |15 to 17 yearsold All Ages

DCFS CPS DCFS CPS DCFS CPS DCFS CPS
Number of students 421 17,606 456 19,352 228 8,984 | 1,105 45,942
Any IDPA Claim 92.6% 56.5% | 93.6% 54.1% | 94.7%  49.1% |93.5% 54.0%
Mental Health Claim 720%  36.4 63.8% 27.5% | 56.6%  19.8% [65.4% 29.4%

STUDENTS WITH NO SPECIAL EDUCATION CLASSIFICATION

6 tol0yearsold | 11 to 14 yearsold |15 to 17 years old All Ages

DCFS CPS DCFS CPS DCFS CPS DCFS CPS
Number of students 1,718 157,978 | 1,067 102,848 | 593 54,059 | 3,378 314,885
Any IDPA Claim 89.6% 49.2% | 94.2% 39.7% | 91.9%  29.4% |91.5% 42.7%
Mental Health Claim 152% 1.4% 20.5% 1.5% | 18.5% 12% |17.5% 1.4%

In addition to looking at presence and types of mental health claims among students in

care, we also took a brief look at levels of service utilization. We examined data on the number

of mental health claims and the number of different providers under whom the claims were filed.

For this analysis, we only included children for whom a mental health claim had been filed, so as

not to skew the distributions. The reason for examining the number of claims is to consider the

possibility that the overlap between the systems consists only of referrals for evaluations and not

receipt of ongoing clinical services. Number of providers was included in the analyses because

several interview participants expressed concerns about two aspects of mental health service

provision. First, there were concerns that children in out-of-home care experienced a lot of
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discontinuity in mental health services, sometimes due to their residential mobility and
sometimes due to turnover in providers. Clinician turnover is likely underrepresented here
because mental health agencies are frequently training centers and utilize students or interns
whose claims may be filed under an agency or supervisor provider ID. Another concern is with
coordination of services and the extent to which there may be a need for increased attention to
collaboration and service coordination because of the involvement of multiple providers.

The data presented in Table 15 indicate that children in care with ED classifications are
receiving the highest levels of services as reflected by the number of claims filed. In fact, across
age groups and special education classifications, the average number of mental health claims
filed for students in out-of-home care is consistently higher than that for other CPS students.
Thus, to the extent that number of claims is an indicator of quantity of service, children in out-of-
home care are receiving more mental health services than their peers who are accessing Medicaid
mental health services. The mean and median number of providers, however, are also highest for
children in care with ED classifications and consistently higher than those for other CPS students
with ED classifications and mental health claims filed. It is possible that the higher number of
claims and the involvement of multiple providers are indicative of increased severity of
disturbance among children in care with ED. These data may reflect hospitalizations, multiple
types of services, particularly medication management in addition to therapy; multiple providers,
perhaps at school and in the community; or changes in providers over time, perhaps associated

with placement moves.
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Table 15. Mental Health Service Utilization, by DCFS Status, Age, and Special Education

Classification

ED CLASSIFICATION

AGE
6 to 10 yearsold | 11 to 14 years old | 15 to 17 years old
DCFS CPS DCFS CPS DCFS CPS
Number of Children with a
Mental Health Claim 182 1,283 335 1,801 208 628
Mean Number of MH Claims 83.19 29.41 | 104.17 | 31.02 | 135.09 | 46.37
Median Number of MH Claims 44 16 47 10 60 7
Mean Number of MH Providers 3.72 1.92 3.13 1.91 3.04 1.81
Median Number of MH Providers 3 1 2 1 2 1
OTHER SPECIAL EDUCATION CLASSIFICATION
AGE
6 to 10 yearsold | 11 to 14 years old |15 to 17 years old
DCFS CPS DCFS CPS DCFS CPS
Number of Children with a
Mental Health Claim 303 6,402 291 5,317 129 1,777
Mean Number of MH Claims 31.07 23.49 38.85 17.71 56.91 18.50
Median Number of MH Claims 15 15 15 10 13 7
Mean Number of MH Providers 181 1.22 1.89 1.25 1.60 1.28
Median Number of MH Providers 1 1 1 1 1 1
NO SPECIAL EDUCATION CLASSIFICATION
AGE
6 to 10 yearsold | 11 to 14 years old | 15 to 17 years old
DCFS CPS DCFS CPS DCFS CPS
Number of Children with a
Mental Health Claim 261 2,161 219 1,494 110 632
Mean Number of MH Claims 22.26 11.63 43.74 13.38 84.35 15.70
Median Number of MH Claims 9 5 18 6 25 5
Mean Number of MH Providers 1.79 1.39 2.34 1.76 2.16 1.77
Median Number of MH Providers 1 1 1 1 1 1

Although the data presented in this section begin to depict the overlap between mental

health and education systems and some aspects of quantity of services provided, they do not

offer any insights regarding diagnostic categories and the quality of mental health services
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provided. As one mental health expert pointed out, when considering mental health service
provision, one should also include an assessment of quality and the extent to which these
services include the child’s caregiver or other support system:

I think when young kids are being violent there needs to be an
aggressive response on the part of the system to address it, other
than just punitive ways. ... the context of where kids live is not
being considered in the treatment plans very well. The kids will
have some problems say, externalizing mental health problem,
meaning contact problems so they’re referred to inadequate
treatment such as individual therapy. So the kid who has just set
the fire or has assaulted the teacher or things like that will be sent
for some generic counseling. It’s an agency and they’ll be seen by
somebody just out of school or somebody who has had minimal
training where they receive client-centered therapy where they talk
about their feelings and that’s not a sufficient kind of treatment for
a conduct problem. In addition to that, the therapist that might be
involved is not including the caretakers or the context in which
they live. So the kids are in individual therapy and the therapists
are trying to get them to talk about their feelings about stuff but
there isn’t any attention to how is the foster parent interacting with
the kid? How is the foster parent responding in a therapeutic way
to manage the behavior? ... [B]ecause they aren’t the ones that
need to be fixed, it’s the kids that need to be fixed but the context
is part of the solution.

There is sufficient evidence from the qualitative and quantitative data 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

It is reasonable to hypothesize that school may be one of the first places children exhibit
behavior problems, and there are many reasons why children in out-of-home care might be even
more likely than their peers to exhibit problematic behaviors. The following factors have been
found to be associated with behavior problems among children: non-normative family structure
(Hao & Matsueda, in press); trauma (Greenwald, 2002); maltreatment (Eckenrode et al., 1993);
Ethier et al., 2002); and poverty (McLeod & Shanahan, 1993). Children in out-of-home care
may have several if not all of the risk factors cited above. In addition, as Alexander, Entwisle,
and Kabbani (2001) suggest, behavior problems at school may be an indication that students are
disengaged from academics, which is particularly likely to occur if they are struggling
academically or if they have experienced multiple education disruptions and/or placements, as is
the case for many students in foster care (Smithgall et al., 2004). Finally, the transition into care
itself may be considered traumatic and is likely to elevate stress or anxiety levels and potentially
increase behavior problems. Thus, identifying the underlying causes of behavior problems
among children in out-of-home care presents a significant challenge for both the education and
child welfare systems.

This report focuses on children in care and behavior problems at school, particularly
those children with a special education classification of ED. Consistent with previous research
(Goerge et al., 1992; Smithgall et al., 2004), a significantly greater proportion of children in out-
of-home care had ED classifications than students who had no substantiated reports of
maltreatment. Furthermore, study findings revealed that the proportion of Chicago Public
Schools students in out-of-home care who have an ED classification has risen dramatically over

the past decade.
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Study findings suggest that a complex set of trends contributes 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 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. The
large increase in the percentage of children in care with an ED classification over the last decade
has been fueled in part by children in care with an ED classification transitioning 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 transitioning 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.

One of the most striking findings in this study is the age at which many of the students in
care begin to exhibit behavior problems. Because of higher ED classification rates in the early
grades coupled with some children in care entering first grade with an ED classification, the
majority of children in care receive their ED classification 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 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
problems at school after receiving a special education classification. It is critical that both the

education and child welfare systems work to identify problems early in a child’s educational
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career. Furthermore, interventions must address not just the problematic behaviors but also the
core problems underlying these children’s behavioral issues.

In many instances, the aggressive behaviors of children in care were reportedly met with
further restrictions or punitive responses, ranging from withdrawal of privileges or enjoyable
activities to changes in their living or educational environment. Of significant concern are the
reports of workers using warnings of a potential placement move in responding to children’s
behavioral problems; a practice that, from the child’s perspective, essentially amounts to
repeated trauma. For children whose behaviors reach the level of an ED classification, many are
educated in alternative schools; within the child welfare system, behavior problems at the ED
level are associated with increasingly restrictive placement options and sometimes even
confinement by means of juvenile detention or hospitalization. As Greenwald (2002) points out,
whereas the children’s initial behaviors may stem from traumatic experiences, responses to those
behaviors can have a reinforcing effect, and eventually the pattern of misinterpreted stimuli and
increasingly restrictive responses becomes “self-perpetuating.”

Integrating the strong link between out-of-home care status and the ED classification with
research on trauma and its influence on behavior 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’
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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 training in handling difficult behaviors (Miller & Gladden,
2002).

In some instances, children’s misbehavior may emerge from a crisis that requires that the
children be placed in more restrictive settings in both school and care in order to ensure their
own safety or the safety of children around them, as in the case of the child in one of the
interviews who was hospitalized for suicidal behavior. In such cases, ensuring that children
receive swift and proper clinical attention is important. Enabling children to return to less-
restrictive environments after the crisis has passed, when appropriate, should be facilitated by
providing the supports they need to make this transition. Finally, some children’s behavior may
result from a chronic emotional disorder that requires clinical and educational resources from the
school and DCFS. In these instances, streamlining special education identification at school,
ensuring appropriate and coordinated clinical support, and exposure to quality educational
environments are priorities. Responding to the diverse needs in a timely manner will require
additional, coordinated efforts between schools, child welfare agencies, and mental health

professionals.
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APPENDIX A: METHODS

This appendix provides further methodological detail designed to assist the reader in
interpreting the results and assessing the data sources and analytic approach.

Probabilistic Record Matching
As noted in the main text of the report, data from IDCFS’s Child and Youth Center

Information System (CYCIS), the Chicago Public Schools Student Information System
(CPSSIS), and Illinois Department of Public Aid’s Medicaid Management Information System
(MMIS) did not contain identifiers that directly link students between these systems; therefore,

we used a technique called probabilistic record matching. Used widely in epidemiology and

demography (Newcombe, 1993; Roos & Wadja, 1991; Roos et al., 1992), probabilistic record
matching assumes that no comparison between fields common to the source databases will link
an individual’s records with complete confidence. Instead, the method calculates the likelihood
that two records belong to the same person by matching as many pieces of identifying
information from each database as possible. The minimum number of fields needed for linking
varies with the size of the population and the confidence level desired. In general, more fields
provide a higher level of confidence. To match students across the DCFS and CPS databases, we
used first and last name, birth date, sex, race, and zip code.

In the match conducted for this study, approximately 78 percent of the children in out-of-
home care or in permanent placements in CYCIS who were school age and residing in the City

of Chicago were successfully linked with the CPS data.?

% The numbers of children in care, abused and neglected, and in permanent placements reported in this study
diverge slightly from Smithgall et al. (2004) because this study relied on a new, updated match that differed slightly
from the match conducted in 2004. Due to factors such as students dropping out of school or attending a non-CPS
private school, this match rate of 78 percent is probably an underestimate of the actual proportion of the DCFS-CPS
student population that is captured in this data.
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Estimation of match rates for MMIS records is more difficult because one would not
necessarily expect that all children in Chicago Public Schools would utilize Medicaid services;
however, all children in DCFS custody are eligible for Medicaid. During the 2001-2002 school
years, 92 percent of CPS students who spent any time in out-of-home care in that period and 46
percent of all CPS students who did not spend time in foster care during that period had a
Medicaid claim.

Restrictions Applied to Bureau of Safety and Security Data
In the BSS data, schools reported disciplinary incidents at different rates and some

schools did not participate in the reporting system or their participation appeared unreliable.
Also, more schools reported the most serious violations of the UDC codes rather than less-
serious violations. Although advanced statistical models partially address differential reports of
violations across schools by comparing students to other students in the same school, the
analyses excluded schools that were not consistently reporting disciplinary incidents.

Thus, the analyses using BSS data in this study focuses on a subset of general education
schools that appear to consistently report class 3 UDC violations, or violations that seriously
disrupt school activities, through class 6 UDC violations, or violations that most seriously
disrupt school environments. Although fewer schools report class 3 violations, which include
violations such as fights between two people that do not result in an injury, the decision was
made to include class 3 violations because they occur more frequently than all class 4 through
class 6 violations combined and consequently provide a more comprehensive assessment of
students’ misconduct. Consequently, data used for these analyses were restricted to schools with
5 or more class 3 incidents per 100 students or 20 or more class 3 incidents. Also, only schools

of the following types were included in analyses: general schools, magnet schools, charter
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schools, and academic achievement schools.®® The final analytic sample included around 74,000
disciplinary incidents involving approximately 42,000 students from 354 schools (roughly 60%
of elementary schools and 70% of high schools).”’

In establishing the inclusion criteria, described above, it was impossible to distinguish
schools that tend not to report their disciplinary violations from very safe schools that experience
very few violations. Inclusion criteria, detailed above, were based on the number and rate of
class 3 violations reported by a school and assumed that very low reports and rates represent
under-reporting.

This assumption is supported by the fact that the vast majority of schools are expected to
experience at least a handful of class 3 violations during the school year because class 3
violations include fights among two people that do not result in an injury, persistent
disobedience, or other seriously disruptive behavior. These inclusion criteria coupled with the
inclusion of 60 to 70 percent of schools, however, result in this set of analyses not being
representative of the entire Chicago Public School system and potentially overestimating the rate
of student disciplinary violations. However, even with these limitations, the analyses conducted
for this study capture about three-quarters of all students in care and their peers in the same
schools. Thus, these data provide important insights into whether children in care are disciplined
at a greater rate than other CPS students and the types of misconduct children in care are

engaged in at school.

%6 Some schools appeared to not be included or participating in the database for which we gained access. Academic
achievement schools serve children who failed to reach the promotion criteria for eighth grade but are too old to
remain in elementary school. Consequently, students attend these special high school programs designed to assist
their transition into high school.

27 Only schools serving students in first through twelfth grades were included in the analyses and smaller schools
were more likely to be excluded using these selection criteria. With respect to overall representation of students, the
schools whose data were included in these analyses represent 76 percent of all students in care and 69 percent of all
CPS students. Representation was better at the high school level, where 86 percent of students in care and 87

percent of all CPS students were included in the set of schools selected for the analyses conducted in this study.

69



APPENDIX B: DEMOGRAPHIC CHARACTERISTICS, OUT-OF-HOME CARE
PLACEMENT TYPE, AND LEVELS OF EDUCATION SERVICES

In this section we present descriptive information, including age, gender, race, type of
foster care placement, and level of special education services, about students in care with ED
classifications. The ED population referred to in this report is defined slightly more broadly than
in the previous year’s research due to the inclusion of students with ED as a secondary
classification. The impact of this change—which is small—is quantified and presented in the
first section on age. In order to assess whether the characteristics for students in care with ED
are representative of the larger population in care and the larger special education population,
comparisons are made with other CPS students who have not had contact with DCFS and other
children in care with special education classifications other than ED which are grouped together
and presented as “any disability.”

Age
As previously reported (Smithgall et al., 2004), CPS students in out-of-home care are

disproportionately likely to have an ED classification. Previous analyses, however, focused only
on students with ED as a primary classification. Including students with ED as a secondary
classification resulted in relatively small increases of children identified with an ED
classification in each age group, and consistent with previous findings, there is a disproportionate
classification of ED among students in care that increases dramatically with age (Figure B-1).2
Comparing students in care with students with no DCFS involvement, the difference in
percentage of students with ED ranges from around 4 percentage points among 6- and 7-year-

olds to 23 percentage points among 14- and 15-year-olds.

8 About 80 percent of students with an ED classification have ED as their primary classification. For the remainder
of this report, the category ED will include all students with ED, regardless of whether the classification represents a
primary or a secondary classification.
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The dramatic difference by age in the overrepresentation of children in care with ED underscores
the need to explore how children’s experience of abuse or neglect and out-of-home care factors
such as entry and exit rates, type of placement, and length of time in care vary by age and impact

the growing overrepresentation of children in care in the ED classification.

Figure B-1. CPS Students with ED Classification in the 2003-2004
Academic Year, by Age and Out-of-Home Care Status
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The jump in percent classified ED among 18- and 19-year-olds is partially attributable to the fact
that students in special education are more likely to be old for grade and thus not graduate on time, or
before they turn 18 years old.

Gender
For CPS students with no contact with DCFS, the proportion of boys with any type of

disability is almost twice that of girls (Table B-1). Similarly, a larger proportion of boys than
girls in care is classified with a disability. When considering only those students with an ED
classification, boys are still much more likely than girls to have this particular classification.

However, in 2004, being in care increased a girl’s chance of being classified ED more than it did
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for boys. In a logistic regression controlling for students’ age, ethnicity, and neighborhood
context, girls in care are about 10 times as likely as other CPS girls to be classified as ED, while
boys in care are about 7.5 times as likely as other CPS boys to be classified as ED.”

Table B-1. Gender of Children Classified as Disabled, by Out-of-Home Care Status in May 2004*

Number of Classified with Primary ED
Gender Children Any Disability Classification
Male 168,795 16.9% 2.1%
Other CPS Students Female 165,110 8.9% 0.5%
Male 2,056 47.6% 24.3%
Out-Of-Home Care” | Female 1,782 29.7% 10.5%

*Includes 6- through 19-year-olds.
A Children who spent a week or more in care during the 2003-2004 school year were classified as in care.

Similar to the gender differences observed among all students with ED, boys are more
likely to be diagnosed with conduct disorder (Bassarath, 2001); they also make up a much
greater proportion—about three-quarters—of the delinquency population (Stahl, 2003). The
narrower gender gap among students in out-of-home care may also be consistent with existing
research in the mental health and delinquency fields. Child Onset Conduct Disorder (COCD)
was found at significantly higher rates—almost half the sample—among a sample of girls
already involved in one of several public service systems (McCabe et al., 2004). In a study of
adolescents participating in a court diversion program, analyses of self-reported behaviors
yielded no significant differences between boys and girls for “parental misbehavior,” truancy,
status offenses, and substance abuse (Rhodes & Fischer, 1993). Interestingly, in statistical
models predicting juvenile delinquency, Ryan and Testa (2005) found interactions between
gender and both recurrent maltreatment and placement instability. Among girls, risk of
delinquency increased with three or more substantiated incidents of maltreatment (vs. elevated

risk levels starting at two incidents for boys), and although placement instability increased risk of

2 Only children who were 6 to 14 years old were included in the analysis to minimize problems introduced by
students dropping out of school. School enrollment was not controlled for because a significant proportion of ED
students attend alternative schools.
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delinquency for male victims of maltreatment, placement in out-of-home care, but not instability,
was a significant risk factor for girls.

In the school context and among students already involved in the child welfare system, it
may not be surprising to find that the proportion of girls in care classified with ED is
significantly higher than that for other girls. It is also possible that out-of-home-care status itself
is a factor that results in a greater likelihood of an ED classification and somehow reduces the
gender gap that exists among non-foster care populations.

Race/Ethnicity
Among CPS students who have not had contact with DCFS, the percentage of white and

African American students with an ED classification is nearly identical—around 2 percent
(Table B-2). Under IDEA, proportionate representation is expected as states are required to
monitor and address over-identification or disproportionate representation among minority racial
or ethnic groups. The pattern of disability classifications by race changes, however, when we
look at children in care. Although the number of white students in care in Chicago is small,
proportionally, white children in care were more likely than African American children in care to
be classified as ED, 29 percent versus 18 percent. Although this difference appears substantial,
the difference is not statistically significant when students’ gender, neighborhood context, and
age are statistically controlled for.*

The proportion of Latino children in care classified as ED was similar to that for African
American children in care. The small numbers of white and Latino children in care in Chicago

make detecting differences difficult.

% Sixty-one percent of white children in care in Chicago are boys compared with 54 percent of African American
children in care in Chicago. This contributes to higher rates of white children being classified as ED because boys
are much more likely to be classified as ED.
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Table B-2. Race/Ethnicity and ED Classification, by Out-of-Home Care Status, May 2004*

Number of Placed in Special
Contact with DCFS Race/Ethnicity Children Education Classified as ED
Other CPS Students | White 33,776 15.1% 1.6%
African
American 156,708 14.2% 1.8%
Native American 558 15.8% 2.3%
Asian 12,223 5.8% 0.4%
Latino 130,640 11.5% 0.7%
Out-Of-Home Care | White 147 51.0% 29.3%
African
American 3,365 38.5% 17.6%
Native American 5 NA NA
Asian 9 NA NA
Latino 312 43.6% 16.0%

NA means too few cases in the cell to report meaningful percentages.
*Includes 6- through 19-year-olds.

Level of Special Education Services
In order to assess the level of special education services being provided to CPS students,

we focused primarily on two indicators: the proportion of students receiving special education
services for 50 percent or more of the day and the proportion of students assigned to schools that
primarily serve students with special needs, or special education schools.

The most striking finding is that a substantial percentage of children classified as ED —
regardless of out-of-home care status — are placed in special education schools, especially when
compared with students with other disabilities (Table B-3). However, even among those
students classified as ED, when it comes to the percentage placed in special education schools
there is a sizeable difference — almost 20 percentage points — between those in care and those
who had no contact with DCFS. These results indicate that a large percentage of children in care
classified as ED are educated in alternative school environments; consequently, their educational

performance is dependent on the quality of these environments.
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Table B-3. Level of Service for Children Receiving Special Education Services, by Out-of-Home
Care Status in May 2004

Attends a
Special Special School that
Education Education Primarily
Speech/ Services for | Services for Serves
Special Language Less than Half or Students
Education Contact Number of Services Half the More of the | with Special
Classification | with DCFS Children Only School Day | School Day Needs
No Contact
with DCFS 4,431 0% 27% 47% 25%
Out-Of-
Classified ED | Home Care 687 0% 18% 38% 44%
No Contact
. with DCFS 38,769 10% 48% 40% 2%
Other Special
Education Out-Of-
Classification | Home Care 821 5% 37% 54% 3%

Table B-4 presents a more detailed breakdown of the types of alternative schools attended

by students with disabilities by age and out-of-home care status. A large portion of the

differences between the enrollment patterns of children in care and other CPS students is

attributable to a much higher proportion of children in care enrolling in private tuition schools.

If CPS feels it cannot safely or adequately address the needs of a child within its existing

schools, CPS pays for the child to attend a private school. This is particularly true for older

students in care, where 11 percent of 14- to 19- year olds in care and over 5 percent of 11- to 13-

year olds in care are enrolled in private tuition schools compared to less then 1 percent of other

CPS students and only 1-2 percent of students who have been abused or neglected. Over 90

percent of the children in care enrolled in private tuition schools were classified as ED. This

suggests that children in care are sent to a private tuition school primarily because CPS feels it

cannot adequately address their special needs associated with their ED classification.
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Table B-4. Type of Alternative or Special Education Schools attended as of September 2004, by Age

and Status of Involvement with DCFS

Percent in Percent in

Alternative Percent in Percent in CPS Schools
Number or Special Private Special for Percent in
Contact with | Children’s | of Education Tuition Education Incarcerated | Alternative

DCFS Age* Children Schools Schools Schools Children Schools

No 6to 10 | 149,636 0.2% 0.1% 0.1% 0.0% 0.0%
Substantiated | 11to 13 | 88,408 0.5% 0.2% 0.1% 0.0% 0.1%
Maltreatment | 14to 19 | 103,154 4.2% 0.7% 0.7% 0.6% 3.1%
6to 10 1,182 2.3% 1.4% 0.8% 0.0% 0.0%
In Qut-of- | 111013 797 8.4% 5.4% 1.6% 0.4% 0.3%
Home Care | 1410 19 1,306 19.8% 11.1% 2.7% 3.3% 3.8%
6 to 10 8,429 0.6% 0.3% 0.2% 0.0% 0.0%
Abusedor | 111013 6,987 1.7% 0.8% 0.5% 0.1% 0.2%
Neglected | 14to 19 8,445 8.0% 1.8% 1.0% 1.7% 5.2%

*Children who are five years old are included in the 6 year old to 10 year old category if they are also enrolled in first grade.

The school history of children in care, 11 years and older, attending a private tuition
school in June 2004 was examined in order to determine if these children entered CPS at an older
age with special needs or attended CPS for awhile before being assigned to a private tuition
school. Most children enrolled in private tuition schools enrolled in CPS at an early age and
spent a few years enrolled in general education school before transferring to an alternative or
special education school. Specifically, 78 percent of children in care enrolled in private tuition
schools enrolled in CPS when they were 9 years old or younger and 51 percent spent three or
more years in a general education CPS school before being assigned to an alternative or special
education school. Over 20 percent of children in private tuition schools, however, spent no time
enrolled in a general education CPS schools and another 16 percent spent only 1 year in a
general education CPS school. The children who spent no time in CPS general education
schools also tended to enter CPS when they were older — nearly 60 percent entered when they

were 10 years or older. This suggests that a portion of the children in care enrolled in private
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tuition schools entered CPS at an older age with special needs and immediately required a
private educational placement.

Type of Out-of-Home Care Placement, by Special Education Classification
In this section, we examine the relationship between the type of out-of-home placement

during the 2003-2004 school year, the type of special education classification in May 2004, and
the child’s age. Students’ placement experiences during the 2003-2004 school year were
grouped into five categories as presented in Table B-5. The last category—other or multiple
placement types—captures students who moved between multiple placement types or were in
independent living arrangements.

Compared with foster children who have a special education classification other than ED
or no classification at all, a smaller proportion of students in care with ED classifications spent
the majority of the academic year in a relative placement (Table B-5). Younger students with
ED classifications were slightly more likely than older students with ED classifications to spend
time in relative placements. Also, about half of younger students with ED classifications
primarily spent the school year in nonrelative placements compared with around a third of older
ED students. As might be expected, a much greater proportion of older students in care—with
and without a special education classification—is in residential care. However, for students in
care with ED, residential care was the primary placement type during this academic year for
almost 27 percent of 10- to 13-year-old students and 37 percent of 14- to 19-year-old students—
proportions that are much larger than for students in those age groups who have a special
education classification other than ED or no classification at all. Older students in care with the
ED classification are much more likely to be placed in residential care. The percentage of
students in multiple or other placement types also increases with students’ age and raises

questions about whether and when students with behavioral problems transition into independent
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placements, and what supportive services are in place to continue to address these students’

needs.

Table B-5. Placement Type by Age and Special Education Classification for Children in Care in

May 2004
Majority of
75% or Time in
75% or More of 50% or Care in
More of School More of Juvenile
School Year in School detention, Other or
Number Year in Non- Year in Runaway, Multiple
Age of of Relative Relative Residential or Placement
Children Children Care Care Care Hospitalized Types
No Special 6to9 865 50% 49% 0% 0% 0%
Education 10t0 13 788 50% 45% 2% 1% 2%
Classification | 14 to 19 659 40% 39% 7% 3% 11%
6to09 108 28% 56% 13% 3% 1%
Classified 10t0 13 244 18% 52% 27% 1% 2%
ED 141019 335 16% 30% 37% 4% 13%
Other Special | 6t0 9 201 35% 62% 3% 0% 0%
Education 1010 13 320 38% 54% 6% 0% 2%
Classification | 14 to 19 318 31% 47% 11% 4% 7%

There is a strong association between the type of out-of-home placement and the level of

services received by students classified as ED. About half of students with an ED classification

enrolled in special education schools in 2004 spent the majority of the school year in residential

placements (Table B-6). Although this is substantially higher than for other ED students, a

significant portion of children in care classified as ED and enrolled in CPS special education

schools were in nonrelative foster homes, around 30 percent of ED students across age groups.

This highlights the importance of improving coordination and cooperation between schools and

nonrelative homes as well as schools and residential homes.

78




Table B-6. Placement Type for Children in Care Who Were Classified as ED in May 2004, by Level
of Special Education Services

Majority of
75% or Time in

75% or More of 50% or Care in

More of School More of Juvenile

School Year in School detention, Other or

Number | Yearin Non- Year in Runaway, Multiple

Level of Age of of Relative Relative | Residential or Placement
Services Children | Children Care Care Care Hospitalized Types
Special
Education 6t09 20 25% 70% 0% 5% 0%
Services for 10t0 13 46 15% 76% 9% 0% 0%
Less than Half
the School Day | 14 to 19 61 25% 31% 21% 8% 15%
Special
Education 6t09 64 31% 61% 5% 2% 2%
Services for 10t0 13 95 24% 62% 11% 1% 2%
Half or More
of the School
Day 141019 102 26% 36% 23% 1% 14%
Attends a
School that 6t09 24 21% 29% 46% 4% 0%
Primarily
Serves 10to 13 103 14% 33% 50% 1% 3%
Students with
Special Needs | 14to 19 172 8% 26% 52% 3% 11%
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