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Abstract
Youth in foster care are at greater risk of incarceration and homelessness as they age out of care and transition to adulthood. 
Prior studies have shown that multiple placements, childhood trauma, race and ethnicity, and educational attainment are 
associated with these adverse outcomes. However, few studies have examined the prevalence and risk factors of incarceration 
and homelessness among youth in foster care with disabilities as they age out and transition into adulthood. Using data from 
the 2014 cohort of the National Youth in Transition Database (NYTD) and Adoption and Foster Care Analysis Reporting 
System (AFCARS), this study examines the prevalence of incarceration and homelessness by disability type at age 17, and 
how risk factors are related to incarceration and homelessness at ages 19 and 21. Findings show that youth in foster care 
with emotional disabilities are more likely to experience homelessness and incarceration, but this association was not robust 
in multivariate models. On the other hand, those with a physical or intellectual/developmental disability have lower odds 
of homelessness. Employment and school enrollment are associated with a lower risk of homelessness and incarceration, 
regardless of disability type. These results suggest that disaggregating youth in foster care by type of disability is necessary 
to provide specific recommendations to improve and target resources and supports for these vulnerable youth as they age 
out of foster care and transition to adulthood.
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The transition to adulthood is a challenging process for most 
young adults in America. Families and colleges often play 
an important role in providing support and guidance (Brock, 
2010; Danziger & Rouse, 2007; Guldi et al., 2007). The 
transition to adulthood is especially difficult for youth who 
age out of the foster care system because they lack the nor-
mative social and financial supports of family (Courtney & 
Heuring, 2005; Osgood et al., 2010; Rebbe et al., 2017). 
Youth who age out of the foster care system can experi-
ence an abrupt withdrawal of support from the foster care 
system and become fully responsible for themselves even if 
they are not prepared to do so (Harwick et al., 2017). Many 
youth who age out of foster care may also have experienced 
trauma or other adverse experiences prior to, upon entering, 

and during their time in care. For example, some youth may 
have experienced multiple placements, which exacerbates 
the challenges of making a successful transition to adult-
hood. Consequently, young adults who are not prepared for 
this transition to adulthood may be at greater risk of expe-
riencing housing instability and homelessness; and in turn, 
some youth may become incarcerated as well (Courtney 
et al., 2005, 2007, 2010).

It is important to acknowledge the heterogeneity within 
the foster care population, which has direct implications for 
the supports a young adult will require. Although youth with 
disabilities represent 53% of those aging out of care (Slayter, 
2016), the seminal studies of transition, such as the Midwest 
Study of the Adult Functioning of Former Foster Youth (the 
Midwest Study) and the Casey Alumni Study have excluded 
them (Blakeslee et al., 2013). The resulting lack of evidence 
and gaps in knowledge about this vulnerable subpopula-
tion make it difficult to design programs that will support 
them. This study addresses the gap by paying attention to 
youth with a disability in its identification of risk factors for 
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homelessness and incarceration among youth aging out of 
the foster care system using a social exclusion framework.

Conceptual Framework

This paper’s conceptual framework has two parts: Oliver’s 
(2013) social model of disability and the social exclusion 
framework (see Fig.  1). The social model of disability 
asserts that what causes individuals’ disability is not impair-
ments themselves but “the disabling barriers faced in soci-
ety” (p. 1024). In other words, “[d]isability is the result of 
social arrangements that, by placing and acting as barriers, 
work to restrict the activities of people with impairments” 
(Terzi, 2004, p. 149). The initial goal of the social model of 
disability was to create more accessibility for people with 
disabilities in societies and workplaces (Davis, 2013). Wat-
son and Vehmas (2019) point out that “how people deal with 
impairment… is determined in many ways by their access to 
a range of social and material resources” (p. 25). Those 
resources can be defined as, but not limited to medical ser-
vices, public assistance, access to legal aid and advocacy 
groups, and physical and cognitive therapies. In line with 
this, this study adopts the definition of disability by the 2001 
International Classification of Functioning, Disability and 
Health (ICF): the interaction between a person’s health con-
ditions, social as well as physical environment, and personal 
factors which can limit functioning and restrict participation 
in the community (World Health Organization, 2002). Thus 
the inability to live independently in the community is a 
form of disability. Other examples of disabilities include 

a wide array of functional limitations, such as visual and 
hearing impairments, mobility limitations, intellectual or 
developmental disabilities, and emotional disabilities.

Lee and Patton’s (2017) social exclusion framework 
extends the social model of disability in that the framework 
theorizes a process, which allows for an examination of the 
developmental transition to adulthood. Social exclusion is 
a process characterized by “catastrophic detachment” from 
conventional society, which occurs in multiple dimensions, 
such as the economic, spatial, and political (Lee & Patton, 
2017). The framework draws upon the concept of capabili-
ties, which according to Sen (1999), allow “people to do 
things—and the freedom to lead lives—that they have rea-
son to value” (p. 85). Like the social model of disability, 
the social exclusion framework draws attention to the ways 
in which social arrangements contribute to an individual’s 
limited or lack of agency in their own lives (Lee & Pat-
ton, 2017). For youth aging out of care, capabilities are 
the skills they need to live independently in a community, 
such as working, engaging in social interactions with other 
people, and managing a budget. Services designed for this 
group such as independent living services are designed to 
help them develop such capabilities. Thus, failure to pro-
vide adequate services may be one mechanism of the social 
exclusion of youth aging out of foster care, and it seems 
likely that those with disabilities are at particular risk.

During the transition to adulthood, homelessness and 
incarceration are manifestations of social exclusion for 
which youth who have been involved in the foster care sys-
tem are at particular risk (Lee & Patton, 2017). Individuals 
who are homeless may have been excluded from the labor 

Fig. 1  Conceptual model
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market and social connections, and may experience spatial 
exclusion due to banishment policies (Herbert & Beckett, 
2010). Moreover, they may experience political exclusion if 
their lack of a household address limits their ability to vote. 
Individuals who are incarcerated are excluded from society 
economically, socially, spatially, politically, and psychologi-
cally through physical removal from society. When incarcer-
ation occurs during the transition to adulthood, it may also 
be a mechanism of social exclusion by disrupting important 
developmental tasks of young adulthood, namely attaining 
the capabilities to live independently through the acquisi-
tion of human capital (education and work experience), 
and social capital (relationships with mentors and friends). 
Identifying factors related to the social exclusion of youth in 
foster care with disabilities aging out of care can help us to 
better target interventions to prevent such outcomes.

Risk Factors for Homelessness 
and Incarceration Among Young Adults

Homelessness is fairly common among youth aging out of 
foster care. In the Midwest Study, 17.7% of participants at 
age 21 had experienced homelessness at least once since 
exiting foster care, and an estimated 31–46% of participants 
experienced homelessness by age 26 (Courtney et al., 2007, 
2011). More recently, the California Youth Transitions to 
Adulthood study (CalYOUTH) found that at age 21, an esti-
mated 24.6% had experienced homelessness since their last 
interview, about 2 years before (Courtney et al., 2018). The 
National Youth in Transition Database (NYTD) reported 
a similar share of youth who experienced homelessness, 
suggesting regional statistics reflect risk nationwide. For 
example, an estimated 20.4% of participants aged 19 (Lee 
& Ballew, 2018; Prince et al., 2019) and 29% of participants 
aged 21 (Huang et al., 2021; Kelly, 2020), reported being 
homeless at some point in the last two years.

Youth aging out of the foster care system may have 
limited housing options that are affordable and stable. For 
example, colleges and universities provide access to afford-
able housing (i.e., dorms and apartments) which facilitate 
the growing independence of young adults (Brock, 2010). 
Yet, many youth who have aged out of foster care do not 
complete college, and many attend 2-year colleges that do 
not have the same robust residential programs as 4-year col-
leges (Courtney et al., 2007, 2018). Thus, many youth aging 
out of foster care are excluded from accessing these norma-
tive supportive housing programs.

The aim of transitional housing programs (THPs) is to 
provide scaffolding to support young adults who do not 
attend 4-year postsecondary schools. Yet, Brown and Wil-
derson’s (2010) study of THPs in San Francisco found that 
they may be inadequate to prevent homelessness among 

youth with former foster care experiences. Their study 
compared the experiences of youth with former foster care 
experiences who lived in a THP targeting youth with former 
foster care experiences specifically with those who lived in 
a THP without such targeting. Their findings showed that 
both groups experienced homelessness prior to entering the 
THP, although those in a targeted THP had fewer risk fac-
tors for homelessness and experienced shorter periods of 
homelessness. These findings suggest the existence of bar-
riers to housing access among young people with particular 
need. This study highlights that while these programs may 
disrupt social exclusion by providing important, supportive 
attachments to these young adults, the difficulty of access-
ing these supportive housing programs may contribute to 
prior experiences of social exclusion, especially for the most 
high-risk youth.

Studies also report higher rates of incarceration among 
youth aging out of foster care. In the NYTD data, about 22% 
of those aged 19 (Lee & Ballew, 2018; Prince et al., 2019) 
and 18.6% of those aged 21 (Huang et al., 2021) had been 
incarcerated in the last 2 years. At age 21, about 29.7% of 
participants in the Midwest study and 15.2% of participants 
in the CalYOUTH study reported that they had spent at least 
one night in a correctional facility since their last interview 
about two years prior (Courtney et al., 2007, 2018).

Children and youth within the foster care system who have 
disabilities are at risk of not achieving permanency, which is 
associated with a higher likelihood of experiencing home-
lessness and incarceration in the future (Cheatham et al., 
2020). One study found that non-emotional disabilities 
can lower the risk of homelessness, but emotional disabil-
ity raises the risk of both incarceration and homelessness 
(Huang et al., 2021; Kelly, 2020). Emotional disabilities are 
the most prevalent type of disability among youth in the 
foster care system aging out of care (Cheatham et al., 2020).

Prevalence, Causes, and Implications 
of Disability Among Children in Foster Care

In 2018, national survey data indicated that 5.4% of Ameri-
can youth (age 5–15 years) and 6.3% of young adults (age 
16–20 years) reported having a disability (Erickson et al., 
2020). However, 22% of maltreated youth have a disabil-
ity (Sullivan & Knutson, 2000) and a study of children in 
Minnesota found a similar pattern among those who were 
the subject of reports to the child welfare system as well as 
higher risk among children with such reports aged 5 to 18 
(Lightfoot et al., 2011). The same study found that among 
children with substantiated maltreatment likelihood of being 
in foster care was doubled among those with disabilities. 
A nationwide study estimated that 32% of all youth in fos-
ter care and 53% of youth aging out of foster care have a 
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disability (Slayter, 2016), reflecting higher rates of adoption 
and reunification among youth without disabilities.

Emotional Disabilities

The prevalence of emotional disabilities among youth in the 
foster care system and transitioning out of it reflect mutually 
reinforcing relationships between such disabilities, reports 
to the child welfare system, maltreatment, and trauma. A 
history of trauma may contribute to the development of an 
emotional disability, such as an adjustment disorder or anxi-
ety disorder such as posttraumatic stress disorder. Experi-
ences of maltreatment are often the gateway into the child 
welfare system and ultimately foster care. Experiences of 
interpersonal trauma can have a direct impact on a trauma 
survivors’ emotional regulation (Ehring & Quack, 2010). 
In well-functioning families, primary caregivers model for 
children how to adaptively or maladaptively regulate their 
emotions and give feedback to children regarding their own 
emotional responses and guide them toward achieving par-
ticular goals (Ehring & Quack, 2010). Maltreatment disrupts 
these processes.

Adverse childhood experiences (ACEs), including child 
maltreatment, have a direct impact on the ability of youth in 
foster care to make a successful transition into adulthood, as 
they impact both short-term and long-term outcomes (Rebbe 
et al., 2017; Slayter, 2016). A prior analysis of Midwest 
Study data found that ACEs strongly predicted the ability of 
youth aging out of foster care to avoid homelessness (Rebbe 
et al., 2017). The same study found higher rates of emotional 
disability among youth with multiple ACEs (Rebbe et al., 
2017).

Other Risk Factors for Homelessness 
and Incarceration Among Youth Aging Out

In addition to disability, several risk factors for both home-
lessness and incarceration are prevalent among youth aging 
out. These risk factors relate to educational attainment and 
employment, particular experiences in the child welfare sys-
tem that may be indicators of a process of social exclusion, 
as well as demographic characteristics.

Educational Attainment and Employment

Educational attainment and employment are key indicators 
that the individual has a positive attachment to society (i.e., 
they are socially connected, not excluded). Both are nega-
tively correlated with both homelessness and incarceration 
(Kelly, 2020; Lee et al., 2015). They are also intertwined: 
more jobs that provide a living wage require a college educa-
tion or specialized skills (Rosenberg & Kim, 2018). Rates 

of high school dropout are higher among youth in foster 
care than their non-foster care peer counterparts (Blome, 
1997). Even foster care youth who become college students 
face a high rate of non-completion (Day et al., 2011). This 
is unsurprising, given that college students tend to rely on 
family for emotional and financial support (Rosenberg & 
Kim, 2018), a source that is not available to youth aging 
out of foster care (Slayter, 2016). The resulting low level of 
educational attainment increases risk of unemployment and 
low wage employment and therefore homelessness as well 
as incarceration.

Disability status compounds the risk of poor educational 
and employment outcomes among foster care youth. A 
recent study using merged data from NYTD and Adoption 
and Foster Care Analysis Reporting System (AFCARS) 
examined education and employment outcomes among 
youth aging out of foster care taking into account disability 
status (Cheatham et al., 2020). They found that youth with 
emotional disabilities had worse educational and employ-
ment outcomes, while those with non-emotional disabilities 
(physical, sensory, mental or other medical diagnoses) had 
better school outcomes (high school completion and college 
enrollment) than their peers without a disability (Cheatham 
et al., 2020). These findings suggest the importance of dis-
aggregating specific types of disability instead of using a 
broad, aggregated measure of disability.

Child Welfare System Experiences

Experiences with the child welfare system may be related 
to homelessness and incarceration outcomes. Some removal 
reasons increase risk. For example, youth who age out of fos-
ter care who were removed because of physical abuse have 
a higher likelihood of homelessness than those removed for 
other causes (Dworsky et al., 2013). Also, a youth in foster 
care who was removed for a child behavioral or emotional 
problem is associated with greater odds of both homeless-
ness and incarceration (Prince et  al., 2019). Placement 
type may also increase risk. Prince et al. (2019) found that 
youth placed in a group or institutional setting were more 
likely than those with a foster family placement to experi-
ence involvement in the legal system. Brown and Wilderson 
(2010) found that high rates of unstable housing correlated 
with spending more time in non-family placements among 
youth formerly in foster care. Through a lens of social exclu-
sion, these factors may be interpreted as indicators of the 
youth’s attachments to conventional society.

Youth who age out of the foster care system are likely 
to have experienced multiple placement types, which may 
disrupt the development of secure attachments and thus con-
tribute to a process of social exclusion. Placement instability 
may have negative effects on development which can later 
impact youth’s transition to adulthood, including a greater 
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risk of homelessness (Dworsky et al., 2013). In a study con-
ducted in Detroit, youth aging out of foster care averaged 
5.2 placements during their stay in foster care (Fowler et al., 
2009). Another study found that youth in foster care with 
more than two placements of any kind were more likely to be 
homeless (Shah et al., 2017). Placement instability may also 
cause frequent school changes. This instability can cause 
them to miss school days and fall behind academically (Stott, 
2012). Research has shown that youth in foster care who 
attended four or more high schools within two years of aging 
out were more likely to be homeless than youth in foster care 
who attended one or two schools (Shah et al., 2017).

On the other hand, maintaining a positive attachment 
may help disrupt the process of social exclusion. Recent 
evidence suggests that extended support from the foster care 
system plays a role in building resilience and reducing the 
likelihood of homelessness and incarceration (Huang et al., 
2021; Kelly, 2020). Young adults in the Midwest Study 
who received extended care (i.e., continued to receive fos-
ter care services after turning 18) were less likely to expe-
rience arrests than youth who left care (Lee et al., 2012, 
2014). Lee et al.’s (2015) analysis of data from the Midwest 
Study using structural equation modeling found a pathway to 
adult criminal behavior at age 23 which appeared to operate 
through education and employment: youth who did not have 
a high school diploma or equivalency by age 19 were less 
likely to be employed at age 21, and were more likely to be 
involved in criminal behavior by ages 21 and 23. Involve-
ment in criminal behavior raises the likelihood of incarcera-
tion for young adults.

Youth with disabilities may be less likely to achieve per-
manency and therefore more likely to age out than youth 
without a disability (Cheatham et al., 2020; Slayter, 2016). 
Youth who take advantage of extended care support from 
the foster care system offered through age 21 and have a 
disability are more likely to receive needed services and less 
likely to become homeless than those detached at an earlier 
stage (Cheatham et al., 2020; Prince et al., 2019).

Demographic Factors

Males are at higher risk than females for homelessness and 
incarceration (Courtney et al., 2012; Dworsky et al., 2013; 
Lee et al., 2012). Race/ethnicity may also be a risk factor. 
Youth in foster care are disproportionately children of color 
(Anyon, 2011) and more likely to experience adverse out-
comes within the system. For example, children who are 
African American are more likely to be removed from their 
homes and parents who are African American are more 
likely to have their parental rights terminated than their 
White counterparts (Anyon, 2011). While children who are 
Hispanic are reported to child protective services at simi-
lar rates to youth who are non-Hispanic White, reports are 

slightly more likely to be substantiated in their cases. Fur-
thermore, children who are Hispanic are removed from their 
homes more quickly, and spend more time in placement than 
their peers who are non-Hispanic White (Davidson et al., 
2019). Finally, children who are Hispanic tend to receive 
fewer and less effective services in the child welfare sys-
tem than their peers who are non-Hispanic White (David-
son et al., 2019). In a study conducted in Washington State 
youth who were African American and in foster care faced 
an elevated risk of homelessness upon aging out (Shah et al., 
2017). Youth who are African American in general also face 
an elevated risk of severe disability compared to youth who 
are non-Hispanic White (Goyat et al., 2016), which can com-
pound the risk of incarceration and homelessness among 
those who are aging out of foster care.

The Current Study

We seek to expand our understanding of youth aging out of 
foster care by taking into account specific types of disability 
using national data. We do this by investigating individual 
factors and experiences that are associated with homeless-
ness and incarceration to inform how environments and 
systems may be improved to better prevent social exclusion 
among youth aging out of care, especially those with a dis-
ability. Three research questions drive this study:

1. What is the prevalence of homelessness and incarcera-
tion among youth aging out of foster care, by disability 
status and type?

2. To what extent does disability type (i.e., intellectual 
disability, physical disability, sensory impairment, 
emotional disturbance) increase or decrease the risk of 
homelessness and incarceration among youth aging out 
of foster care?

3. Do prior experiences with the foster care system (e.g., 
reason for youth removal, number of removals) influence 
the odds of homelessness and incarceration for youth 
aging out of foster care?

We use merged administrative data from NYTD and 
AFCARS to develop a more in-depth understanding of the 
experiences of youth aging out of foster care with particular 
attention to youth with disabilities.

Methods

Data

We used the 2014 cohort NYTD outcomes database (Chil-
dren’s Bureau, 2019), which interviewed youth when they 
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were 17 years old, with follow-up interviews when they 
reached 19 and 21 years of age, respectively, to find out 
how they were doing as they age out of care and transition 
to adulthood. The NYTD cohort includes youth who were 
in the baseline population, were in foster care on the day 
of the survey, completed the survey within 45 days of their 
17th birthday, and provided at least one valid answer to sur-
vey questions about their transition outcomes (e.g., financial 
and educational; National Data Archive on Child Abuse and 
Neglect & White, 2019). The outcome data were collected 
through surveys of the youth administered by the states in 
person, online, or over the phone.

We also used case level data of children and youth in 
foster care each year from AFCARS (Children’s Bureau, 
2016). We merged the NYTD and AFCARS 2014 data using 
a combination of the state and record number, as this pro-
vides a unique identifier of the child (i.e., some cases from 
different states may have the same record number). For the 
records from NYTD that did not match, a second merge was 
conducted with AFCARS data in the following year (2015). 
The remaining 1083 records from Wave 1 that did not match 
with AFCARS data were dropped from the sample.

At baseline, respondents were 17 years old. Eliminat-
ing cases through the matching process resulted in 16,479 
matched youth in the cohort. At Wave 2, respondents were 
19 years old and there was an overall response rate of 72%, 
and we had 8915 matched youth while at Wave 3 respond-
ents were 21 years old and there was an overall response 
rate of 64% and we had 7797 matched youth in the analytic 
sample.

Measures

Outcome Variables

Descriptive statistics for our measures are presented in 
Table 1. The two primary outcome variables, homelessness 
and incarceration, were obtained from NYTD and measured 
at Waves 2 and 3. Homelessness was a dichotomous variable 
(= 1) if youth responded “yes” indicating there was a time 
when they did not have a “regular or adequate place to live” 
in the past two years. Incarceration was a dichotomous vari-
able (= 1) if youth responded “yes” indicating they had been 
“confined in a jail, prison, correctional facility, or juvenile 
or community detention facility in connection with allegedly 
committing a crime” in the past two years.

Primary Independent Variables

Measures of disability were obtained from AFCARS, 
which provides an overall measure of a diagnosed disabil-
ity. If a participant had not been evaluated by a qualified 
professional, this variable was assigned a value of “not yet 

determined”. In order for a study participant to be reported 
as having a disability (= 1), they would need to have been 
clinically diagnosed by a qualified professional such as a 
Licensed Professional Counselor (LPC) or psychiatrist, as 
having one of four types of disabilities. An intellectual or 
developmental disability (i.e., mental retardation) was indi-
cated (= 1) if the child was evaluated as having below aver-
age cognitive and motor functioning as well as deficits in 
adaptive behavior that may adversely affect a child’s sociali-
zation and learning, according to the International Classi-
fication of Diseases, Ninth Revision (ICD-9) categories of 
Downs Syndrome, Microcephaly, and mental retardation. 
Visual or hearing disability (= 1) was indicated if the child 
had a visual or hearing impairment that would adversely 
affect their educational performance. Physical disability 
(= 1) was indicated if the child has a physical condition that 
adversely affects the child’s day-to-day motor functioning. 
Finally, the youth was indicated as having an emotional 
disability (= 1) if they had a condition that interfered with 
their social functioning, including their ability to maintain 
interpersonal relationships, inappropriate types of behavior 
or feelings under normal circumstances, a general pervasive 
mood of unhappiness or depression, or a tendency to develop 
physical symptoms or fears associated with personal prob-
lems. The category of emotional disability encompasses a 
wide array of diagnoses according to the most recent edition 
of the Diagnostic and Statistical Manual of Mental Disor-
ders, including depression, ADHD, and violent behavior. 
While other studies focus on emotional disability, and con-
sider those with additional disabilities as a single category 
(Cheatham et al., 2020), we use four separate measures to 
indicate the presence or absence of each type of disability 
(i.e., intellectual/developmental, visual/hearing, physical, 
and emotional). Although some overlap in disability diagno-
ses exists, this is only a small fraction of the baseline sample 
(7.35%), and the overlap is mostly between emotional dis-
ability and one or more of the other disability types (7.17%).

Covariates

We also took into account education and employment out-
comes, constructed from NYTD outcome data and thus 
available at all three timepoints. We constructed a dichoto-
mous variable to indicate whether the youth was employed 
(1 = yes). This was based on two separate questions measur-
ing whether a youth was employed part-time (1–34 h/week) 
or full-time (> 35 h/week) at the time of the interview. Addi-
tionally, we included a measure of whether the youth was 
currently enrolled in school (1 = yes), which included if the 
youth was on a summer or winter break.

We also used variables that captured aspects of the 
youth’s foster care experience from AFCARS. These 
included their current placement, which were combined into 
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Table 1  Descriptive statistics and characteristics of youth participants aging out of foster care

Measures are from Wave 1, except where noted

N # %

Outcomes
 Homeless 15,169 2652 17.48
 Homeless (Wave 2) 7846 1616 20.60
 Homeless (Wave 3) 6914 2034 29.42
 Incarcerated 15,181 4901 32.28
 Incarcerated (Wave 2) 7855 1557 19.82
 Incarcerated (Wave 3) 6890 1327 19.26

Disability
 Any diagnosed disability 15,066
  Yes 7006 46.50
  No 6609 43.87
  Not yet determined 1451 9.63

 Intellectual/developmental 15,169 654 4.31
 Visual/hearing 15,169 958 6.32
 Physical 15,169 160 1.05
 Emotional 15,169 5579 36.78

Demographics
 Male 15,169 7588 50.02
 Female 7581 49.98
 Race/ethnicity 15,169
  White 6486 42.76
  Black 4419 29.13
  Hispanic 2906 19.16
  Other 1155 7.61
  Unknown 203 1.34

 Employed 15,265 2150 14.08
 Employed (Wave 2) 7842 3181 40.56
 Employed (Wave 3) 6912 3910 56.57
 Enrolled in school 15,299 14,370 93.93
 Enrolled in school (Wave 2) 7842 4270 54.45
 Enrolled in school (Wave 3) 6912 2038 29.48
 Medicaid expansion state 15,114 8551 56.58

Child welfare system characteristics
 Current placement 15,169
  Foster family 5837 38.48
  Pre-adoptive home/kinship/trial 2867 18.90
  Group home/institution 5529 36.45
  Independent/run away 837 5.52

 Removal reason
  Physical abuse 15,131 1980 13.09
  Sexual abuse 15,131 1292 8.54
  Neglect 15,131 6878 45.46
  Child disability 15,131 694 4.59
  Child behavior problem 15,131 5365 35.46

 Extended care (age 19) 7842 3170 40.42
 Extended care (age 21) 6912 1293 18.71

N Mean Standard deviation

Number of placements 15,111 5.60 6.01
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four categories: foster family (reference group); pre-adoptive 
home, kinship, or trial; group home or institution; independ-
ent or run away. We also included variables that would take 
into account the youth’s removal reason. These were not 
mutually exclusive categories, and we selected five removal 
reasons based on prevalence and relevance to the current 
study: physical abuse, sexual abuse, neglect, child disability, 
and child behavior problem. We also included the number of 
placements in the current removal episode as a measure of 
placement instability and a measure of whether youth was 
receiving extended foster care services. This variable was 
coded as 1 if the youth was under the care of the State Title 
IV-B/IV-E agency at the outcome interview (both Wave 2 
and Wave 3). Finally, we included a measure of whether the 
state decided to expand Medicaid (= 1) under the Affordable 
Care Act. This is particularly relevant to young adults with 
disabilities, since prior research has found lower access to 
health care among low income individuals in non-expansion 
states compared to expansion states (Han et al., 2015).

We also included demographic variables as control vari-
ables. These included gender (male = 1 or female = 0) and 
race/ethnicity. Race/ethnicity consisted of five categories: 
White, Black, Hispanic, Other, and Unknown.

Analytic Approach

First, we examined the bivariate associations between our 
two outcomes variables, homelessness and incarceration and 
measures of disability at all three Waves (ages 17, 19, and 
21). We report on differences between any diagnosed clini-
cal disability and both outcomes, as well as the four specific 
disability types at Waves 1, 2, and 3. We used chi-square 
analyses to identify statistically significant associations.

Second, we estimated multivariate logistic regression 
models in order to identify whether disability status was 
associated with homelessness and incarceration at ages 19 
and 21 while controlling for a variety of factors. Logistic 

regression models are used when the outcome variable is 
dichotomous, and coefficients, when exponentiated, indicate 
an odds ratio (Agresti, 2002). Odds ratios with values greater 
than 1 indicate greater odds, and less than 1 indicate lower 
odds, while odds ratios of 1 indicate no difference in odds 
between the two outcomes (i.e., a one-to-one odds means 
each event has the same odds of occurring). Model fit was 
evaluated by examining changes in information criterion 
(LL, AIC, BIC), and ultimately variables with theoretical 
rationale and positive impact on the model fit indices were 
retained. Listwise deletion was used to address missing val-
ues. Differences between dropped cases and those retained 
for the analyses were examined, and while there were no 
differences in specific disability type, there were more males 
and those who had not been evaluated for a clinical disability 
at Wave 1 in the group with missing values.

Results

As shown in Table 1, nearly half of the cohort had a clini-
cally diagnosed disability (46.5%) with 9.7% not having 
been evaluated. A small percentage of youth aging out were 
diagnosed with an intellectual/developmental disability 
(4.3%), visual or hearing disability (6.3%), and a physical 
disability (1.1%). The most prevalent disability type in the 
sample was having an emotional disability (36.8%). We also 
observed an increasing prevalence of homelessness across 
Waves, with the proportion reporting that they had ever been 
homeless increasing from 17.5% at age 17 to 20.6% at 19 
and 29.4% at 21. At baseline when the youth were 17 years 
old, the highest percent reported ever being incarcerated 
(32.3%), while 19.8% and 19.3% reported that they had been 
incarcerated during the last two years at ages 19 and 21.

Table 2 shows there were statistically significant differ-
ences among youth who reported that they had ever been 
homeless at age 17 and ever incarcerated at age 17 and 

Table 2  Bivariate associations

*p < 05;**p < .01;***p < .001

Wave 1: Age 17 Wave 2: Age 19 Wave 3: Age 21

Homelessness Incarceration Homelessness Incarceration Homelessness Incarceration

N % N % N % N % N % N %

15,076 *** 15,088 * 7782 7700 * 6861 6775
No clinical disability 18.43 31.09 20.21 18.15 28.89 19.24
Not determined 21.33 34.84 21.96 20.47 30.60 17.5
Any clinical disability 15.81 32.38 20.62 20.83 29.74 19.28
Intellectual/developmental 15,172 10.69*** 15,184 25.69*** 7846 12.14*** 7763 17.15 6914 21.72** 6826 21.21
Visual/hearing 15,172 14.09** 15,184 25.52*** 7846 19.28 7763 17.84 6914 22.31** 6826 15.70
Physical disability 15,172 10.63* 15,184 12.96*** 7846 9.28** 7763 11.34* 6914 15.85** 6826 6.33**
Emotional disability 15,161 16.51* 15,181 35.04*** 7846 22.56** 7763 22.26*** 6914 31.87** 6826 20.89**
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recently incarcerated at age 19 based on whether they had 
been diagnosed with a disability. Notably, youth who had not 
been evaluated for a disability had a higher rate of home-
lessness and incarceration at baseline than youth evaluated 
as having a disability. At age 19, a higher percent of youth 
who had not been evaluated and had been diagnosed with 
any disability reported incarceration in the prior two years 
than those with no disability. Table 2 also shows that fewer 
youth with an intellectual/developmental disability, visual/
hearing, and physical disability experience homelessness 
and incarceration, while those with an emotional disability 
experienced higher rates of these outcomes.

Table 3 shows the multivariate logistic regression models 
for youth who reported homelessness in the last 2 years at 
ages 19 and 21. Consistent with the bivariate associations, 
an intellectual/developmental disability, visual/hearing dis-
ability, and being physically disabled were associated with 
a lower likelihood that the youth reported they recently had 
experienced homelessness at ages 19 and 21 compared to 
those without these disabilities. Being employed and being 
enrolled in school were associated with a significantly lower 
likelihood of recently experiencing homeless than those who 
were not employed and not enrolled in school. Additionally, 
youth with more placements had higher odds of reporting 
that they recently had experienced homeless at ages 19 and 
21. In comparison to youth living in a foster home at age 17, 
those living in a group home or institution, or were inde-
pendent or had run away, were more likely to have experi-
enced homelessness. Those who reported that they were cur-
rently in extended foster care reported lower odds of recent 
homelessness than those who were not in foster care.

Table 4 shows the multivariate logistic regression models 
for youth who reported experiencing incarceration in the last 
2 years at ages 19 and 21. The coefficients for disabilities 
are in the same directions as the bivariate and the homeless-
ness models, although fewer are significant. Youth with an 
intellectual/developmental disability were less likely than 
those without this disability to have been recently incarcer-
ated at age 19. Youth with a physical disability were less 
likely than those without a physical disability to have been 
recently incarcerated at age 21. We also see that youth who 
were employed and enrolled in school were also less likely 
to have been recently incarcerated than those who were not 
employed and not enrolled in school at ages 19 and 21. A 
higher number of placements was associated with a higher 
likelihood of recent incarceration. Youth who were removed 
from the home for sexual abuse or a disability were less 
likely to have been recently incarcerated than youth who 
were not removed for these reasons. However, youth who 
were removed for child behavior problems were more likely 
to have been recently incarcerated at ages 19 and 21 than 
youth removed for other reasons. Youth who were in a place-
ment other than a foster home were more likely to have Ta
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been recently incarcerated at ages 19 and 21 than those who 
were placed in a foster home. Youth who were currently in 
extended foster care were less likely to have been recently 
incarcerated than youth who were not currently in foster 
care. Finally, youth who lived in a Medicaid expansion state 
were more likely to have been recently incarcerated at age 19 
but less likely to have been recently incarcerated at age 21 
than those living in states without the Medicaid expansion.

Discussion

To answer our research questions, first, we found small dif-
ferences in the experiences of homelessness and incarcera-
tion among youth aging out of foster care with and without 
a disability. However, clear differences emerged when we 
disaggregated youth by disability type, and these differences 
persisted in all three Waves. Those with a physical disability 
reported the lowest rates of homelessness and incarceration, 
those with an emotional disability reported the highest rates, 
and those with an intellectual/developmental disability or 
visual/hearing disability were between them. Yet, only some 
of these associations were robust in the multivariate models. 
For example, the associations for physical and intellectual/
developmental disability were robust, as they remained sig-
nificant in three of the four multivariate models. However, 
the findings for emotional and visual/hearing disability were 
less robust. In contrast to prior studies that found an emo-
tional disability was associated with an increased likelihood 
of both homelessness (Huang et al., 2021) and incarcera-
tion (Kelly, 2020), we did not find evidence of a statistically 
significant association. However, it appears that other vari-
ables in the models that are related to an emotional disability 
increase the risk of homelessness and incarceration.

Additionally, the effect of disability varied by outcome 
and age. While the results for other variables remained con-
sistent across both time points, we found evidence of varia-
tion by disability type. While both intellectual/developmen-
tal and physical disability were consistently associated with 
a lower likelihood of homelessness at both ages 19 and 21, 
this was not the case in the incarceration models. Specifi-
cally, it appears that an intellectual/developmental disability 
has a protective effect against incarceration at age 19 but not 
21. On the other hand, a physical disability has a protective 
effect against incarceration at age 21 but not 19. Similarly, 
a visual/hearing disability has a protective effect against 
homelessness only at age 21 but not 19. These variations 
suggest disparities in the availability of services tailored to 
adults with specific disabilities that are not provided through 
the child welfare system. Also, the quality of these services 
may vary by disability type, which consequently affects the 
risk of homelessness and incarceration. Finally, it is possi-
ble that these services are more accessible in the states that 

have opted for the Medicaid expansion (Han et al., 2015), 
which may explain the significance of this variable in the 
incarceration models.

The study findings demonstrate the importance of assess-
ing the risk of homelessness and incarceration by specific 
type of disability, instead of using a composite measure 
of “any disability”, or excluding youth with specific types 
of disabilities. We conducted a sensitivity analysis in our 
multivariate models, alternatively using a single measure 
of any clinical disability, and the results were not statisti-
cally significant for both homelessness and incarceration 
at both ages 19 and 21. Further, differentiating between 
intellectual/developmental, physical, and sensory disability 
types are also important. Prior studies have distinguished 
an emotional disability, but have not considered other types 
of disabilities separately in their analyses (Cheatham et al., 
2020; Huang et al., 2021). However, our results show that 
these distinct types of disability vary in their association 
with the risk of homelessness and incarceration. Our social 
exclusion framework highlights the need to tailor social 
supports and policies to the specific needs of young adults 
with disabilities, which can reduce barriers to services and 
improve community participation. In turn, improved access 
to services and social engagement can ultimately reduce the 
risk of homelessness and incarceration.

Prior studies of disabled youth transitioning out of foster 
care have focused on emotional disability (Cheatham et al., 
2020). Yet, we find the measure of emotional disability too 
imprecise. AFCARS defines emotional disability as a

condition exhibiting one or more of the following char-
acteristics over a long period of time and to a marked 
degree: An inability to build or maintain satisfactory 
interpersonal relationships; inappropriate types of 
behavior or feelings under normal circumstances; a 
general pervasive mood of unhappiness or depression; 
or a tendency to develop physical symptoms or fears 
associated with personal problems. The term includes 
persons who are schizophrenic or autistic. (National 
Data Archive on Child Abuse & Neglect, 2019, p. 33)

This broad measure includes a wide array of different mental 
health conditions, including anxiety disorders, mood disor-
ders such as depression, schizophrenic and other psychotic 
disorders, personality disorders, and Tourette syndrome. 
Without details about the underlying conditions which 
underpin this broad definition of emotional disability, it is 
difficult to know how to address these youths’ needs. This 
may translate into a failure to adequately equip these youth 
with the capabilities to become independent adults, resulting 
in their potential social exclusion. Although this may be a 
data limitation based on the information collected by admin-
istrators, future studies should consider a detailed survey of 
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youth in foster care with emotional disabilities to identify 
the underlying conditions.

Also, we found that youth who had not been evaluated 
for a disability reported higher rates of homelessness and 
incarceration at age 17 than those without a clinical dis-
ability, and even in comparison to those with a clinical dis-
ability. This finding was startling, since prior studies have 
not specifically reported on this group (Cheatham et al., 
2020; Slayter, 2016). It is unclear why these youth have not 
received a formal evaluation. And there are potential data 
issues related to this outcome. A child is required to have a 
health assessment within 30 to 60 days of entry into foster 
care. Sometimes, a child may receive an assessment which 
is recorded in their paper file, but this does not necessarily 
trigger an update in AFCARS (Children’s Bureau, 2012). 
Alternatively, there may be some data logic issues, where 
answers to the individual disability diagnoses are “no” and 
the any diagnosed disability variable becomes incorrectly 
coded as “not yet determined” rather than “no” (Children’s 
Bureau, 2012). Yet, it is unclear the extent of these data 
issues (Children’s Bureau, 2012).

Nevertheless, there may be something about these youth 
who are recorded as “not yet determined”—they are more 
likely to be evaluated outside of the 30–60 day window, 
or at least to take longer to be evaluated than most of their 
peers. This raises questions about who is less likely to be 
evaluated immediately. This delay may be related to a child 
characteristic, or to child welfare system experiences such 
as placement type. It is possible that these youth experi-
ence the highest rates of placement instability and thus, an 
evaluation could not be completed. Yet, a bivariate analysis 
to explore this possibility suggested otherwise, indicating 
that this group had fewer placements in the current episode 
than those who had been evaluated. These unevaluated youth 
should be a priority focus in future research.

In terms of characteristics of child welfare system experi-
ences, we found that in the multivariate models, placement 
instability was statistically significant. These findings are 
consistent with previous findings that have identified place-
ment instability as a risk factor (Crawford et al., 2018; Dwor-
sky et al., 2013; Ryan & Testa, 2005; Shah et al., 2017). 
Additionally, placement in a group home or institution, 
independent, or run away were significantly associated with 
a higher likelihood of both homelessness and incarceration. 
These associations are also consistent with prior findings 
(Huang et al., 2021; Prince et al., 2019). Placement instabil-
ity and placement in a non-family setting may contribute to 
difficulty in these youths maintaining natural supports and 
may be aspects of a process of social exclusion. Placement 
instability may contribute to youth feeling like they do not 
have control over their life, thus becoming disinterested in 
their future, and losing motivation to engage in school and 
plan their future (Stott, 2012).

In the incarceration models, we found that removal for a 
sexual abuse or child disability were associated with a lower 
likelihood of incarceration, and placement in a kinship/pre-
adoptive home (versus a foster family) and removal for a 
child behavior problem were associated with a higher likeli-
hood of incarceration. We explored the association between 
these removal reasons and disability diagnosis, and found 
that a child removed for child behavior problems was more 
likely to have been diagnosed with an emotional disability, 
while a child removed for a child disability was more likely 
to be correlated with an intellectual/developmental disabil-
ity. The finding that youth placed in a kinship/pre-adoptive 
home were at higher risk for incarceration than youth placed 
in a foster home is surprising and warrants further study.

Taken together, the study findings suggest that it may be 
possible to identify a group of high risk youth while they 
are in the foster care system. Prior studies using latent class 
analysis indicate that there is heterogeneity among youth 
aging out of foster care (Courtney et al., 2012; Farmer et al., 
2021). Brown and Wilderson’s (2010) study, which com-
pared youth formerly in foster care who participated in a 
homelessness prevention program with those in a home-
lessness intervention program (i.e., one group experienced 
homelessness), found that the youth who had experienced 
homelessness were older at intake, on average, and, during 
their time in foster care, were more likely to have experi-
enced higher placement instability and to have spent more 
time in a non-family style foster care placement. Youth with 
disabilities are also at higher risk for many of these risk fac-
tors, including a lower likelihood of being placed in a foster 
family home, and a higher likelihood of being removed for 
child behavior problems and to emancipate from care (Slay-
ter, 2016). Thus, when these risk factors cluster, youth may 
experience higher rates of homelessness and thus, social 
exclusion. In fact, these risk factors may be early measures 
of a youth becoming detached from conventional society and 
thus early indicators of social exclusion. These youth with 
the highest risk may have the most complex needs and thus 
require the most intensive services. They may be the most 
difficult to serve adequately. Yet, the child welfare system 
plays a role in the social exclusion of these young adults if 
they are not adequately prepared to transition into independ-
ent adulthood.

Our results also indicated that there are individual demo-
graphic differences in experiences of homelessness and 
incarceration. Women were more likely than men to experi-
ence homelessness, while men were more likely than women 
to experience incarceration. Also, in terms of race, there 
were no differences between individuals who identified as 
White versus Black or Hispanic in terms of homelessness, 
but individuals who identified as Black, other, and Hispanic 
were more likely to experience incarceration. While disen-
tangling the ways that race/ethnicity shape the ways that 
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systems interact with individuals is beyond the scope of this 
study, it is likely that race/ethnicity does impact disability 
diagnosis, as well as experiences within the child welfare 
system and education and employment.

At the same time, there are protective factors that are 
associated with a lower risk of homelessness and incar-
ceration, which may provide insight on how to disrupt the 
process of social exclusion. First, several specific types of 
disability were associated with a lower likelihood of home-
lessness and incarceration: intellectual/developmental, vis-
ual/hearing, and physical disability. Additionally, consist-
ent with prior findings, youth who reported that they were 
receiving extended care services, employed, and enrolled in 
school were less likely to report that they had been home-
less or incarcerated. In fact, these three protective factors 
can be interpreted as measures of the youth’s attachment to 
society, which would be a contraindication of social exclu-
sion (Lee & Ballew, 2018). The findings on these three pro-
tective factors were robust across models, and are consist-
ent with prior findings (Huang et al., 2021; Kelly, 2020; 
Prince et al., 2019). These three factors are linked in that, 
in some states, extended care support is typically linked to 
employment and/or school enrollment. Prior research has 
found that youth with a diagnosed emotional disability were 
less likely to complete high school, enroll in college, and be 
employed (Cheatham et al., 2020), highlighting the chal-
lenges for youth with an emotional disability. Yet, employ-
ment and education during the transition to adulthood may 
be the crucial factors for preventing the social exclusion of 
these youth, since youth with disabilities are more likely to 
receive independent living services at higher rates (Okpych, 
2015). But only some types of independent living services 
are associated with a lower likelihood of experiences of 
homelessness and incarceration, specifically postsecondary 
education support and financial assistance for education and 
room and board (Lee & Ballew, 2018). These studies may 
highlight the importance of providing services that are effec-
tive in supporting these youth. Together these studies may 
suggest that available services are not sufficient to prepare 
the highest risk youth aging out of care, including those 
with an emotional disability, for an independent adulthood.

This study has uncovered three possible pathways to 
homelessness and incarceration that youth in foster care 
with disabilities may experience. First, the emotional dis-
ability may lead directly to homelessness and incarceration 
because it interferes with the ability to develop capabilities 
to become independent adults. Due to the prevalence of emo-
tional disabilities found among the NYTD cohort of youth 
in foster care, the likelihood of high exposure to trauma 
at a younger age, such as maltreatment, removal from the 
home, and instability, may require more specific and inten-
sive services. The high and ongoing exposure to ACEs may 
negatively impact the youth’s ability to sustain and maintain 

employment and education, and thereby impact their ability 
to make a successful transition into independent adulthood 
(Rebbe et al., 2017). Youth in foster care with non-emotional 
disabilities are less likely to experience homelessness and/
or incarceration, which supports the notion that disability 
type influences the youth’s social environment, access to 
resources, and ultimately, their capabilities.

Second, abuse and/or neglect initially occurring early on 
in the youth’s development may be a response to the youth’s 
disability. As a result, the youth in foster care may struggle 
to develop their capabilities, such as through educational 
and employment attainment, because of social responses to 
their emotional disability. These social responses, therefore, 
may be the proximal cause of an increased likelihood of 
homelessness and incarceration among youth in foster care. 
Finally, it is also possible that there are conditions in the 
environment that contribute both to the child’s disability, 
their maltreatment, and ultimately their ability to develop 
capabilities. For example, poverty is an environment of lack, 
which might result in delays in the child’s development as 
well as parental capacity, leading to both child disability 
and maltreatment.

Notably, each of these pathways highlight how social 
arrangements set the stage for youth aging out of foster care. 
According to Oliver’s (2013) social model, the key impair-
ment for these youth is their age. As these youth reach adult-
hood, priorities such as meeting expectations of a successful 
transition out of care may overshadow the significant influ-
ences of social arrangements. In fact, these social arrange-
ments may disproportionality shape their ideas of adulthood 
(in line for example with Berzin et al. (2014) finding that 
youth aging out of foster care believe that adulthood means 
not asking for help), comprehension of maturity, and capa-
bilities to achieve the expected roles and responsibilities of 
adulthood. Therefore, it is not their age that is a challenge, 
but rather their beliefs about what it means to be an adult and 
society’s expectation that an individual becomes an adult 
at the age of 18. This misalignment between society’s idea 
of adulthood and a youth in foster care’s capabilities may 
reflect the lack of inclusive programs or support within the 
foster care system that successfully supports their complex 
needs and challenges of these youth. Without adequate sup-
port structures, the capabilities of youth transitioning out of 
foster care can become stymied.

Social Work Implications

Consistent with our practice experiences, it is clear that 
young adults in the foster care system are unprepared for 
and overwhelmed by the responsibility they are expected 
to assume and lack the necessary support from their foster 
family or case worker to achieve their goals. A case worker 
can provide resources and services that will aid in studying 
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for the GED, resume building, or life coaching. However, 
ultimately the decision to follow through with these respon-
sibilities lay on the youth. For youth who have experienced 
trauma and/or have a disability, these tasks can be daunt-
ing to complete without additional support such as a foster 
family or case worker might provide. In particular, existing 
policies do not do enough for young adults with a mental 
illness. These are the youth categorized as having an emo-
tional disability while they are in the system—yet as adults, 
they transition into having a mental illness. Mental illness 
poses barriers for steady employment, maintaining healthy 
relationships, and overall functioning in daily life. For exam-
ple, a local caseworker shared cases of young adults who 
had experienced extensive trauma histories with significant 
PTSD. One youth had immigrated to the United States as 
a child, and lacked formal education beyond the first grade 
at age 17. Another had been accepted into college, but with 
complex needs, lacked the necessary support to be success-
ful. The worker described foster families who described see-
ing their former foster children who were homeless after 
aging out of care.

Study findings suggest two policy implications to improve 
the support of youth aging out of foster care. First, transition 
services for the most high risk youth should be bolstered. 
According to this study, these youth would include those 
who were preparing to age out of care but have not been 
evaluated for a disability, those with an emotional disability, 
those who had been removed from their home for a child 
behavior problem, those who experienced placement insta-
bility, and those who were in a non-family placement at age 
17. These may be indicators that these youth are already 
experiencing a process of social exclusion. As Lee and 
Ballew (2018) found among adjudicated youth, it seems that, 
while independent living services may be sufficient to sup-
port the average youth aging out of foster care, they are not 
sufficient for the youth who are at the most risk. Understand-
ing how to address these youths’ needs in order to equip 
them with the capabilities to be independent will be crucial 
in disrupting a process of social exclusion that already may 
be apparent upon their entry into the foster care system.

Second, further extending transition services to age 25, 
especially for the most high risk youth, may make a signifi-
cant difference in reducing the likelihood of the social exclu-
sion of these youth. For example, in the case of a 17-year-old 
with a first grade education, diagnosed PTSD, who learned 
from their impoverished family that theft is a survival strat-
egy, additional time and support may be required to equip 
the youth with the necessary capabilities to become an inde-
pendent adult. Even for youth who follow the normative 
path of graduating from high school at age 18 and college 
at 22, familial financial support of youth without foster care 
experience can extend well into their 20s and 30s (Schoeni 
& Ross, 2005). The educational and social disruptions that 

older youth in foster care experience creates greater need 
even as it undermines their access to support. A social exclu-
sion framework indicates that extending support to age 25, 
along with developing appropriate supports, may go a long 
way in cultivating the capabilities of these youth in foster 
care with disabilities to live as independent adults.

Limitations

This study had a few limitations. First, as a correlational 
study, it could not offer causal inferences between having a 
disability and experiences of homelessness or incarceration. 
Second, the broad category of emotional disability includes a 
wide array of mental health conditions (e.g., anxiety, depres-
sion, schizophrenia, etc.). The absence of more detailed con-
ditions limits the ability to develop targeted interventions, 
which may include behavioral therapy or pharmacological 
interventions for youth in foster care at greater risk of future 
homelessness or incarceration. Third, while this study draws 
on a national dataset, states collect the administrative data, 
and the method, quality, and completeness of data may vary 
by state. For example, some states opted to interview a ran-
dom sample (sub-group) of the baseline population in their 
age 19 and 21 follow-up surveys (National Data Archive on 
Child Abuse and Neglect & White, 2019), making it diffi-
cult to generalize our findings. Fourth, some of the dataset 
measures lacked detailed information, such as the duration 
or severity of homelessness and incarceration. The dataset 
does not distinguish youth who experienced a brief spell of 
homelessness from those who experienced chronic home-
lessness for two years or brief stays in jail from years of 
incarceration. Similarly, the dataset measures of employ-
ment and extended care only captured the individual’s status 
at the time of interview, and thus youth who had not been 
employed the whole period between interviews would be 
treated the same as someone who may have lost their job 
just before the interview. Nonetheless, the use of national 
data provides valuable insights for interventions to protect a 
vulnerable population.

Conclusion

We find that youth aging out of foster care report a high 
prevalence of disabilities, the bulk of which are emotional 
disabilities. Further, we find that specific disability types 
are related to the likelihood of homelessness and incar-
ceration—two important social exclusion outcomes. For 
example, emotional disability is associated with higher 
odds of both social exclusion outcomes, while intellectual 
or developmental disability, visual/hearing disability, and 
physical disabilities are associated with a lower likelihood of 
social exclusion, including homelessness and incarceration. 
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Finally, education and employment appear to be important 
factors related to reducing the likelihood of social exclusion. 
Thus, in order to increase the sense of belonging of all youth 
aging out of care, we need to develop appropriate services 
and programs that can facilitate their involvement in educa-
tion and employment. This likely begins with affordable and 
appropriately supervised housing, but may include a range 
of supports.
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