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The transition to adulthood can be especially challenging for youth who experience the foster care system. These
challenges are magnified for youth with disabilities, who account for at least 40–47% of all children in foster care
(Powers et al., 2012). In order to move from a deficit-based to a strength-based approach, this qualitative study
focused on understanding the lived experience of transitioning to adulthood for alumni of foster care with
disabilities. Semi-structured interviews were conducted with seven young adults who had exited care over a
six-month time period. Participants described their journeys from foster care to independence and articulated
a vision for a successful adulthood. Key themes that emerged included a desire for stability and personal fulfill-
ment in adult life. Participants also identified common barriers encountered including unmet mental health
needs and lack of disability awareness or the implications of mental health diagnosis. Personal strengths that
helped overcome those barriers included resilience, advocacy, and self-determination.
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1. Introduction

The transition to adulthood is a challenging process for individuals
with and without disabilities (Halpern, 1994; Samuels, 2015). For
youth who age out of foster care, this transition can be especially diffi-
cult. More than 24,000 young adults emancipate (or “age out”) of foster
care each year in the United States (U.S. Department of Health and
Human Services, 2015). Youth who age out of foster care often have
an abrupt transition from being supported within a system to being
completely on their own; this leads to significant risks of negative out-
comes including; underemployment, low educational attainment,
homelessness, early parenthood, involvement with the justice system,
and mental health issues (Daining & DePanfilis, 2007).

The Casey National Alumni Study reported that household income
levels of young adults who had transitioned out of foster care were
35% lower than young adults in the general population and that one in
five had experienced at least one night of homelessness (Pecora et al.,
2003). In a study of 659 young adults previously in foster care, Pecora
et al. (2006) found that post-secondary completion rates were low,
one-third were living below the poverty line, one-third had no health
insurance, and more than one in five had experienced homelessness.
dstrm@uoregon.edu
Data from one of the largest studies of youth that experienced foster
care, the Midwest Study, demonstrated that by age 25 or 26 one-fifth
of the participants were still without a high school diploma or GED,
and whereas 40% had completed at least one year of college, only 8%
persisted to obtain a post-secondary degree at either a 2- or 4-year
college (Courtney et al., 2011).

At least 40 to 47% of all children in foster care also have an identified
disability, magnifying the challenges of the transition to adulthood.
(Powers et al., 2012) Youth with disabilities that have been in foster
care are less likely to be employed, graduate from high school, or have
social support than youth without disabilities that experience foster
care (Geenen, Powers, Hogansen, & Pittman, 2007). For youth in foster
care with a primary disability label of emotional disturbance the out-
comes are especially bleak. For this group, one study found that the
high school graduation rate was 16% and 18% of students left school
due to incarceration (Smithgall, Gladden, Yang, & Goerge, 2005).

Geenen and Powers (2007) conducted focus groups with youth in
foster care, child welfare professionals, education professionals, Inde-
pendent Living Program (ILP) staff, foster parents and other key stake-
holders. Focus group interviews revealed that barriers to services and
instability of placements were exacerbated for youth with disabilities
in foster care compared to those in carewithout disabilities. Participants
also reported that youth in foster care who received special education
services weren't adequately taught basic or academic skills needed for
adulthood (i.e., diminishing competence). Additionally, parents and
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professionals reported being worried that youth would not be able to
access adult disability services once they aged out of the foster care
system (Geenen & Powers, 2007).

Although there is a growing body of literature about the transition to
adulthood for youth with disabilities and those who experience foster
care, there is a minimal research on the transition experiences of
youth in foster care who identify as having a disability (Geenen et al.,
2007). The research that is available suggests that youth with disabil-
ities in foster care have lower educational achievement and are at great-
er risk of poor transition outcomes than youth in foster care that are not
eligible for special education (Quest, Fullerton, Geenen, & Powers,
2012). Several of the seminal studies seeking to understand transition
outcomes for youth in foster care excluded those with disabilities.
During recruitment, the Midwest Evaluation study excluded those
with development disabilities, severemental illness, and those incarcer-
ated or in a psychiatric hospital (Courtney et al., 2005).

This study is unique because it provides a platform for young adults
with disabilities that experienced foster care (YADFC) to describe from
their perspective what helped them during the transition to adulthood.
Additionally, what constitutes a “successful adulthood” is defined by
these young adults in their own words. This may be particularly infor-
mative as service providers may postulate what success means to
youth and create transition plans based on conventional goals, rather
thanwhat youthwant for themselves. This paper intends to fill a critical
gap in the literature to help professionals understand what facilitates a
successful transition to adulthood for YADFC. The study was guided by
two primary research questions.

(1) What are the lived experiences of young adults with disabilities
that have experienced foster care as they transition to adult-
hood?

(2) How do young adults with disabilities define a successful
adulthood?

2. Methods

Weused a qualitative case study approach to provide an opportunity
for YADFC to describe in their own words their transition to adulthood
after leaving foster care. Additionally, we invited participants to define
what successful adulthood meant for them. This approach was selected
because it created amethodological framework for participants to share
their experiences and for researchers to understand individuals' inner
perspectives (Brantlinger, Jimenez, Klinger, Pugach, & Richardson,
2005; Patton, 2015). We use the evidence imparted by the participants
as the foundation for analysis since “what could be truer, after all, than a
subject's own account of what he or she has lived through?” (Scott,
1991). We strove to maintain “empathetic neutrality” during the
study to authentically understand the participants' experiences
and perspectives without judgment, thus building rapport and trust
(Patton, 2015).
Table 1
Self-reported demographic characteristics of participants.

Participant Gender Ethnicity Age

Mona F African American 21
Tammi F African American 22
Manny F Native/Caucasian 19
Sandra F Native/Caucasian 19
Matt M Caucasian 19
DD F Native/Caucasian 22
Rex M Caucasian 23

Notes. Attention deficit and hyperactivity disorder (ADHD), emotional disturbance (ED), menta
polar disorder (BP).
2.1. Participant demographics

Purposeful sampling was used to locate potential participants that
made a “successful transition” as defined by transition literature
(i.e., had completed one year of post-secondary education or a consecu-
tive year of employment); this approach was taken because the bulk of
extant literature addresses the barriers and poor adult outcomes of this
population and we wanted learn from young adults who were able to
overcome those barriers. All participants were referred for the study
by professionals (e.g., social workers, independent living specialists,
university staff, and youth advocates) working with the target popula-
tion. Inclusion criteria for this study was communicated to the referral
sources as: (a) received special education or were identified as having
a disability, (b) graduated from high school or received a GED,
(c) were in foster care for more than 6 months during high school,
(d) were between the ages of 18–24. While not all participants met
every inclusion category, they were accepted into the study because
the referral source believed they had “successfully transitioned”. By
broadening the inclusion criteria, potential bias based on a pre-
conceived idea of successful adulthood was reduced. After receiving
the referral, interested individuals contacted the researcher by phone
or email to ask questions and/or set up a time for the interview. All in-
terviews were conducted in a private office in a community building
that provides social services or at the participant's university, based on
participant's preferences.

Seven young adults participated in the study. The average age was
twenty-one; five identified as female and two identified as male. All
participants in the study identified as having a disability and five re-
ceived special education services. One participant did not disclose the
length of time she was in care, for the remaining six participants the
length of time in care ranged from four to nineteen years. At the time
of the interview, threewere in a post-secondary program, twohad com-
pleted associate's degrees of which one had transferred to four-year
university, one was working towards her GED (this was not disclosed
during the phone screening), and one participant was not currently
engaged in an educational program. Three of the participants were
employed. Two participants identified as African American, three
identified as Native American and Caucasian, and two identified as
Caucasian (see Table 1).
2.2. Study procedures

Young adults (N=7) shared their personal narratives of high school
experiences and transition to adulthood through semi-structured inter-
views. Each participant was interviewed twice by the lead author and
interviews generally lasted 60–90 min. Two interview sessions were
scheduled to provide the opportunity for the researcher to ask follow
up questions, to allow the participant ample time to answer questions,
and to reduce the possibility of participant fatigue froma long interview.
The interview protocol included questions about a) experiences in high
Years in foster care Disability Diploma/GED

16 SLD/ED Diploma
N/D Epilepsy/ADHD Diploma
4 PTSD GED
4 SLD N/A
4 SLD, depression Diploma
19 MH Diploma
11 ADHD/BP Diploma

l health (MH), specific learning disability (SLD), post-traumatic stress disorder (PTSD), bi-
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school, b) placement changes, c) disability diagnosis, d) barriers
encountered during the transition to employment or post-secondary
education settings, and e) services and support that were the most
helpful in overcoming barriers. The participants were also asked about
how they defined being “successful” as adults.
2.3. Data analysis

We uploaded interview transcripts to NVIVO 10 for analysis. We
then read each transcript in its entiretywithout any preconceived agen-
da to gain a sense of it as a complete picture. Next, each transcript was
re-read looking for themes that were shared across interviews; this
began to shape the framework for analysis. We created initial codes
based on the research questions, such as “disability”, “special education,
“foster care”, “barriers” or “strengths.” Open coding, also known as line-
by-line coding, was conducted to identify connections between partici-
pant's perceptions and initial codes.We compared and delineated com-
monalities between interviews and utilizedmemowriting to keep track
of the patterns that were beginning to form (Miles, Huberman, &
Saldaña, 2013). During our analysis, we sought to understand the
lived experience of the young adults interviewed without any
preconceived notions skewing the analysis; we remained open to the
theoretical possibilities emerging from the data (Charmaz, 2006).
After completing our initial analysis, we conducted another round of fo-
cused coding to facilitate decision-making about which of the themes
emerging in the first round of coding provided the strongest framework
for categorizing the data (Charmaz, 2006).

The final phase of analysis included member checking with the par-
ticipants. Member checking occurred either in person or via email,
based on participant's preferences. Member checking consisted of the
researcher asking specific questions about data that was unclear from
the interviews, for example the number of placement and school chang-
es. In addition, the key findings were presented to the participants and
their feedbackwas solicited (Anfara, Brown, &Mangione, 2002). Partic-
ipants paid particular attention to their individual profiles and reported
they were excited to see their “stories” being shared and hoped these
data would be helpful to other young adults in similar situations.
3. Results

In this section we present our findings organized by the research
questions. First, we provide individual narratives that describe the
lived experience of the YADFC as they transitioned out of foster care to
independent adulthood. These narratives provide the young adults,
who often do not have a forum to share their experiences, a platform
for their life stories to be heard. The participant profiles also expose
the uniqueness and complexity of each youths' journey into adulthood.
Next, we report common experiences shared across participants includ-
ing barriers faced and strengths possessed. These common themes
include participants' visions for a “successful” adulthood to help pro-
mote an understanding of the goals, hopes, and dreams theywere striv-
ing to achieve.
Table 2
Self-reported current status of interview participants.

Participant Post-secondary ed. Employment Housing

Mona AA, pursuing bachelors Employed Apartment
Tammi AA Not employed Apartment
Manny Pursuing bachelors Employed Apartment
Sandra N/A Not employed Apartment
Matt N/A Not employed Apartment w/bio family
DD Pursuing AA Employed Apartment
Rex Pursuing bachelors Not employed Dorm
3.1. Participant profiles

In this section, we introduce each participant by sharing part of their
life history including time in foster care and early post-school experi-
ences with education and employment. Each profile is unique but
there were also commonalities across participants. Adding to the com-
plexity of their time in foster care, all seven participants experienced
many placement changes. Only three of the young adults were in the
same placement throughout high school. Two participants were
adopted, however one adoption did not occur until adulthood and one
failed and the youth was returned to care. Five of the participants re-
ceived special education services during high school. Three participants
became pregnant while still in high school and none of the participants
returned to their birth homes before “aging out” of foster care. Four of
the participants experienced homelessness between leaving high
school and the time of the interviews. Table 2 contains educational, em-
ployment, and housing status of participants at the time of the study.

3.1.1. Mona
Mona seemed to speak freely and had a contagious laugh. She was

enthusiastic and animated throughout both interviews. Mona was in
foster care for sixteen years and had been in multiple placement types
including group and foster homes; kinship care, and a psychiatric chil-
dren's hospital. Mona used a wheelchair but did not reference it or dis-
close additional information about why it was needed, until we began
talking about school services that she received. She then reported that
shewas bornwith cerebral palsy andwas later diagnosedwithmultiple
sclerosis. She attributes a failed adoption at age ten to her ongoingmed-
ical problems. Mona experienced homelessness for a year during high
school. As she explains it, the family member that she had been living
with “decided that she wasn't going to help me after I turned 18.”
Her sister was also homeless and living in the Northwest so she
relocated to be nearer to her; she believed there would be more
social services available. Mona received her associate's degree in
family studies and had recently transferred from a community
college to a large four-year university where she plans to pursue a
master's degree in social work. She started a new job a week before
the first interview.

3.1.2. Tammi
Tammi seemed enthusiastic about the opportunity to share her

story; she describes herself as “talkative” and social. Tammi did not re-
port her total length in foster care. She began living with her foster
mom, who she refers to as “mom”when she was nine. Tammi attended
the same high school for all four years and said her “mom”was very in-
volved in her education. Tammi was not diagnosed with epilepsy until
her senior year of high school. Her description of the event follows,

that right there – that ruinedmy life. I always say that was amid-life
crisis, even though people are like, you are not evenmid-age. You are
only seventeen, but still, thatwaswhen Iwas getting ready to getmy
license. I was about to graduate high school. I would have had a car,
and then all of a sudden that happened.

In spite of this, she graduated from high school on time and started
at a technical college. Tammi earned a certificate of completion for
Child Development Associate and achieved her goal of working with
children. She was later fired from her job at the daycare, she believed
it was because she “had a seizure at work.” Tammi has been out of
work since, she opened a “case with the equal employment place, but
they denied it.” She recently had an interview at another day care center
and was told that she was “a great candidate but if you had a seizure at
work, what would I tell the parents?” Tammi reported that she has not
received information about her rights as a person with a disability. Her
neurologist recommended that she contact the Division of Vocational
Rehabilitation (DVR), but she had not yet had an appointment with
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them. She was living on her own for the past two years but her “mom”
has asked her to return home because she worried about her living in-
dependently with epilepsy. Tammiwas babysitting for friends and fam-
ilywhile continuing to look for stable employment. She has not given up
on her dream to work with children.

3.1.3. Manny
Manny presented as a very strong and determined young woman.

Manny reported being in foster care for four years. Although she did
not identify as having bipolar disorder she reported that she was on a
504 plan in junior high “by reason of bipolar disorder.” She was also
on psychotropicmedicationswhich she stated left her with “permanent
brain damage and occasional myoclonic seizures.” Manny said after a
change in psychiatrists she was told, “Youwere diagnosed with depres-
sion and anxiety and PTSD, but you were never diagnosed with bipolar
so I don't know why they were treating you for it.” She stopped taking
psychotropic medication in 2008 when she got off of probation for
legal issues that occurred when she was a minor.

Manny had five placements while in care, including kinship care and
a home for teen parents. Manny had an “extremely long runaway histo-
ry” and ran away for a month after she entered care. She says, “I ran
away at the age of thirteen, I kept running away. Manny re-entered fos-
ter care at age fifteen when her son was four days old. They stayed to-
gether during their time in care; he was three at the time of the
interview and she was his primary provider. She earned a GED and
chose to enter extended foster care so that she could receive support
until she was 21.

She was still employed at the non-profit that advocates for youth in
foster care and said that she can “totally see herself there in 30 years.”

3.1.4. Sandra
Sandra seemed more reserved than the other participants, however

once the interviews began she was very candid in her responses. She
was in foster care for four years, in group homes and foster home place-
ments. Sandra attended four different high schools and by senior year
had only obtained six credits. She became a parent in her senior year
of high school and said, “When I was pregnant, my foster mom put it
in my head that I didn't have to go get my GED, I didn't have to work,
and she would take care of me and the baby.” At that point she dropped
out of school and beganworking on her GED.When she turned eighteen
she left the placement because she believed her foster mother was
being unethical and she reported her to the state licensing agency. At
that point, Sandra left the placement and became homeless. Her son
was born a few months later and she began living in transitional hous-
ing that provided supportive services to women, eighteen years and
older, who are pregnant and/or parenting and homeless. At the time
of the interview, Sandra's son was nineteen months old and lived
primarily with his father. She had recently qualified for Section 8
housing – once she finds an apartment, her son will begin living with
her. She had one test to go to complete the GED and upon completion
planned to attend a community college, where she hoped to become a
paramedic.

3.1.5. Matt
Matt was not very animated during the interview, however he

seemed to speak freely and did not hesitate in answering any of the
questions. He reported that he was in foster care for the previous four
years, hadmultiple placement types andwas involvedwith the juvenile
justice system. He went to his first group home at the age of eight and
says he “went home once, but just for a couple of weeks but I acted up
again, so they shipped me out. Other than that, I was in a group home
or foster care formywhole life.”Matt also spent some time in “juvie” be-
cause of behaviors that occurred in foster and group homes. During the
interview, he disclosed that he has “anger, bipolar, ADHD, and one other
I can't think of” and that he takes medication for all of these diagnoses.
As a freshman, he was placed in a group home that remained stable
until he finished high school. Matt graduated high school with a stan-
dard diploma and said then they “shipped me home.” He was not cur-
rently engaged with school or work and reported this was due to
manifestations of his disability; he received SSI and has begun accessing
service through DVR and an Independent Living Program (ILP). He said
as a child hewanted to join themilitary butwas told by amember of the
National Guard that he was not eligible because of the medications he
takes. Matt said that he “can't even be a cop because of anger issues, de-
pression and stuff like that.” He also reported, “no one talked to me
about college, but I am thinking about not this year but next year, I am
probably going to start going to college. I had a rough time in all my
school years; that I didn't want to pop right back in school for a year
or two.” At the time of the interview, Matt was livingwith his biological
family, but seeking housing assistance so that he could have his own
apartment.

3.1.6. DD
DD seemed eager to tell her story and said that she has done so for

events and as a film project. She was in and out of foster care while
growing up and estimates her total length in care was nineteen years.
She disclosed a history of mental health concerns and additional diag-
noses including ADHD, depression, and anxiety. After her junior year
in high school she was in a steady foster care placement with the
woman, she calls “mom” throughout the interviews. She entered this
home with less than ten high school credits and was disengaged from
school. DD reported that her “mom”was a strong advocate andmotivat-
ed her bymaking her feel shewas part of a “family.”With the support of
her foster mother and DD's determination she was able to make up the
necessary credits and graduate on time with her class.

However, DD's transition to adulthoodwas still tumultuous. Shewas
accepted to a four-year university and moved on to campus in a town
away from her “mom.” During her first term she struggled and experi-
enced mental health challenges. She eventually dropped out and
returned to living with her “mom.” She then enrolled at a community
college, struggled and eventually dropped out again. At this time, her
“mom”was forced to move due to financial issues and DD was “not in-
vited”. DD floated between living with friends, “couch surfing” and liv-
ing in her car. She experienced severe depression. She said, “it got so
bad that I was ready to cut myself... I called [mom], because that was al-
waysmy safety plan. If ever in doubt, call [mom], so I did. I called [mom],
immediately she picked me up.” Her mom's living situation had im-
proved and there was room for her. She credited her mom for saving
her life. Her “mom” adopted her at age twenty-one. The adoption was
amajor turning point in her life because she had better access tomental
health services along with the willingness to receive them. At the time
of the interview, DDwas living on her ownagain, a sophomore at a com-
munity college, and had been working for one year. DD planned
to transfer next year to a four-year university to pursue a bachelor's
degree.

3.1.7. Rex
Rex was articulate and demonstrated personal insight and self-

awareness throughout the interviews. He was in foster care for eleven
years. He says he remembers “at least 15 different homes” before his
final placement, which began at age nine. Rex was homeschooled by
his foster parents whom he then referred to as “mom and dad.” He
said the family members were Quaker Christians and that he did not
have access to the Internet and rarely “left the campus.” Rex shared
that he sensed that the family was trying to protect him however; he
stated that in his personal opinion this lifestyle “made transitioning –
even though I was prepared for college – my first year was completely
overwhelming.”

Rex graduated early from high school, moved out and began taking
classes at a nearby community college. His relationship with his foster
parents “deteriorated really, really, really quickly” and he is no longer
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in contact with them. He made several other attempts at various com-
munity colleges, spent time staying with friends, and eventually
ended up on the street.Within a day of being on the street his biological
aunt found out he was homeless and offered to take him in. He said at
that point he was “really broken” and his aunt knew it. He said they
had “many honest conversations about where I was as a person, how
stable I was.” Through the conversations he realized he was in school
because he felt like it was what he was “supposed to be doing” and he
needed time to “build [his] life again” before going back to school.
When he felt ready, Rex resumed his academic career at a community
college and then transferred to a four-year universitywhere hewas a ju-
nior at the time of the interview. Rexwas scheduled to study abroad the
next year and was pursuing a career in international policy making.

3.2. Common experiences

This section begins by describing themes that emerged during anal-
ysis of the participants' stories describing their path to independence as
adults. Next we report the barriers to successful transition that were
commonly identified by participants. Finally, we describe the themes
that emerged from the data as participants described what helped
them overcome barriers they encountered while working towards
their adult goals.

3.2.1. Visions of a successful adulthood
This section presents the participants' perception of a successful

adulthood and cultivates understanding of goals, hopes and dreams
they were working to achieve. The main themes that emerged in the
young adults' responses were stability and personal fulfillment.

3.2.2. Stability
Youth with disabilities in foster care often experience frequent

school changes and placement instability (Harwick, Tyre, Beisse, &
Thomas, 2015; National Council on Disability, 2008). For these partici-
pants, who often hadmultiple placements during their childhoods, cre-
ating stability in adulthood emerged as a salient theme. When asked
what was important to her Mona replied, “stability, because I have
never really had stability.” Rex said,

Success is that every day, everything is tied up that needed to be
done that day and I get a good amount of sleep and then I start the
next day. I have more good days than bad days, and that I'm more
stable than unstable, and that I just keep pressing forward. There
doesn't become a point where I just fall apart.

Participants also shared the lifestyles they would like to achieve and
described their perceptions about financial stability. Almost all partici-
pants discussed their future career and desired pay when asked to de-
scribe what successful adult life looks like for them. Mona wanted to
work with young children as either a counselor or psychiatrist and
hopes to make enough money that she doesn't need to “struggle.” Rex
wanted to work in international policy in Paris or London and earn
enough “to pay the bills.” Sandra wanted to have “a good career
going.” Tammi aspired to be employed someplace that provided bene-
fits and “a good amount of pay”where she didn't “have to keep jumping
from job to job, or one job that [she] can stick with and stay there.”Matt
said that he would like a “good paying job” and that he would be con-
tent with one that does or does not require college. DD said that ulti-
mately she would like to have a job that “pays a lot of money and I
don't have to do much work.”

The type of housing desired varied by participants but most
expressed the desire for housing stability and to live independently
(i.e., not with relatives). Most participants envision living with
their significant others and/or children. Rex was the exception in
wanting to live alone. Mona said that she would like to own a
house or townhouse but is aware that it is often harder to find ADA
accessible housing, therefore she is willing to settle for an apartment.
Rex discussed how aesthetics were important to him and that he
would like to find an affordable apartment abroad in an older brick
building, because he likes to live somewhere that has its own story.
Sandra would like to relocate but said she feels she should stay
close to her son's father so they can maintain their relationship.
She said that her family told her it “is not bad to be on Section 8”
but she would like to instead move into her own house with a yard
for her son because she wants him to be able to spend a lot of time
outside. Tammi wanted to continue living independently in her
own apartment and be near family. She is comfortable receiving
housing assistance if it is necessary and said, “I know not everybody
is perfect, you can't always do for yourself and somebody needs help
here and there.” DD wanted to have a house or condominium with a
yard next to a park or the beach. Matt said he would like to live with
his girlfriend in their own apartment that was clean and “organized.”
He would like the apartment complex to have a weight room, nice
grounds, and a pool.

3.2.3. Personal fulfillment
Another theme that emergedwas the desire for personal fulfillment,

however how thatwasdefined varied between the individuals. Thiswas
not unexpected as “personal fulfillment does not always correspond to
the achievement of financial or career success, as commonly defined
(Halpern, 1993). Mona expressed that it was important for her to
have a career where she felt she is working to make people's lives bet-
ter; she is also open to having more children. DD identified as polyam-
orous and a “city girl”, so an environment that is conducive to her life
style was important to her. Sandra expressed a desire to be a good
role model for her son by finishing school and generally doing well in
life. Matt wanted to have what he needs; even if it isn't everything
that he necessarily wanted. Tammi wanted her health to improve, to
have deep connections with her family, and to able to be independent.
Her ability to work with children was really important to her, she said
“…little kids seem to have this little thing on me, they make me laugh.
If I am in a bad mood or something, and I see a little kid, I'll just smile.”
Rex identified as a “foodie” and desired work life balance.

3.2.4. Barriers
Two themes related to barriers encountered during their transition

emerged throughout the interviews: mental health needs and under-
standing of disability and/or mental health needs.

3.2.5. Mental health needs
Althoughwedid not ask specific questions aboutmental health chal-

lenges or use this as inclusion criteria for the sample, it is notable that
mental health emerged as a common theme. Five out of seven young
adults interviewed identified as having mental health needs. Youth
transitioning out of foster care often experience mental health chal-
lenges due to previous trauma, placement instability, and separation
from family (Geenen et al., 2015). Many participants of this study had
to overcomemental health challenges before they were able to succeed
in post-secondary education and/or employment – somewere continu-
ing to develop effective coping strategies. DD reported that she did not
receive appropriate mental health services until she was twenty-one;
after her adoption. When asked if this was due to accessibility or her
readiness to receive support she replied, “maybe both, for sure the fact
that it was accessible, because even if I was ready for it, I didn't have
access to it, so it didn't matter.” It was not until she “hit rock bottom”
and was suicidal that she reached back out to her foster mother saying,

I was just literally going through the paces. All I know is I don't want
to die, but I want to, so whatever you are going to tell me to do, I'm’
going to do it, and I don't care, I am going to do it. I just don't want to
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Similarly, Rex went undiagnosed for bipolar disorder until hewas in
his early twenties. He said that even after the diagnosis no one really ex-
plained to himwhat itmeant and learning about the diagnosis became a
“personal journey.”He realized that his tendencywas to look for escape
when he felt “trapped” and that many of his moves and changes of col-
lege programs were a result of this. He reported that he was working
with a counselor before going abroad to make sure that this decision
was not him trying to escape but rather him going to learn. Mona iden-
tified as having emotional disturbance on the demographic formbut did
not elaborate on her mental health issues during the interviews beyond
saying that she was placed in a psychiatric children's hospital at one
point.

During the interviews, Matt focused on issues related to anger
and behaviors, which were the reason behind him being placed in
foster care, he reported that at age eight he went home but “almost
killed [his] mom.” He also reported that he was frequently
suspended and had an emergency expulsion after shattering another
student's nose and causing bleeding of his eye. When asked what the
other suspensions were for he said he could not remember them all
because there were so many but they were often for “calling people
names, little things.” Matt said that he was still on medication and
received counseling twice per week. He said that he didn't find the
counseling helpful and that he just went to get his “meds,” because
the medication helped.
3.2.6. Impact of disability or mental health diagnosis
Many of the participants did not fully understand their disability

or mental health diagnosis or how it would impact them as an adult.
Manny said she felt like her psychiatrist “just kept giving [her] more
and more medications… to make [her] too tired to actually be able to
be angry or something.” She said that although she felt like she could
talk to the psychiatrist she also felt her mother did “a lot of convinc-
ing” of the psychiatrist. The psychiatrist told her she “had bipolar”,
but she later learned that was not the actual diagnosis. Matt said
that no one ever talked to him about his disability and mental health
labels and that he hasn't done his own research because he “never
had time.” He said he did try to talk with his mother about it but
she told him to talk to the doctor. He said he didn't feel the need to
hide his disabilities anymore, but did in high school. Mona said she
used to try to hide that she was in special education classes because
she thought if people found out they would think you were “special
or something.” She said no one ever really talked to her about her
disability labels but she did talk about it with her peers. She said
they talked about how they would get frustrated because people
thought they were “dumb” but “that's not the case, there's one-
billion reasons why you can be in special ed…” She shared how she
found it particularly frustrating when a teacher that knew she had
dyslexia would ask her to stand and read aloud in front of the class.
Mona also shared how she had to change her career plans after her
health worsened and she began using a wheelchair in her senior
year. She said she had wanted to be a nurse but after looking into
the physical demands, she decided it was not possible. She said mak-
ing the change in plans “wasn't super hard, I was kind of sad that I
can't be a nurse. I knew I wanted to help people but there's other
ways to help people…”

Sandra also talked about not wanting her friends to know she was
receiving special education services. She said in middle school she
“kept it a secret and refused to go.” She was told that if “you are not
going to go, you will go to the principal's office, because you need to
be in that class.” It wasn't until high school that she became aware
that she could use the additional support. Tammi said that she was
embarrassed to go to the classroomwhere shewould receive special ed-
ucation services because “I knew that people knew that, oh, yeah, that is
a smaller class, but it wasn't like a retarded class or anything. But, some-
times I would feel embarrassed, oh, I got to sneak in the classroom.”
3.3. Strengths

This section describes three key themes that emerged from the data
about the internal strengths that contributed to the participants' ability
to overcome the barriers faced during their transition to adulthood.
These strengths included resilience, advocacy and self-determination.

3.3.1. Resilience
The concept of resilience appears frequently in literature about the

transition to adulthood for youth in foster care (Geenen et al., 2015;
Quest, Fullerton, Geenen, & Powers, 2012; Samuels & Pryce, 2008).
Several participants in this study, described their experience of “hitting
rock bottom” but were resilient enough to recover and also seemed
proud of their ability to survive and overcome the obstacles they
faced. Mona, Tammi, Manny, DD and Rex reported traits relative to
being resilient. As demonstrated in their participant profiles, these
young adults repeatedly overcame difficulties and although they all re-
ported times when they struggled with depression, homelessness or
other major life challenges they recovered and moved forward. Rex
even says that if he didn't have his “RESILIENT” tattoo he “wouldn't
remember [he] could go through a lot.” He stated,

I feel like one of the strongest things that ties us all together is our
willpower. When you are in foster care, a lot of things can be taken
away from you, but if you are strongwilled and if you are adaptable,
you will get through it. If you use that willpower to benefit yourself,
you will get through higher education and you will fight against the
statistics that are put against you.Most peoplewhofindout that I am
in foster care, always start with, I'm sorry, it must have been so
tough. It is, but it is not, it is a different kind of tough. If you are in
an intact family, yeah, you can't understand it. If you have had an
abusive father, if you have had an abusivemother, if you had a family
member die, if you have had racism towards your family, if you have
had poverty – all of that is tough. The difference is that all of us who
are trying to get through it, who are trying to become the next Bill
Gates or whatever, is we weren't the ones that are not going to ac-
cept what wewere given.Wewere the ones that were going to fight
it, whether hurt, or whether it took years to get to fruition, we
weren't going to sit there and allow it, becauseweweren't in a place
where everything was okay.

As demonstrated in the previous quotes, Rex demonstrated insight
and the ability for reflection about his life experiences. DD and Mona
did as well. In both interviews, DD was frank about contributing to
many of her own challenges by refusing the help she was offered. She
reflected, “Until I am ready to change something, literally, the same per-
son every year, different people in different years could be saying the
exact same thing to me, and it wouldn't matter.” Her willingness to
share this insight demonstrated both resilience and personal growth.

Mona demonstrated resilience as well. An example is found in her
perseverance and resourcefulness during her senior year in high school.
Shemoved across country and started at new school late in the year. At
the time shewas homeless andwasn't sleepingwell, so often did not at-
tend school. She stayed in shelters and “rode busses up and down” all
night. She said it was often th7e days where she rode the busses all
night that she didn't go to school because she wasn't able to shower
and the teachers got upset if she fell asleep in class, however she
attended if she had a presentation or knew something important was
happening in one of her classes. She was hospitalized during her senior
year and “ended up in a wheelchair.” Against these odds she successful-
ly graduated and went to community college, where she earned an as-
sociate's degree.

3.3.2. Self-determination
Another characteristic that emerged as a theme during the inter-

views was that of self-determination. Several participants
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demonstrated the ability to make independent decisions and manage
basic living skills even at an early age. DD and Manny out of necessity
learned to be autonomous early in childhood, a factor related to self-
determination. Manny shared that by the time she was eight she
learned to do “a lot of things on [her] own” because her bio-mom
would leave her home alone for a “couple days at a time.” When DD
was in elementary school she would buy groceries, pick up her
“mom's check from themail” and use it to pay rent. DD shared through-
out the interviews that when she decided she was ready to do some-
thing she made it happen. As an example of this she discussed when
she decided to graduate from high school, began counseling, and taking
medication for mental health issues. None of these were possible until
she decided she was ready.

Rex described howhe built self-determination. He identified his ear-
lier tendency to want to “escape” but said that at his current university
things are different. He shared,

I've really decided that I'm actually going to build something and I
am going to stay here and complete. I'm not here just until I get sick
of here and then Imove. I'm staying here. There are things I don't like
about this school and there are things that bug me about having to
be graded on things but all of that aside, I can't keep moving. I really
can't. I am 23 and need to start building something.

Tammi said after she was diagnosed with epilepsy her “mom” told
her that getting her own place was going to be hard. Tammi responded,
“Hey, I'm ready.”

3.3.3. Advocacy
Being an advocate for self or otherswas also a common theme. Some

participants provided examples of how they learned to advocate for bet-
ter services for themselves, while others shared examples of using their
self advocacy skills on behalf of other individuals or important causes.
Manny demonstrated strong self-advocacy skills throughout the inter-
views, sharing that she “had to fight” to keep her son with her during
her time in foster care, and that she made the decision to no longer
take psychotropic medications and that she is “doing so much better
than [she] ever did on themedications.”Manny also navigated the com-
plexities of the changes to the extended foster care law so that she could
remain in foster care until she was twenty-one and still live indepen-
dently. Her work with a youth driven advocacy program that promotes
policy changes to benefit youth in foster care, provided the opportunity
to be an advocate for others as well. Rex previously worked with the
same organization and advocated for improved access to socialworkers,
for youth in foster care. During his time working with the organization
he attended sessions at the state legislature and “marched on the capi-
tal” to try to change legislative policies around youth in foster care.

Sandra shared a story about amath teacher thatwas “impatientwith
kids,” she said the teacher called a student ‘dyslexic,’ in front of the class,
for doing a problem wrong. Sandra seemed to have a sense of pride as
she said “I kind of advocated for him.” She said she asked the teacher
why he would call a student a dyslexic without explaining to him
what the word meant. She got into trouble for challenging the teacher
but explained the situation to her special education teacher, who in re-
turn advocated for her.

4. Discussion

These interviews with YADFC provide new insights into the realities
of transitioning to adulthood after foster care. Additionally, strategies
used to make the transition to adulthood and successfully “beat the
odds” offer newknowledge and the foundation for a strengths based ap-
proach to transition planning for this population. Overall, we found that
young adults with disabilities transitioning out of foster care hoped to
achieve stability and personal fulfillment as independent adults. Al-
though participants were referred to the study based on providers' per-
ception of their “successful” transition outcomes, they still faced many
barriers includingmental health needs and challenges related to the im-
pact of their disabilities. These young adults also demonstrated a num-
ber of individual attributes that facilitated their ability to cope with the
complex demands of adulthood including advocacy, self-determination,
and resilience.

4.1. Limitations

This study has several limitations. Professionalswere unable to iden-
tify an adequate number of males to balance the participant pool by
gender, therefore it is unknown if themes would be similar if more
males were included in the study. Another limitation to the study is
that all participants were living in the same geographic region. There-
fore, results may not be consistent with experiences of YADFC in other
states since systems impacting youth (e.g., school systems and Chil-
dren's Administration) differ due to specific state laws. Additionally,
this study did not collect longitudinal data, which would have provided
more in-depth knowledge of the participants' experiences, perceived
barriers, and the supports they experienced as most helpful over time.

4.2. Strengths and barriers

Despite these limitations, the interview data revealed key findings
that help provide a more in-depth understanding of the needs of this
population.

4.2.1. Stability
The findings from this study are consistent with extant literature

demonstrating that homelessness is prevalent for youth that experience
the foster care system (Courtney et al., 2011; Pecora et al., 2006). Even
in this small study of young adults doing comparatively well, four of
seven participants experienced homelessness at some point after leav-
ing the foster care system; many articulated the desire for stability as
adults. Besides the lack of housing, there are many other implications
of time spent on the streets, in shelters, or couch surfing. In the short
term, youth homelessness is linked to lower academic achievement,
health problems, higher risk of experiencing violence and trauma, and
subsequent psychological concerns (Edidin, Ganim, Hunter, & Karnik,
2012). Edidin et al. (2012), report that research is unclear about wheth-
er impaired cognitive functioning observed in homeless youth preceded
homelessness or if it persists after individuals gain stable housing; they
suggest more research is needed in this area.

4.2.2. Personal fulfillment
Most of the young adults interviewed focused on personal fulfill-

ment over material needs or desires. The majority of young adults did
not state that successful adulthood required materialistic gains such as
a large house or expensive cars. Instead,most interview participants de-
scribed a modest lifestyle and a career outside the corporate world
where they could be of service to others. Personal fulfillment contrib-
utes to overall quality of life and has been described as including:
a) happiness, b) satisfaction, and c) a sense of general well-being
(Halpern, 1994). It is important for service providers and educators to
include the subjective nature of personal fulfillment during informal
transition assessments and elicit from the youth what they believe
will generate happiness, satisfaction, and a sense of general well-being
in their adult lives.

4.2.3. Mental health needs
The challenges ofmental health needsmust be addressed in order to

improve quality of life for YADFC.Notably,five out of sevenyoung adults
interviewed identified as having mental health needs. Previous studies
have found that individuals who transitioned from out-of-home care
were at greater risk of mental health problems than those that had
not been in out-of-home care and those young adults that experienced
homelessness, whowere alumni of foster care, weremore likely to have
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mental health needs. (Daining & DePanfilis, 2007). This aligns with the
findings from the present study as three of five participants who
disclosed mental health needs also experienced homelessness. The
need for appropriate and effective intervention in this domain is critical.
A recent study, by Geenen et al. (2015), tested the Better Futuresmodel,
an intervention for youth in foster care with mental health issues. The
encouraging results of their study showed that with appropriate and
targeted intervention youth can have improved transition outcomes in-
cluding postsecondary participation, self-determination, and mental
health empowerment.

4.2.4. Impact of disability and mental health diagnosis
Another challenge experienced by many of the participants, lack of

disability awareness or implications of mental health diagnosis, paral-
lels mental health needs but focuses on the need for education around
disability and mental health diagnosis. Many participants shared that
they did not understand their disability diagnosis, and were not knowl-
edgeable about transition plans on their IEPs. However, they were often
aware of the stigmatization associated with disability. This is consistent
with a study by Ferri and Connor (2010) who found that girls with dis-
abilities reported trying to hide that they received special education ser-
vices. Ferri and Connor (2010), propose that girls with disabilities may
not be aware of how they can form an “acceptable identity” and there-
fore hide their need for special education services tomaintain social sta-
tus. This is an important consideration as identity development is a
critical function as young people prepare for the transition to adulthood
(Lindstrom, Harwick, Poppen, & Doren, 2012) and may be even more
challenging for young women with disabilities that experienced foster
care.

Involving youth in setting transition goals is required by IDEA and
helps youth understand their disability diagnosis and the accommoda-
tions and modifications that may contribute to their success later in
life. Parental involvement in developing transition services, goals and
objectives strongly correlates with a successful transition to adulthood
(Trainor, 2008); but this layer of support is often not available to
youth in care since they often lack a consistent parental figure. There-
fore, it is important for youth to have a clear understanding of disability
limitations or accommodations required so they can articulate their
needs and make a plan to succeed either academically or in the work-
place (Lindstrom et al., 2012).

4.3. Implications for practice

Greater awareness is needed about the unique challenges faced by
and appropriate interventions, services, and supports for youth and
young adults with disabilities that experience foster care.

4.3.1. Stability
As this study identified, stability is a perceived by participants as an

essential element of a successful adulthood, and youth in care must un-
derstand what is required and have the necessary resources and
supports to achieve their desired lifestyles. Therefore, continuing to pro-
vide a safety net, including financial support, during young adulthood is
crucial to improving post-school outcomes for this population. In order
to create this safety net, providers can help youth access available ser-
vices and understand how the services can be useful to them. Services
and programs also need to be high quality. For example, independent
living programs and life skills programs should tailor their teaching to
the personally meaningful goals of the youth. This requires providers
to set aside any preconceived biases about the direction they envision
for the youth's life, being aware of cultural considerations as warranted.
Additionally, social workers and foster parents should educate youth in
their care about the benefits of Extended Foster Care and how it can
serve as a safety net by providingfinancial assistance and bolstering sta-
bility (childwelfare.gov). This may help ease the youth's concerns about
remaining “in the system.”
4.3.2. Personal fulfillment and building strengths
Utilizing a quality of life framework for transition planning, includ-

ing working towards personal fulfillment, will help preserve the
person-centered approach that is demonstrated to lead to improved
long term outcomes (Cobb & Alwell, 2009; Halpern, 1994). To facilitate
this, educators, social workers, and caregivers need to be advocates
for youth in foster care during the special education process
(e.g., transition planning meetings, goal setting, re-evaluations) so that
the student's transition services in both systems (educational and
child welfare) are based on the youth's needs, strengths, preferences
and interests.

This study identified resilience, self-determination, and advocacy as
strengths that helped participants overcome significant barriers. In a
study by Samuels and Pryce (2008), many participants used the expres-
sion “what doesn't kill youmakes you stronger”; the researchers report-
ed that instead of identifying as victims the youth “constructed their life
stories as testimonies of survival against all odds” (Samuels & Pryce,
2008). By honoring the resilience that enabled YADFC to overcome dif-
ficult experiences, professionals can help youth identify their strengths
instead of only being able to identify their deficits.

Systems that are created to “protect” youth in foster care often hin-
der the very opportunities that are required to build self-determination
and youth/young adults may experience learned helplessness (Quest,
Fullerton, Geenen, & Powers, 2012; Geenen et al., 2007). For example,
important life decisions are often made for youth in foster care, not by
them; they receive little information about their rights or opportunities
to exercise them; and there is scant opportunity to take risks or control
of their lives while in a supported environment (Geenen et al., 2007).
Participants, in our study, who discussed behaviors that imply self-
determination experienced the most positive transition outcomes.
This is not surprising since previous research indicates a positive rela-
tionship between self determination and improved transition outcomes
(Powers et al., 2012; Walker et al., 2011; Trainor, 2008). Additionally,
self advocacy skills are linked to increased self determination and suc-
cessful transition to adulthood for youth with disabilities (Martin,
Marshall, & Sale, 2004; Köhler, 1996). Therefore, it is important to
teach youth the self-determination and self-advocacy skills they need
to succeed. There are many published curricula available such as
ChoiceMaker Self-Determination Curriculum (ou.edu) & ME! Lessons
for Teaching Self (ou.edu) and Strong Teens (strongkids.uoregon.edu).
Intervening in these areas is recommended.
4.3.3. Disability and mental health diagnosis
Progress towards improved disability andmental health services can

be achieved through better interagency collaboration and communica-
tion between systems; as well as through ongoing training for profes-
sionals to keep abreast of services and supports available and changes
to laws impacting youth in foster care with and without disabilities.
Student-centered planning has been demonstrated to improve transi-
tion outcomes for youth with disabilities (Geenen & Powers, 2007;
Agran, Cain, & Cavin, 2002; Benz, Lindstrom, & Yovanoff, 2000). Utilizing
student-centered planning with youth with disabilities in foster care
would assist in aligning transition planning efforts by multiple systems
(Harwick et al., 2015). For example, it may be helpful to assist youth in
creating their own transition planwith personallymeaningful goals that
the adults in the youth's life (e.g. special educators, social workers,men-
tal health counselors, and ILP staff) use to drive their work as part of the
support team. Student-centered planning used as a holistic case man-
agement approach would reduce the tendency of agencies to work at
cross purposes (when goals are not aligned) or to recommend inappro-
priate services or supports because crucial information from one system
or institution has not been transferred to another. Institutional/system
transitions (i.e., when the youth moves from one institution or system
to another) are plagued by bureaucratic and legal barriers that often re-
sult in the loss of necessary services (Davis, 2003); therefore, youth

http://childwelfare.gov
http://strongkids.uoregon.edu
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must be taught how to navigate the transition from child-serving to
adult-serving agencies.

4.3.4. Implications for future research
This study fills an important gap in the existing literature about the

transition to adulthood for youth with disabilities that experienced fos-
ter care. Findings also confirmbarriers reported in the existing literature
(Geenen et al., 2015; Quest, Fullerton, Geenen, & Powers, 2012;
Courtney et al., 2011; Pecora et al., 2003) However, due to the relatively
small sample size, the few male participants, the short time frame in
which the interviews occurred, and the confinement to a specific geo-
graphic location, more research is needed to fully understand factors
that may correlate with the successful transition to adulthood for
young adults with disabilities that experience foster care. Continued re-
search about the double jeopardy of disability and foster care as well as
development and testing of effective interventions for this population
would contribute to further knowledge about improving outcomes for
young adults with disabilities that experience foster care.

Additionally, a studywith a balance of genderwould be useful in un-
derstanding the role of gender in influencing transition outcomes for
youth with disabilities that experience foster care. Additional research
devoted to the transition to adulthood for males with disabilities that
experienced foster care would also contribute to the larger body of sup-
ports needed for youth with disabilities that experienced foster care.

5. Conclusion

This study examined the lived experience of young adults with dis-
abilities who experienced the foster care system to gain greater under-
standing of their transition to adulthood. Findings contribute to the
growing body of literature about the experiences of youth in the foster
care system that have a disability diagnosis or mental health concerns.
Of importance when serving these young adults is to help them access
mental health services when needed and provide education so they un-
derstand their disability and/ormental health diagnosis and its implica-
tions for their lives as adults. Furthermore, preparing them for adult
livingmust include the skills and access to resources necessary tomain-
tain stability, especially regarding housing. Finally, so this population
can experience personal fulfillment in their adult lives, it is essential
that providers focus on building their strengths and successes, which
may include being strong advocates, resilient, and self-determined.
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