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A. THE PROBLEM 
  
There is a group of young people of increasing concern to our society.  They are our most 
troubled, disadvantaged youth – involved across multiple systems, such as juvenile justice and 
child welfare.  They may also have dropped out or be on their way to dropping out of high 
school.  They may be homeless.  Often, they have both diagnosed and undiagnosed behavioral 
health needs.  Although there are currently some efforts underway to identify and serve these 
youth, they are generally new, limited and untested.  In fact, there is at present no well-
developed, widespread, multi-system approach to responding to these young people.  Given our 
mission of improving the well being of children and youth, Stoneleigh Center is interested in 
exploring how we can contribute to the development of such a system.   
 
It is difficult to say how many multi-problem youth* there are in our communities.  There is 
growing awareness at the federal and state levels, as well as among advocates and providers, that 
many children and youth have ties across systems.  For example, since the reauthorization of the 
Juvenile Justice Delinquency Prevention Act in 2002, states have been allowed to use federal 
funds to coordinate services for youth involved in both the juvenile justice and foster care 
systems.  Nevertheless, the lack of coordination in service delivery and data sharing among 
systems remains a major obstacle to identifying and providing these youth with all of the 
supports they need.  According to the Child Welfare League of America (CWLA), in 2004, only 
10 states were able to provide statistics about children involved in both the child welfare and 
juvenile justice systems.  The majority of states reported that these two systems kept separate 
data, and cited the tremendous cost and complexity associated with merging the data.1  In 2007, 
states reported to the Federal Advisory Committee on Juvenile Justice (FACJJ) that cross-system 
data collection and sharing remained a major problem.2 
 

B. DIMENSIONS OF THE PROBLEM 
 
While there is no accurate count of the numbers of multi-problem youth, there are various studies 
about the cross-system experiences of troubled youth that allow us to draw conclusions about the 
dimensions of this problem. This paper identifies four main areas of system crossover. 
 

(i) Childhood Maltreatment and Foster Care: The Link to Delinquency 
 
Currently, there are close to 900,000 substantiated cases of child maltreatment – abuse and 
neglect – in this country each year (see Table 1 for a breakdown of substantiated cases of 
childhood maltreatment in 2005).  As a result, there are over 500,000 children in foster care 
nationally.3  More than 6,500 of these youth live in Philadelphia.4  Over 90,000 youth are 
currently in juvenile detention facilities in the United States.5  In Philadelphia alone, close to 
2,000 youth are in detention because of delinquent acts.6  Increasingly, researchers, advocates 

                                            
* The term multi-problem youth is used in this paper to refer to the most vulnerable youth who face multiple 
challenges across multiple dimensions and who may be involved in more than one system.  
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and practitioners in the child welfare and juvenile justice systems recognize the links between 
child maltreatment, placement in the foster care system and involvement in the justice system. 
 
 

Table 1. Child Maltreatment 
As Reported by 50 States (2005) 

Maltreatment Percentage (%) 
Neglect 63 

Physical Abuse 17 

Sexual Abuse 9 

Psychological or Emotional Abuse 7 

Medical Neglect 2 

Other/Unknown 15 
 

Note: These numbers add up to more than 100 percent because some children were victims 
of more than one type of maltreatment.   
 
Source:  www.childtrendsdatabank.org/tables. 
 

 
 
Four investigations in different parts of the United States provide particularly compelling 
evidence.  The first study, which was called the Midwest Study as it took place in a metropolitan 
county in the Midwest reviewed the records of children who had been abused and/or neglected 
approximately 25 years earlier, and compared them with a matched control group of children of a 
similar age, race and social class.  An assessment of criminal behavior when these individuals 
were adults showed that early child abuse and neglect increased the risk of arrest as a juvenile by 
55 percent and increased the risk of being arrested for a violent crime as a juvenile by 96 percent.  
This study also found that abused and neglected children were younger at first arrest than non-
abused youth.   
 
Studies in Rochester, New York, and Mecklenburg County, North Carolina, yielded similar 
findings. The Rochester study collected earlier data on child abuse and neglect for a cohort of 
youth from the Department of Social Services in Rochester.  A comparison of these data with the 
cohorts’ official arrest records and self-reports confirmed a significant relationship between child 
maltreatment and delinquency.  The study carried out in Mecklenburg compared maltreated 
children with a comparison sample of non-maltreated children (approximately aged 15) and – 
like the other studies – found that abused and neglected children had higher rates of delinquency 
than non-maltreated and impoverished children. 
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The fourth study was based on a cohort of abused and neglected children from a large urban area 
of Washington State.  From court dependency records, the researchers selected a sample of 
children who had suffered enough abuse and neglect to be removed from their homes.  They also 
identified a matched control group of children who were not maltreated but had similar 
characteristics.  The abused and neglected children were 4.8 times more likely to be arrested as 
juveniles and 11 times more likely to be arrested for a violent crime than the matched controls.7 
  
As part of the landmark Midwest Study, another Midwest Study on the Adult Functioning of 
Former Foster Youth specifically followed the progress of youth that aged out of foster care and 
transitioned to adulthood in Iowa, Wisconsin and Illinois.  Males, females and a mix of racial 
groups were included.  These youth had been placed in out-of-home care due to abuse or neglect 
(as opposed to delinquency).  Initial interviews concerning criminal behavior were conducted 
when the youth were approximately 17 to 18 years old, with a follow-up at age 19.  When their 
responses were matched against a comparison group, it was found that during the prior year, the 
foster care group had engaged in behaviors at twice the rate of the comparison group, ranging 
from minor property offenses to serious acts of violence. The follow-up study showed that since 
age 18, close to 27 percent of the foster care youth had been arrested compared with 1.5 percent 
of the comparison group.8 
 
Researchers are quick to point out that no single factor by itself is likely to account for the 
development of delinquent behavior.  Still, the studies’ differences in geographic region, time 
periods and youth’s ages, sex and race increase confidence in the broad applicability of their 
similar findings.  They provide evidence that not only links child maltreatment and foster care to 
delinquency and probable involvement in the juvenile justice system, but also to abusive and 
criminal behavior in adulthood.  
 

(ii) The Connection Between Dropouts and Out-of-Home Placement 
 
In 2005, 6 percent of white students, 10.4 percent of 
African-American students and 22.4 percent of Latino 
students between the ages of 16 and 24 dropped out of 
school in the United States.9  A recent study of 
dropouts in Philadelphia uncovered a “crisis” when it 
examined the city’s dropout problem by following 
cohorts of students over multiple school years.  
According to the study, only about half (45 to 52 
percent) of the freshman who formed the classes of 
2000 through 2005 graduated within four years; only slightly more of these students (54 to 58 
percent) earned a diploma within six years.10  The risks faced by youth who leave school without 
a high school diploma are well documented – they are increasingly unlikely to have the 
minimum skills and credentials necessary to function in today’s technological workplace and 
society. 
 
Many of the youth who drop out of school are often overwhelmed by circumstances that have 
nothing to do with academic ability, but that make it very difficult for them to complete their 

 
In Philadelphia, a study showed 
that approximately 70 percent of 
students with a substantiated 
case of abuse and neglect or 
foster care placement dropped 
out of high school during the 
2003-2004 school year. 
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education.  Numerous studies have shown that youth in foster care and the juvenile justice 
systems have especially high dropout rates.  In Philadelphia, a study showed that approximately 
70 percent of students with a substantiated case of abuse and neglect or foster care placement 
dropped out of high school during the 2003-2004 school year.11   
 
The Midwest Study, which also reported links between the child welfare and juvenile justice 
systems, stated that approximately 58 percent of youth in their foster care sample had a high 
school degree at age 19 as opposed to 87 percent of the same age peers in a comparable national 
sample.  Young adults in the Northwest Alumni Study and the Casey National Alumni Study 
completed high school (via diploma or GED) at rates of 85 percent and 86 percent, respectively, 
which is comparable to the general population.  Both studies found, however, much higher GED 
completion rates (29 percent and 19 percent, respectively) than the general population (5 
percent).  Research has found that individuals who earn a GED credential instead of a high 
school diploma spend less time working, experience more job turnover and earn lower wages.12 
 
Studies suggest that the mobility many foster children experience that contributes to these 
dropout numbers.  For example, the Midwest Study revealed that more than one-third of the 
young adults in their sample had five or more school changes during the time they were in care.13  
Similarly, a recent study conducted by Philadelphia Safe and Sound of youth who age out of 
foster care, noted that 28 percent of their sample attended five or more schools while in care.14  
Furthermore, according to a study by the National Conference of State Legislatures, in many 
states, lines of responsibility and accountability for the educational outcomes of children in foster 
care are unclear.  Caseworkers, foster parents, birth parents, teachers, counselors and other 
service providers may all be involved in a foster child’s education, but no one person or agency 
is ultimately held accountable. 
 
Schools, child welfare agencies and other service providers often do not share information about 
the children in their systems and frequently child welfare agencies lack information about 
children’s academic status or performance.  This disruption and confusion often results in delays 

in enrollment and the transfer of 
student records, lost credits, delayed 
academic progress, and repetition of 
grades.15  Recognizing the 
importance of collaboration between 
the School District of Philadelphia 
(SDP) and the city’s Department of 
Human Services (DHS), in 2004 a 
Philadelphia judge decreed that SDP 

and DHS would have access to pertinent information in each other’s data system.  However, 
according to the Safe and Sound report, the data sharing was never fully implemented.16  
Numerous studies show that school mobility and grade repetition have been implicated as clear 
risk factors for dropping out.17  
 
Involvement with the juvenile justice system interrupts youth’s education, and some never get 
back on track.  A study of the dropout problem in the Philadelphia school system reports that 90 
percent of youth who received a juvenile justice placement during high school ultimately 

 
Involvement in the juvenile justice system interrupts 
youth’s education and some never get back on track.  
A U.S. Department of Education study showed that 43 
percent of incarcerated youth who received remedial 
education services in detention did not return to school 
upon release; another 16 percent enrolled in school but 
dropped out after only five months. 
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dropped out.18  National studies show data that is almost as bleak.  A U.S. Department of 
Education study showed that 43 percent of incarcerated youth who received remedial education 
services in detention did not return to school upon release; another 16 percent enrolled in school, 
but dropped out after only five months.  Another study found that although most ninth graders 
detained in juvenile facilities return to school upon release, within a year, two-thirds to three-
fourths withdraw or drop out.  After four years, less than 15 percent of these ninth graders had 
completed high school.19  
 
Many advocates believe that “zero tolerance” policies in public schools are leading to more 
dropouts and helping to “feed” the juvenile justice system.  Youth suspensions have nearly 
doubled over the past two decades.  Studies show that African-American students are bearing the 
brunt of these policies – they are suspended at roughly 2.3 times the rate of white students 
nationally.  During the suspension, these students are without schooling and, in many cases, 
alternative schools are not available.  Youth fall behind in school and often experience repeat 
suspensions, increasing the likelihood of dropping out of school.  Pushed out of school and on 
the streets, these youth are likely to engage in delinquent acts and eventually end up in the 
juvenile justice system.20  
 
These studies and reports point to an undeniable intersection between the problem of dropouts 
and involvement in the child welfare and juvenile justice systems.  If dropout rates for youth in 
out-of-home care are to improve, there is clearly a need for strategies that help minimize 
disruption in their schooling and reconnect them to educational opportunities.  Improved 
cooperation and data sharing between schools and the other systems that serve these youth is 
critical to this effort.  There is also a need for alternatives to suspension and zero tolerance 
policies, which increasingly appear to push vulnerable, primarily African-American youth out of 
school and into trouble that can last into adulthood.  
 

(iii) Homeless Youth and Multi-System Involvement 
  
It is difficult to determine the numbers of homeless youth, since definitions of homelessness 
vary.  A high-end estimate for youth aged 12 to 17 is 1.6 to 1.7 million a year, or approximately 
400,000 youth on any given day or night.  This includes youth who are away from home for 
short, unauthorized periods, as well as those who get kicked out of the house.  Estimates from the 
National Survey of Homeless Assistance Providers and Clients (NSHAPC) indicate that 200,000 
to 400,000 young adults between the ages of 18 and 24 are homeless in the course of a year, 
while 50,000 to 90,000 are homeless on any single day.   
 
Data collected from youth in homeless shelters or through special studies of street youth indicate 
that about half of homeless youth have not finished high school.  Many face difficulties attending 
school because of legal guardianship and residency requirements, improper records, and lack of 
transportation. As a result, between one-fourth and two-fifths have had to repeat at least one 
grade in school.  The majority of these youth between the ages of 18 to 24 have been suspended 
and/or expelled from school. 
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Many homeless young adults report abuse and neglect experiences, which increase the likelihood 
of child welfare involvement and out-of-home placement.  Data from NSHAPC show that 61 
percent of homeless 18 and 19 year-olds had a history of out-of-home placements.  Half of these 
young people had been forced to leave home when they were minors due to abuse and neglect.21  
A Philadelphia study indicates that many youth experience maltreatment while in their foster 
care placements, compounding the issues that brought them into foster care originally, and 
increasing the chances youth will run away and end up homeless.22 
 
Studies indicate a strong association between 
child welfare involvement and subsequent 
homelessness.  Studies in New York City show 
that 29 percent of emergency shelter users had 
been involved with child welfare services.  Also, 
having been homeless as a child is associated 
with subsequent child welfare involvement.  
Eighteen percent of such children become 
involved with child welfare within five years of their first shelter admission, with recurrent use 
of shelters being a strong predictor of ongoing child welfare involvement.23 
 
In any given year, about 20,000 of the approximately 500,000 children in foster care in the 
United States age out of the system into independent living without the benefit of adult support.24  
In fact, one follow-up study of youth who “aged out” of foster care found that in the 12 months 
following their separation from the system, a full 12 percent had spent at least some time 
homeless.25  The Philadelphia Safe and Sound study showed that 60 percent of their respondents 
did not have housing upon release from foster care and did not appear to be enrolled in any type 
of housing program.26   
 
Homelessness is also tied to juvenile justice involvement.  Every year, about 200,000 youth aged 
10 to 24 leave detention and correctional facilities.  As reported, most do not have a high school 
diploma, and frequently have physical, mental and behavioral health problems.  These youth 
often go back to neighborhoods that expose them to the same risk factors that got them into 
trouble in the first place.  Numerous studies indicate that these youth have high probabilities of 
ending up homeless.27   
 
Furthermore, research shows that many homeless youth participate in illegal behavior, often to 
provide for basic needs (for example, breaking into abandoned buildings or stealing food) or to 
generate income to meet basic needs (such as selling drugs or sex).  In a four-state Midwestern 
sample of 602 homeless youth, 23 percent reported stealing, 14 percent forced entry into a 
residence, 20 percent dealt drugs and 2 percent engaged in prostitution.28 

  
Clearly, homelessness among youth in this 
country is a complex issue.  In addition to 
being homeless, these youth often have 
other overlapping problems, including poor 
physical and mental health, substance 
abuse, involvement with the justice system, 

 
One follow-up study of youth who “aged 
out” of foster care found that in the 12 
months following their separation from 
the system, a full 12 percent spent at 
least some time homeless.  
 

 
Research shows that many homeless youth 
participate in illegal behavior, often to provide for 
basic needs.  In a four-state Midwestern sample 
of 602 homeless youth, 23 percent reported 
stealing, 14 percent forced entry into a 
residence, 20 percent dealt drugs and 2 percent 
engaged in prostitution. 
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and poor education.   Researchers and advocates agree that without intervention, these youth are 
at high risk of remaining homeless and leading unproductive lives as adults.  Few program 
models are available that address the immediate and long-term needs of homeless youth, and 
most shelters and other services for these youth have not been systematically evaluated.  New 
service models are needed to address these immediate and long-term needs of homeless youth.  
Such models, as well as promising existing services, also need to be tested in order to help 
determine what works for this population and under what conditions and costs.  In addition, new 
thinking about how to prevent youth homelessness is needed, including interventions that target 
problem families and provide better discharge planning for youth leaving institutional care.  
 

(iv) Behavioral Health: A Problem Across Systems 
 
Vulnerable youth, who may be involved in multiple public systems, are also disproportionately 
likely to have behavioral health problems that further aggravate their circumstances.  Advocates 
and researchers report that these problems often go untreated.  Child Trends’ analysis of the 
National Survey of Child and Adolescent Well-Being (NSCAW) indicates that nearly half of 
foster care youth have a clinical level of mental and behavioral health problems, including 
coping difficulties, conduct disorders, need for special education, aggressive behavior and 
depression.29  One critical problem is the lack of appropriate health assessment for children and 
youth upon entering foster care.  According to the American Academy of Pediatrics, in a national 
survey, only about half of foster care agencies included mental and developmental health 
examinations in their assessments of youth entering care.30   
 
Another problem is the approximately three 
million youth who transition from foster care, 
special education or the juvenile justice system, 
and who have been diagnosed with a serious 
mental illness.  These youth are three times more 
likely to be involved in criminal activity than 
adolescents without an illness.  They also have 
higher rates of substance abuse than any other 
age group with mental illness and an increased risk of suicide – less than 40 percent of youth at 
risk of suicide receive treatment.  Even when mental health services are available, youth in 
transition may not use them because of the stigma attached, the cost of services and 
dissatisfaction with previous treatment.  No single system or agency is responsible for supporting 
these youth and making sure they get the help they need.  Further, many transitional youth lack 
the connections with friends and family necessary for managing their illness.31 
 
In the Philadelphia Safe and Sound study of transition-age youth, 42 percent reported feeling sad, 
down, “bummed out” and lonely.  Almost every participant interviewed reported having been 
prescribed medications for behavioral and mental health issues at some point during their time in 
foster care.  However, the majority of these youth either never took the medication or 
discontinued use after a few weeks.32 
 

 
Approximately three million youth who 
transition from foster care, special 
education and the juvenile justice 
systems annually have been 
diagnosed with a serious mental 
illness.  Few get the help they need. 
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Numerous studies report that anywhere between 25 and 50 percent of children and youth in out-
of-home care in the United States receive special education at some point during their schooling 
(the national average of children and youth served in special education each year is close to 12 
percent).  Foster care children entitled to special education, however, do not always receive 
appropriate services.  In a New York study, Advocates for Children of New York found that 60 
percent of caseworkers surveyed were not aware of existing laws when referring children to 
special education and over 50 percent said their clients did not receive appropriate services very 
often while in foster care.33  In fact, the Educational Law Center-Pa. (ELC) contends that federal 
special education law is poorly understood and rarely enforced.34 
 
Increasingly, detention administrators are sounding the alarm about the unmet mental and 
behavioral health needs of juveniles admitted to their facilities.  Studies estimate that more than 
two-thirds of young people in detention centers could meet the criteria for having a mental 
disorder and more than one-third need ongoing clinical care – a figure twice the rate of the 
general adolescent population.35  The 2007 Federal Advisory Committee on Juvenile Justice 
(FACJJ) recently developed 15 recommendations for the President and Congress that address 
critical issues confronting states’ juvenile justice systems.  Among the recommendations (with 
30 states reporting this issue as most critical) was mental health assessment and treatment.  
Jurisdictions expressed concern about the increasing number of juveniles entering their systems 
with significant mental health issues and acknowledged that many of these youth do not receive 
the mental health services – especially early assessment – they need.  A number of reasons were 
given for this situation, including lack of appropriate risk and assessment tools, scarcity of 
treatment programs, and lack of funding to pay for treatment.36 
 
Several jurisdictions mentioned that in states where public mental health services are scarce, the 
juvenile justice system has become the dumping ground for mentally ill youth.  A 2004 special 
investigations report of the U.S. House of Representatives found that two-thirds of juvenile 
detention facilities were holding youth who were waiting for community mental health 
treatment.  The report stated that five years ago, these youth would have been in an in-patient 
mental health facility.  Just as troubling is the research showing that the environment in the 
nation’s detention facilities is often overcrowded, violent and chaotic, which only exacerbates 
youth’s behavioral health problems.37 

 
Students who drop out of high school 
often have a history of learning, 
emotional and behavioral health 
problems.  National data indicate that 
approximately 35 percent of students 
identified as learning disabled drop 
out of high school.  Recent research 
conducted by the Philadelphia 
Education Fund and Johns Hopkins 
University shows that behavioral 

issues are an early predictor of whether a child will graduate from high school on time or at all – 
the study reported that these youth can be identified as early as sixth grade.  If not addressed, 
behavioral problems are compounded, so that by ninth grade, students are at higher risk of 

 
National mental health data indicate that 45 percent of 
homeless youth reported mental health problems in the 
past year.  At least 30 to 40 percent of homeless youth 
report alcohol problems in their lifetime and 40 to 50 
percent report drug problems. Often, these youth report 
starting drug and alcohol use before age 15, which puts 
them at risk for serious adult addiction problems and 
longer-term homelessness. 
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retention and/or dropping out.38  According to a Surgeons General report, only 20 percent of 
children with serious behavioral and mental health issues are identified and receive services.39  
Many advocates believe that school zero tolerance policies are part of the problem, with students 
suspended for misconduct triggered by their behavioral disabilities. As seen previously, this 
often leads them to drop out of school completely. 
 
National mental health data indicate that 45 percent of homeless youth reported mental health 
problems in the past year.  Several local studies confirm the findings of this national study – 50 
percent of a sample of 150 youth from a New York City shelter had a least one major affective 
disorder.  Among street youth in Hollywood (ages 13 to 17), 26 percent met criteria for major 
depression as compared with 4 to 9 percent of a community school sample of adolescents.  
Homeless adolescents often suffer from severe anxiety, depression and low self-esteem.  In 
another study, the rates of major depression, conduct disorder and post-traumatic stress disorder 
were found to be three times as high for runaway youth as among youth who had not run away.  
   
Substance abuse is also a major problem among homeless youth.  At least 30 to 40 percent of 
homeless youth report alcohol problems in their lifetime and 40 to 50 percent report drug 
problems.  These youth report starting drug and alcohol use at a young age – often before age 15.  
This early use and abuse is predictive of serious adult addiction problems and longer-term 
homelessness.40 
 
Youth with serious behavioral health issues face numerous challenges.  Since they often do not 
receive appropriate assessment of or treatment for their conditions, many youth are unable to 
complete high school, obtain productive employment or develop the skills and means necessary 
for independent living.  New strategies are needed to ensure that youth in institutional care and 
who are exhibiting behavioral problems in school get the assessments and services they need and 
are entitled to by law.  Additional training and advocacy models are needed to make sure case 
workers and school personnel are knowledgeable about special education law and how it can be 
used to obtain services for needy children.  Also, there is a need for new approaches that make 
public and community mental health care services more accessible to youth with behavioral 
health issues before they end up in the juvenile justice system. 
  

C. WHAT ARE THE IMPLICATIONS OF THE DATA?  WHAT IS BEING 
DONE? 
 
The research documented in this paper indicates that multi-problem youth represent a waste of 
human potential and a tremendous cost to society.  For many children who are maltreated, the 
negative effects can extend into adulthood and well beyond their immediate lives.  A 
conservative estimate of the annual cost of child maltreatment is $103.8 billion.41  Multi-problem 
youth are more likely to drop out of high school and face dimmer futures than their peers.  
Numerous studies show that dropouts face higher unemployment, poorer health (and shorter 
lives) and earn substantially less – approximately $10,000 annually – than youth who complete 
high school.42  Many youth in the foster care and justice systems have unmet behavioral health 
needs.  Adolescents who transition to adulthood with serious mental illness are three times more 
likely to be involved in subsequent criminal activity than adolescents without an illness.43  
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Finally, the more than 20,000 youth who turn 18 while in foster care and the more than 200,000 
youth who leave juvenile justice or other corrections facilities every year with no where to go are 
among those with the highest risk of becoming and staying homeless or reentering institutions if 
nothing is done to intervene.44  Housing for youth is cheaper than treatment and jail.  While the 
average cost of foster care, in-patient treatment or juvenile correction placements is between 
$25,000 and $55,000 annually, the average cost of a transitional living housing unit for youth is 
approximately $11,800.45  For many in the youth field, the state of multi-problem youth is a 
crisis – for youth and our society.  There are several strategies being developed and implemented 
by foundations, advocates and policymakers to attempt to address these needs. A few examples 
are described below.  

 

(i) Removing the Silos: Juvenile Justice and Child Welfare 
 
Significant attention is currently being paid to the need for collaboration between the juvenile 
justice and child welfare systems.  Historically, the child welfare and juvenile justice systems 
have operated in separate silos, often with distinct funding allocations, practices and data 
collection systems.  Research conducted over the past 20 years that confirmed links between 
child maltreatment and juvenile delinquency has played a major role in promoting interaction 
between the systems.  In fact, the reauthorization of the Juvenile Justice Delinquency Prevention 
Act in 2002, which requires more coordination between the juvenile justice and foster care 
systems than previously required, was influenced by this research.  
 
Despite changes required by the 2002 law, in most states, the child welfare and juvenile justice 
systems still operate separately.  The Child Welfare League of America (CWLA), the nation’s 
largest organization dedicated to abused and neglected children, has established a juvenile justice 
division to work with federal and state governments, local agencies and communities to promote 
systems integration among juvenile justice, child welfare and mental health services. The CWLA 
juvenile justice division provides child welfare and juvenile justice systems with replicable 
models that have proven effective in serving multi-problem youth; as well as conducts 
evaluations of such initiatives, and collaborates with other national organizations and state and 
local groups to raise awareness about child maltreatment and delinquency.46    For example, 
CWLA is working in conjunction with the Juvenile Law Center (JLC) of Pennsylvania to 
develop guidelines for how and which confidential information about youth can be shared 
between the juvenile justice and child welfare systems.  

 

(ii) Providing Educational Advocacy for Children in Foster Care 
 
To address the many school-related problems confronting children in foster care, the American 
Bar Association Center on Children and the Law, Education Law Center-PA (ELC) and JLC 
have created the Legal Center on Foster Care and Education (Legal Center FCE). Legal Center 
FCE is a national technical assistance resource and information clearing house on legal and 
policy matters affecting the education of children in the foster care system. Among its many 
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activities, the center provides expertise to states and other constituents on education and child 
welfare issues, facilitates networking to advance promising practices and reforms and promotes 
federal, state and local laws and policies that address the educational needs of this population. 
Legal FCE is funded by Casey Family Programs, whose mission is to provide, improve and 
ultimately prevent the need for foster care. 47 
 

(iii) Addressing the Behavioral Health Needs of Troubled Youth 
 
Research studies and reports from schools, agencies and advocacy groups have led to a growing 
awareness that behavioral health needs – met and unmet – are at the root of many of the 
problems faced by troubled youth involved in public systems.  All of these sources point to the 
lack of access to behavioral health assessments and services in communities, schools and 
institutions.  An area of major concern is the juvenile justice system, where many believe too 
many youth with mental health issues are being criminalized.  The John D. and Catherine T. 
MacArthur Foundation is playing a leading role in this area.  In 2001, the MacArthur Foundation 
established the National Center for Mental Health and Juvenile Justice (NCMHJJ) to promote 
awareness of the mental health needs of youth involved in the juvenile justice system, and to 
assist the field in improving policies and programs.  Since its inception, NCMHJJ has worked 
with the National Youth Screening Assistance Project (NYSAP), also funded by MacArthur, to 
help spread the use of the MAYSI-2 (Massachusetts Youth Screening Instrument), a mental 
health screening tool that helps identify mental disorders among youth in the juvenile justice 
system.  States considering implementation of the MAYSI-2 may request staff training and 
assistance from NYSAP.48  Also, in 2006, the MacArthur Foundation launched Models for 
Change, a comprehensive, $10 million juvenile justice reform initiative.  This initiative is being 
implemented in four states – Illinois, Louisiana, Pennsylvania and Washington – to test strategies 
for coordinating juvenile justice and mental health services, identifying and treating youth with 
mental health needs and for diverting youth with behavioral health problems away from the 
juvenile justice system.  MacArthur’s ultimate goal is to develop sustainable, replicable models 
of reform that can be shared with systems across the country.49 
 
Increasingly, child advocates are calling for approaches that support overall child well-being – 
including behavioral health services – for court involved youth and/or youth whose behavioral 
issues are interfering with their education.  Organizations such as the Middleton Center for 
Children’s Rights at Drake University, The Family Advocacy Program at Boston Medical 
Center, The National Center for Youth Law and Philadelphia’s Support Center for Child 
Advocates (where Stoneleigh funds a fellow), have developed interdisciplinary, cross-system 
teams made up of lawyers, social workers and/or educators.  These teams work together to 
increase the likelihood that youth receive the mental health assessments and appropriate mental 
health and educational services that can help them complete their education and stay out of the 
justice system.  At Children’s Hospital of Philadelphia (CHOP), a medical doctor and Stoneleigh 
fellow is studying the impact that home and school placement changes have on the behavioral 
health and overall well-being of foster care youth.  This research could lead to the development 
of pilot projects and other interventions to support these vulnerable children and youth. 
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(iv) Intervening in the Lives of Homeless Youth and Youth in Transition 
 
Homeless youth often require a comprehensive array of services, including housing, education 
support, health care, mental health services and legal assistance.  Unfortunately, there is little 
comprehensive information on model programs specifically designed to serve youth or young 
adults who are homeless or at risk of becoming homeless.  Research and field experience 
suggests that providers, such as shelters, drop-in centers and street outreach programs, can be 
successful in serving this population if they first offer to meet youth’s immediate needs and 
follow-up with other needed services.  This approach appears to work best when services include 
careful assessment and treatment planning, a full range of community services, crisis counseling, 
and open-ended service provision.  The ability to use funds flexibly and work with small 
caseloads also seems critical.50 
 
There is some research evidence from the federal Chafee Foster Care Independence Program 
(CFCIP) that the period surrounding the transition from agency care – foster care, juvenile 
detention or substance abuse treatment – can be a fruitful intervention point.  The CFCIP, which 
was established in 1999 by the Foster Care Independence Act, doubled allocations to 
participating states to ease transition from foster care and allow states to use 30 percent of funds 
to pay for housing for youth older than age 18 (the usual age of transition) but not yet 21.  Study 
findings indicate that youth who received this type of support are less likely to become homeless 
during the transition period and are more likely to be in college, have access to health care and 
not be involved with the criminal justice system.51  This suggests that better discharge planning 
and a multiple service system for youth in transition from all public institutions might increase 
their life chances.  
 
In Pennsylvania, a multi-agency group with representation from the Department of Education, 
the Department of Public Welfare, the Juvenile Courts, the Council of Chief Probation Officers 
and the Commission on Crime and Delinquency has pledged to develop such a system for 
juvenile offenders transitioning back into the community.  Through participation in the Models 
for Change initiative, these partners are working on multiple fronts to improve aftercare for 
youth in the state.  The intent of their efforts is to ensure all youth leave residential care with an 
integrated aftercare plan including: enrollment in school or placement in a job immediately upon 
release; continued mental health or substance abuse treatment; strong adult support from family 
or other caring adults; adequate housing and other services to support independent living and 
improved outcomes.   According to the group’s Joint Position on Aftercare for Delinquent Youth, 
each of Pennsylvania’s 67 counties should have a comprehensive aftercare system for juveniles 
by 2010.52 
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D. WHERE IS ADDITIONAL ACTION NEEDED?  CHALLENGES FOR THE 
FIELD 
 
Attention to the needs of multi-problem youth is growing, but clearly much more needs to be 
done.  For example, collaboration between the juvenile justice and child welfare systems is now 
seen as critical to the support of multi-problem youth.  Collaboration between these systems and 
public education needs the same type of attention and support.  Staying in school and graduating 
can be difficult for many adolescents, but youth who are homeless and/or in institutional care 
face numerous additional challenges.  As mentioned earlier in this paper, these challenges 
include multiple school placements, gaps in school attendance, grade retention, difficulty 
obtaining school records, and overall lack of support and guidance in completing their education.  
In Philadelphia, the Education Law Center-Pa. and Juvenile Law Center are involved in efforts to 
address these problems; however, recent surveys of foster care youth in the city indicate that they 
remain major obstacles.53 Additional inter-agency cooperation at the federal, state and local 
levels is needed to address these issues. 
 
 The McKinney-Vento Homeless Act is designed to remove many of the barriers to education for 
homeless youth by facilitating access to school regardless of a youth’s homeless status or lack of 
academic records.  Since children who change foster care placements face the same problems as 
those who are homeless, some advocates favor designating children in foster care as homeless, so 
they can benefit from this law.  A major problem, however, is that the McKinney-Vento Act is 
not fully funded in all states and, therefore, not fully implemented.  Additional advocacy is 
required to ensure the full funding and implementation of the McKinney-Vento Act, as well as 
eligibility for all youth who need coverage. 
 
While transition planning for youth who age out of public institutions is required, youth 
participants, practitioners, advocates and policymakers agree that most transition services do not 
provide adequate preparation for independent living – changes in both programming and policy 
are needed to target this gap specifically.  For example, some advocates have called for the 
creation of a new position in child welfare agencies called a transition case manager.  This staff 
person would provide each youth nearing transition an individual to assist them in coordinating 
all necessary services, including education or employment and training, food and shelter, income 
support, and physical and mental health services.  This idea has merit and could be implemented 
in other public institutions as well.  In Philadelphia, the JLC and other legal advocates have 
developed a Court Protocol for Youth 16 and Older for the Philadelphia Family Court.  This 
protocol is intended to serve as a guide for ensuring a successful transition from foster care 
custody to independence.  It would be used by all parties involved in the youth’s care and 
proceedings, including the youth, Department of Human Services, the court, child advocates, 
social worker, biological and foster parents, and advocate agency.  Issues incorporated in the 
protocol include planning for discharge, permanency and independent living (including visitation 
and family contact), continued education, health and medical coverage, mentors and the 
involvement of other caring adults, and disabilities and special needs.54  This protocol should be 
adopted locally and made available to other jurisdictions and/or institutions (i.e. juvenile justice) 
that might find it useful. 
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Policymakers should consider such strategies as extending the foster care eligibility age from 18 
to 21 or older.  In 2007, Senator Barbara Boxer of California, introduced legislation that would 
grant federal funding to states to continue providing essential foster care services such as food, 
shelter and legal aid to youth over the age of 18. Currently only a few states allow youth to 
voluntarily remain in care up to age 21, but they are supported with state and local funding. 55  
Also, most states do not extend Medicaid benefits to former foster care youth after the age of 18, 
leaving them without health care.  Under the CFCIP, states are allowed to provide this coverage; 
however, since they must contribute funding, only a few states extend Medicaid to this 
population. A study of states that extend benefits to former foster care youth, showed promising 
results in preventing homelessness and improving overall outcomes for foster care youth. 
 
Finally, additional research on multi-problem youth is needed in order to better understand their 
needs and develop strategies to meet them.  Little reliable data about the numbers and 
characteristics of these youth is available.  There are few comparison group studies, which would 
provide a clearer picture of the unique features that distinguish these youth from other 
adolescents.  Additionally, carefully analyzed qualitative interview data (such as the Philadelphia 
Safe and Sound study referenced in this paper) would provide direct information about the needs 
and views of multi-problem youth.  There is a particular lack of research evidence about best 
practices for meeting the multiple needs of homeless youth – most shelters and other services for 
homeless youth have not been evaluated.  It is critical to not only understand what strategies 
work for these youth but also under what conditions, and at what cost.56 
 
 

E. WHAT CAN STONELEIGH CENTER DO? 
 
Stoneleigh Center will support the development of innovative solutions to the issues faced by 
multi-problem youth  (for us - young people aged between 10 and 21) and the systems that serve 
them. We will use two approaches to meet this goal.  First we will use our fellowship program to 
identify outstanding individuals who can develop and lead projects—in research, policy and 
practice-- that improve the way public system work together to serve this group of young people.   
These projects might include strategies that promote data sharing and improved policy alignment 
across systems; cross-system staffing models that increase accountability for improved youth 
outcomes; and efforts that pull the different systems together to address specific problems and 
reach coordinated solutions. While multiple systems are necessary to address all the needs of 
these young people, we strongly believe in the power of dedicated, visionary, individuals to 
identify and develop new multi-disciplinary approaches that can be realized in practice and have 
the potential to be broadly applied.  
 
Second, we will use a variety of other strategies designed to bring attention to the needs of this 
population.  This might include sponsoring local or national conferences to disseminate findings 
from the work of our fellows and others; partnering with other organizations to support 
promising research or projects and supporting advocacy efforts dedicated to developing and 
changing policy and practice in support of multi-problem youth. 
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Given the current gaps in program practice, policy and research that make evidence based 
solutions hard to identify, the issue of multi-problem youth will continue to be an important area 
of focus at Stoneleigh Center for the foreseeable future. Our next Request for Proposals will 
invite individuals working in the field to submit ideas for projects that address some of the issues 
outlined in this paper. 
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