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Abstract

Emerging adults who receive services based on positive youth development models have shown an ability to
shape their own life course to achieve positive goals. This paper reports secondary data analysis from the Lon-
gitudinal Child and Family Outcome Study including 248 culturally-diverse youth ages 17 through 22 receiving
mental health services in systems of care. After 12 months of services, school performance was positively related
to youth ratings of school functioning, and service participation and satisfaction. Regression analysis revealed
ratings of young peoples’ perceptions of school functioning and their experience in services added to the signifi-
cant prediction of satisfactory school performance, even controlling for sex and attendance. Finally, in addition
to expected predictors, participation in planning their own services significantly predicted enrollment in higher
education for those who finished high school. Findings suggest that programs and practices based on positive

youth development approaches can improve educational outcomes for emerging adults.

Introduction

The current study takes a positive develop-
ment approach to examine education outcomes for
emerging adults engaged in mental health services.
Young people with higher levels of educational at-
tainment find themselves on pathways to satisfying
careers and better employment as adults."” Such
positive outcomes for emerging adults have been
linked to their ability to shape their own life course
through the development of expectations for a posi-
tive future, and the exercise of personal agency’
Schwartz et al.* have defined agency as “a sense of
responsibility for one’s life course, the belief that one
is in control of one’s decisions and is responsible for
their outcomes, and the confidence that one will be
able to overcome obstacles” (p. 207). Practices and
programs for emerging adults that promote their

positive development focus on supporting young
people as they strive to take charge of their own
lives and navigate the difficult waters they may en-
counter on their way to adulthood.* Positive youth
development approaches are frequently based on a
relational developmental systems framework in that
the young person develops within a context of re-
lationships with others who encourage movement
toward positive outcomes.®’

Many emerging adults are involved in service
systems that have been evolving to meet their par-
ticular needs as young people with serious mental
health conditions (SMHC), promote their empow-
erment and personal agency, and foster their re-
covery and even thriving.” When affected by seri-
ous mental health conditions, emerging adults may
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experience challenging symptoms that limit their
ability to focus on academic work, to deal with
the pressures of looming deadlines and competing
tasks, and to successfully interact with educators
and peers.'” These challenges may contribute to the
discouraging education outcomes noted in national
studies of young people receiving special education
services because of their mental health and academ-
ic difficulties."""* Despite these challenges and the
stigmatizing beliefs held by some school person-
nel and peers,'*'* many emerging adults who have
received developmentally-appropriate services for
mental health difficulties graduate from secondary
education and go on to higher education and satis-
tying careers.'>'¢"”

The present investigation involves secondary
analysis of data regarding emerging adults from
the Longitudinal Child and Family Outcome Study
(LCFOS),"® which is part of the national evaluation
of the Comprehensive Community Mental Health
Services for Children and their Families Program,
also referred to as the Children’s Mental Health
Initiative (CMHI). The CMHI database provides a
unique opportunity to examine changes in domains
affecting young people over time, as they participate
in services provided through comprehensive service
systems, and they and their families participate in a
multilevel, multicomponent national evaluation."
Using a positive developmental lens, the next sec-
tions examine two strands of literature: education
outcomes of young people with mental health dif-
ficulties, and potential predictors of positive out-
comes in education for these emerging adults. With
the literature as a guide to potential pathways to pre-
diction of positive outcomes, the resulting specific
aim and hypotheses of the study are then set forth.

Education Outcomes for Young
People with Mental Health Disorders

Over the past two decades, national surveys
have collected data on the educational outcomes of
young people receiving special education services in
the USA.""* Reports published on data collected in
the 1990s through the National Longitudinal Tran-
sition Study (NLTS) included particularly discour-
aging outcomes for high school students with the

designation of emotional disturbance (ED). Students
with ED were less likely than other students receiving
special education services or their peers in general
education to graduate from high school (47.4% ED,
76.0% peers) and to go on to postsecondary education
(18.0% ED, 54.0% peers). The most recent National
Longitudinal Transition Study (NLTS2) demonstrat-
ed that although students who had a designation of
ED were as likely as their peers in the general popu-
lation to complete secondary schools (78.1%), they
were much less likely to enroll in postsecondary edu-
cation (34.7% ED, 62.6 % peer group).'>'**

The national data set used in this study repre-
sents young people engaged in mental health treat-
ment in federally-funded systems of care (SOC),
and allows an examination of outcomes for emerg-
ing adults who are not necessarily receiving sup-
portive services in their school setting through spe-
cial education. Emerging adults receiving services
in SOC share similarities with emerging adults de-
scribed in other studies with regard to their clini-
cal and functional characteristics, living situations,
and service needs.” These youth most frequently
received individual therapy, case management, and
medication treatment/monitoring. Appropriately,
they were also more likely to receive transition and
independent living services than younger individu-
als served in SOC. At intake into SOC, they were
at the age when many young people are gearing up
to complete their secondary education. The current
study includes a culturally-diverse group of young
people being served in SOC designed for children
and youth, and explores key variables at intake and
6 and 12 months to determine predictors of their
education outcomes.

The first outcome examined in the study is
school performance, as measured by the grades
the young people in SOC obtained in their educa-
tional settings. When young people are attaining
at least satisfactory grades in school, they are more
likely to complete high school, and to engage in
post-secondary education and career training pro-
grams.”* The second major outcome is completion
of secondary education through either graduating
from high school or passing a General Education
Development (GED) test. Finally engagement in
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higher education is studied as the third major out-
come. Successful performance in higher education
settings is particularly difficult for young people
with SMHC, and has been linked to the type of
mental health difficulty they experience, their use
of services, and organizational supports.*

What will predict positive education outcomes
for these young people? Aligned with a positive
development framework, four sets of potential
predictors of education success are proposed: self-
reported school functioning, participation in ser-
vices, experiencing culturally responsive services,
and satisfaction with services. Finally, the literature
examining school attendance patterns and possible
control variables will be considered.

Predictors of Positive Education Outcomes

School functioning. Using the lens of positive
development to locate predictors of success, young
people’s belief in their own competence to engage in
educational activities seems key.””** When youth
and their families report better school functioning
as part of an overall strengths assessment,”*’ young
people may be more likely to perform well academi-
cally and complete secondary school and higher ed-
ucation. In a study of 365 younger children (mean
age 12.6 years) enrolled in SOC, Anderson®' found
that scores on the Behavioral and Emotional Rating
Scale (BERS), a strengths-based instrument which
includes items on school functioning, significantly
predicted school performance, measured as a com-
bination of grades, attendance, and discipline. Ad-
ditionally in a study conducted by Brown et al.,*”
adolescent involvement with the juvenile justice
system exhibited associations with school function-
ing scores, as measured by the BERS, and school
performance measures.

Participation in services. One of the hall-
marks of SOC is that services are to be tailored to
the needs and strengths of young people and their
families.”*** Service providers support self-determi-
nation in young people by helping them to develop
the ability and motivation to guide their own life
course toward goals that are personally meaningful
for them and to gather the resources they need to
reach those goals.”* In the context of SOC, service

providers can help promote self-determination in
young people by fostering their genuine participa-
tion in services. Emerging adults can be encouraged
to choose their own treatment goals and services,
and to actively participate in services. The levels of
youth-reported participation in services, as an indi-
cator of self-determination, may predict their abil-
ity to achieve success in education.”

Culturally responsive services. In the United
States, studies have established that disparities ex-
ist in the rates of high school completion for young
people of different racial and ethnic backgrounds.*®
Youth from African American, Hispanic, and Na-
tive American cultural backgrounds are more likely
to leave school without a diploma, and not to pursue
higher education, in comparison to White or Asian
American peers.”* Services delivered in SOC need
to be culturally responsive to build trusting, sup-
portive relationships with young people and their
families*"** and to counteract the negative forces
pushing or pulling young people from diverse cul-
tural backgrounds to leave or disengage from treat-
ment and educational settings.**** Diverse young
people receiving services in SOC that are provided
with greater cultural sensitivity may be more ready
to engage in educational activities due to improved
behavioral strengths gained from services that are
compatible with their cultural heritage and family
preferences.* Young people’s ratings of the cultural
sensitivity of their services may be linked to their
educational outcomes.

Youth satisfaction with services. Little re-
search has examined the relationship between ser-
vice use, service satisfaction, and clinical and func-
tional outcomes when young people have complex
needs. A recent study by Ungar et al.,* including 497
young people between 13 and 21 years of age who
were involved in multiple service systems, showed
that satisfaction with their services was significantly
related to resilience, which included engagement
with education and seeing education as relevant.*
The researchers also found that resilience was a me-
diator between service satisfaction and functional
outcomes, including school enrollment, attendance,
and progress.* In the current study, two vari-
ables assessing quality of services are proposed as
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possible predictors of education outcomes. Young
people rating themselves as having better treatment
outcomes and having greater service satisfaction may
be more likely to perform well in school and engage
in higher education.

School attendance and control variables.
Consistent school attendance has been linked to
school performance and completion of secondary
education for the general population; frequent ab-
sences have been strongly associated with poorer
grades and disengagement from education.2>**
Studies of young people receiving mental health
treatment also found similar results: school atten-
dance was a predictor of education outcomes.***
Other variables known to be related to academic
performance, school completion, and engagement
in post-secondary education include age, sex, race,
and mental health functioning.!>"*

Research Questions

The aim of the current research was to examine
the relationship between youth experiences in men-
tal health services, school functioning, school at-
tendance, and the outcomes of school performance,
completion of secondary education, and enrollment
in higher education. The study examines two ma-
jor research hypotheses: (1) Over and above demo-
graphic characteristics of the young people, school
attendance and self-ratings of school functioning
will improve prediction of school performance;
furthermore, their ratings of service participation,
service satisfaction, service outcomes, and cultural
sensitivity of services, will add to the prediction
of better school performance. (2) After taking de-
mographic characteristics into account, ratings of
school functioning, participation in services, cul-
tural sensitivity of services, and service satisfaction
will predict completion of secondary education and
engagement in higher education; school attendance
and school performance will add to the prediction
of engagement in higher education.

Method

Description of study. The study sample was
drawn from a diverse group® of young people (17
to 22) and their families who were served in SOC

initially funded between 2002 and 2005 and who
consented to participate in the national evaluation
of the CMHI. SOC funded through the CMHI ad-
dress the needs of children, youth, and families by
coordinating community-based services across a
variety of child-serving sectors, including mental
health, child welfare, juvenile justice, education, and
primary care. Key elements of the CMHI include the
use of care coordination and cross-agency, family-
driven, service planning to ensure that services are
coordinated, the service needs of the child or youth
are periodically updated, information on progress is
provided, financial assistance for services is estab-
lished, and appropriate services are received. Some
grant communities established specific programs or
other criteria that offered a specialized focus, or tar-
geted program, for the purpose of meeting selected
or specific needs within a community. For example,
in some communities services were targeted to very
young children or to youth involved in the juvenile
justice system. In other communities, services were
targeted to specifically serve emerging adults. While
few programs specifically focused on emerging
adults aged 18 years or older, many more focused on
serving youth aged 14-17 years, and nearly all pro-
grams incorporated some level of transition services.

A key component of the evaluation is the
LCFOS which examines how clinical and functional
status and family life change over time for a sub-
set of children/youth between 0 and 22 years of age
and their families enrolled in services who agreed
to participate in the outcome study. The national
evaluation team provided guidance that communi-
ties should enroll enough families to ensure a suf-
ficient sample size to detect differences over time
in community-specific samples (approximately 110
per year for 3 years). In most communities, all will-
ing families were enrolled in the outcome study. In
some communities serving larger populations, the
option of developing a sampling strategy based on
enrollment rates was available. Longitudinal data
were collected from caregivers and youth 11 and
older at intake and at subsequent 6-month intervals
to assess change over time in a number of domains
including behavioral and emotional strengths,
social functioning, school attendance and
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performance, stability of living arrangements, and
service satisfaction.'®

Local evaluation staff were responsible for data
collection with training and technical assistance
provided by national evaluation staff. Local data
collection staff included professional research inter-
viewers, college students, family organization staff,
members of the community, and service delivery
providers. National evaluation staff guided local
evaluators to adapt and focus training and support
for each type of interviewer. Prior to implementa-
tion of data collection, national evaluation staff
provided training and guidance on data collection
procedures, specifically instructing that those in-
terviewers collecting service satisfaction informa-
tion should never be under the direct auspices of a
service agency or have a role in providing services
to consumers. The local evaluation staff were also
instructed in the advantages and disadvantages as-
sociated with each type of interviewer. The data in-
cluded in the current study were collected at intake
and at 6 and 12 months after intake. Data collection
continued through August 2011.

Participants. Data obtained for this study in-
cluded a sample of 619 young people (ages 17-22)
and their families who had agreed to participate in
LCFOS and completed data collection interviews at
least at intake. Each participant, along with a family
member or another caregiver, provided information
through interviews gathering information about his
or her mental health, education, supportive services,
and personal characteristics. Since the research aim
was to predict secondary school performance and
completion, and engagement in higher education
from earlier measures, the study sample was limited
to 248 participants who were still enrolled in the lon-
gitudinal study at 12 months following intake. The
248 young people who were included in the analysis
were not statistically different from the 371 attrited
participants in terms of sex, x2 (1, N = 619) = .054,
p = .82;race, x2 (7, N = 619) = 11.206, p = .13; age,
t (573.37, N= 619) = -1.51, p = .13; or Columbia
Impairment Scale score, t (422.96, N = 619) = 1.37,
p = .17. They did, however differ by level of pov-
erty; those who left the longitudinal study were of
significantly higher income: ¢ (381.61, N = 619) =

-2.14, p = .035, although the mean family incomes
of both groups hovered around the poverty level.

Over half of the young people in the study were
male (53.2%), and lived at (18.0%) or below (53.5%)
the poverty level. As was expected with young peo-
ple entering SOC, the average age of the sample
was predominantly under 18 (M = 17.5 years, SD
= .96) with ages at intake ranging from 17 to 22. The
study sample was racially and ethnically diverse:
30.5% White, non-Hispanic; 27.6% Hispanic; 25.2%
Black/African American; 10.2% American Indian/
Alaska Native; 3.6% Asian/Native Hawaiian/Pacif-
ic Islander; and the remaining 2.8% multiracial or
other race. The majority of participants lived in sta-
ble housing at enrollment, with 82.7% living in their
family homes, 11.1% in therapeutic settings, and
the remainder in foster care or in justice settings.
These housing arrangements were largely stable
through the 12 months, with the majority remain-
ing in their family homes. Most of the young people
had education data reported by caregivers (71.0%),
the remainder were interviewed themselves as in-
dependent youth (29.0%). Of the caregivers report-
ing education information, 74.3% were biological
parents, 7.4% were adoptive parents or stepparents,
9.1% were other family members, and the final 3.4%
were staff functioning as caregivers.

The mental health problems reported at enroll-
ment into the study were substantial and serious.
Intake interviewers reported that the young people
had DSM diagnoses most frequently in the cat-
egories of mood disorders (48.8%), attention defi-
cit/hyperactivity (20.2%), substance use disorders
(14.5%), oppositional defiant disorders (14.1%),
anxiety disorders (9.3%), and PTSD (6.9%). Co-
lumbia Impairment Scale (CIS) scores at intake
were high (M = 20.91; SD = 10.08), compared to
the established clinical cutoff of 15.54

Instruments. The study used sets of measures
to collect data addressing four major areas: (a) edu-
cational attainments, challenges, and supports, (b)
self-reports of emotional and behavioral strengths,
including school functioning, (c) self-reports of
service experiences, and (d) demographic charac-
teristics of the young people involved in SOC.
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Education measures. The Education Ques-
tionnaire-Revised (EQ-R) was completed by par-
ents, other principal caregivers, or youth 18 or older
who were living independently. The EQ-R includes
15 major questions with subparts that gather de-
scriptive information on the young person’s educa-
tion including school attendance during the past 6
months, grade level, academic performance, special
education services, and disciplinary actions. Al-
though conventional assessments of reliability and
validity are not available for these items, the ver-
sions of these instruments used in the current study
were reviewed and refined by their use in earlier
phases of the CMHI evaluation, and have been em-
ployed in recent research on education outcomes.*

Two major education outcome variables were
constructed: school performance, which is a dichot-
omous variable dividing participants who were in
school settings into those whose grades were satis-
factory (1 = C average or better in graded settings or
satisfactory in ungraded settings) or unsatisfactory
(0 = below C average or not satisfactory). Making
this variable dichotomous allowed the inclusion of
young people who received their education in un-
graded settings. The second dichotomous variable
higher education engagement divided those who
had graduated from secondary school or attained
the GED and gone on to higher education (1) from
those who had not (0). School attendance was mea-
sured by an ordinal item which ranged from (0)
“absent from school 3 or more days a week” to (5)
“absent less than one day per month.”

School functioning. The Behavioral and Emo-
tional Rating Scale—Second Edition, Youth Version
(BERS-2Y) was administered to young people ages
11 and older in the LCFOS. BERS-2Y is recognized
as a reliable and valid measure of the emotional
and behavioral strengths of young people, and has
high test-retest reliability overall and for each of the
six subscales (a > .80).29 The overall strength in-
dex and subscales correlate positively with the So-
cial Skills Rating System,*>® and parent ratings of
youth strengths,” and negatively with Achenbach’s*®
Child Behavior Checklist.?***% The 9-item School
Functioning subscale examines the young person’s
view of personal accomplishments in school and

classroom tasks, for example “I do my schoolwork
on time” Items on the School functioning subscale
are rated on 4-point scales ranging from (0) “not at
all like you” to (3) “very much like you.” Scores for
all nine items were summed to obtain the BRYS-2Y
School Functioning Score, and then converted to
standard scores.” The overall strength index and
the school functioning scale scores were found to be
significantly different for a national sample of youth
who had been designated as ED and received special
education services when compared to youth without
ED.%" The BERS-2Y school functioning subscale was
highly reliable for young people in the current study
with Cronbach’s a = .83.

Service experiences. The Youth Services Sur-
vey (YSS) measures young people’s perceptions of
their experiences in systems of care. There are five
domains of perceptions of services that are con-
structed from the 21-item scale; the current study
uses four of the five domains. Access (two items;
not used), participation in treatment (three items),
cultural sensitivity (four items), satisfaction (six
items) and outcomes in terms of reported function-
ing in home and school environments (six items).
YSS uses a 5-point Likert type scale (1 = “Strongly
disagree” to 5 = “Strongly agree”) with positively
worded items such as “I helped to choose my ser-
vices” (participation), “Staff were sensitive to my
cultural and ethnic background” (cultural sensi-
tivity), “I received services that were right for me”
(satisfaction), and “I am better at handling my daily
life” (outcomes). The youth version of the instru-
ment is based on the Youth Services Survey—Fami-
lies, which has an established factor structure of the
subscales and high reliability.** Items of the YSS-F
were reworded for a version administered to young
people that asked them directly about their ser-
vice experiences. For each subscale, ratings of sub-
scale items were summed, then averaged; subscale
scores could range from 1 to 5. Based on reliability
analysis of the State Indicator Pilot Project,” which
evaluated data from Colorado, Kentucky, Oklaho-
ma, Texas, Virginia, and the District of Columbia,
Cronbach’s a for the YSS domain measuring access
to services is .71, participation in treatment is .82,
cultural sensitivity of staff is .90, satisfaction with
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services is .94, and perceived outcome of services
is .86. Similarly, the YSS-F Cronbach’s a for the do-
main measuring access to services is .73, participa-
tion in treatment is .77, cultural sensitivity of staff is
.91, satisfaction with services is .94, and perceived
outcome of services is .91. Scale reliabilities for the
youth services subscales in the present study all ex-
ceeded Cronbach’s a = .95.

Demographic measures. The Enrollment and
Demographic Information Form (EDIF) was com-
pleted at intake and collected information on sex,
race, cultural background, family characteristics,
agencies involved, presenting problems, and service
plans. Additionally, the Living Situations Question-
naire (LSQ) documented the physical setting the
youth lived in and whom the young person lived
with in the prior 6 months. The LSQ was modified
from the Restrictiveness of Living Situations Ques-
tionnaire (ROLES) developed by Hawkins et al.*
which has proved to be a useful measure in evalua-
tive studies.®>® LSQ data were used to examine the
stability of youth living situations.

Data analysis. Results were analyzed using
SPSS version 21, and began with a descriptive anal-
ysis of key variables, looking for major patterns re-
lating to the research questions. Bivariate analysis
permitted exploration of association between key
sets of variables. Finally logistic regression analysis
was employed to address both research questions by
examining demographic items measured at intake,
school functioning and service ratings at 6 months,
and reports of attendance between 6 and 12 months
after intake, as predictors of education outcomes at
12 months.

The regression predicting school performance
introduced the demographic variable sex in step 1,
adding school attendance and school functioning
in step 2, and variables related to services experi-
ences in step 3. This permitted the determination
of whether the education-related variables of atten-
dance and self-reported school functioning would
add to the prediction of school performance, even
after the sex of the participant was taken into ac-
count. The regression then examined whether the
service experiences of the young person, which are

grounded in the context of SOC, added to the pre-
diction of school performance.

The regression predicting higher education
engagement began with step 1 introducing demo-
graphic variables that have been important predic-
tors of school completion. Step 2 added self ratings
of school functioning and service experiences. Fi-
nally, step 3 added variables related to school per-
formance and attendance. This logistic regression
allowed the determination of the additional capacity
of school functioning and service experience vari-
ables to predict engagement in higher education,
over and above key demographic variables. It also
tested whether the addition of school attendance
and performance significantly improved prediction
of completion of high school and participation in
higher education.

Results

Educational experiences and outcomes. As
can be seen in Table 1, a substantial proportion of
the 248 young people in SOC were in school at the
time of study enrollment (n = 157; 63.3%), and at
12 months nearly half (n = 111; 44.8%) were still
engaged in secondary school or higher education.
Those who were still engaged in school did not dif-
fer significantly from those who left educational
settings by sex, race, CIS scores, or poverty level;
they were however slightly younger on average (M
= 17.18; SD = .53) than those who remained in
school (M = 17.51;SD = 1.03; t [-2.13, N= 154.35]
= -2.68, p = .008). Among those students whose
grades were available, the proportion with positive
school performance improved from intake (92 of
149; 61.7% with satisfactory grades) to 12 months
later (87 of 107; 81.3% with satisfactory grades).

Caregivers reported that student school atten-
dance and behavior improved over time as well. At
intake 38.1% of the young people who were in edu-
cational settings missed school at least 1 day a week,
with 66.7% of caregivers attributing their poor at-
tendance to emotional or behavioral difficulties. Af-
ter 12 months in services, only 21.8% of the young
people still in school were absent at least 1 day a
week, and only 36.8% of their caregivers connected
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Table 1. Educational engagement and BERS-2Y scores of young people enrolled in SOC services

Educational Status Enrollment 6 Months 12 Months
High school diploma/GED & not in school 20 (8.1%) 36 (14.5%) 57 (23.0%)
High school diploma/GED attending college 3 (1.2%) 4 (1.6%) 20 (8.1%)
Total high school/GED graduates 23 (9.2%) 40 (16.1%) 77 (31%)

In school, grades average C or better 92 (37.1%)

77 (31.0%)

87 (35.1%)

In school, grades less than C 57 (23.0%) 29 (11.7%) 20 (8.1%)
Grades unknown or missing 8 (3.2%) 3(1.2%) 4 (1.6%)
Total in school 157 (63.3%) 109 (44.0%) 111 (44.8%)
Total in high school 154 (62.1%) 105 (42.3%) 91 (36.7%)

Not in school, not high school graduate

System Missing

54 (21.8%)
17 (6.9%)

60 (24.6%) 80 (32.3%)

43 (16.9%) 0 (0.0%)

BERS2-Y—Mean School Functioning

BERS2-Y—Mean Strength Index

8.34 (SD = 2.90)
92.83 (SD = 16.07)

9.04 (SD = 3.14) 8.79 (SD = 3.30)

97.40 (SD = 16.78) 97.18 (SD = 18.14)

Note. N = 248; age range 17-22 years. BERS2-Y = Behavioral and

Emotional Rating Scale-Youth (Second Edition); SOC = systems of care.

absences to emotional or behavioral problems. The
majority of the young people in school were not re-
ceiving special education services (only 38% at the
time of intake, which rose to 44% after 12 months of
services), and even after 12 months of services only
43% had an Individual Education Plan (IEP).

At the time of enrollment into services, only
23 (9.2%) of the young people had graduated from
high school (Table 1); after 12 months, the number
of high school graduates in the sample increased
to 77 (31.0%). When examined after 12 months of
system involvement, rates of high school comple-
tion revealed racial/ethnic disparities for these
young people (x> = 13.61, df = 4, p <.009). High
school graduation was less likely for Blacks/African
Americans (17.7%) or Hispanics (20.0%), than for
White Non-Hispanics (41.2%), American Indian/
Alaska Natives (43.8%), or young people of other
races (37.5%).

School performance prediction. Young peo-
ple were generally positive regarding their strengths

as students, given their self-ratings of school func-
tioning and total strength index on the BERS-2Y,
as can be seen in Table 1. The total strength index
scores are comparable to those obtained by Uhing
et al.% in their study which found a mean strength
index on the BERS2-Y of 92.27 for a group that
was designated as ED (SD = 14.60). At enrollment,
school functioning scores differed significantly by
sex (t (201) = -2.785, p <.001); females (M = 18.04;
SD = 5.25) tended to give higher self-ratings than
males (M = 16.02; SD = 5.10).

By the time they had been enrolled in SOC for
6 months, young participants’ ratings of their ser-
vice experiences (seen in Table 2) revealed that the
youth’s average scores were close to 4 = “agree” with
positively worded statements. Average participa-
tion ratings indicated that they believed they took
an active part in their services, and their mean rat-
ing of cultural sensitivity of service providers was
favorable. They also were generally positive regard-
ing their service satisfaction, and the outcomes of
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their services. Bivariate correlations for major study
variables appear in Table 2. Of demographic vari-
ables, only sex was significantly related to school
performance, and level of mental health symptoms
was not associated with grades obtained in school.
School performance at 12 months was directly cor-
related with the young people’s ratings at 6 months
of their school functioning, their participation in
services, and their satisfaction with services. There
was a trend for those with satisfactory school per-
formance to have rated their services as more cul-
turally sensitive. Service outcome ratings were posi-
tively correlated with school functioning ratings
given by the young people.

Logistic regression analysis was used to pre-
dict school performance for the 111 participants
who were engaged in education 12 months after in-
take, entering in variables on three different steps.
As seen in Table 3, the regression determined the
relative contributions of sex (step 1), consistency of
attendance and self-ratings of school functioning
(step 2), and service ratings (step 3) to the predic-
tion of school performance. In step 1, sex signifi-
cantly predicted school performance, likelihood
ratio X2 = 6.05, df = 1, p <.05, with Nagelkerke R?
=.113; females were more likely to have higher lev-
els of school performance than males. When the
ratings by young people of their school function-
ing and reports of school attendance were added
in step 2, the model again significantly predicted
school performance, likelihood ratio x* = 1.90, df =
3, p <.01, and there was a significant increase in the
prediction, with total Nagelkerke R* = .230. Finally,
on step 3 the model including all predictor variables
(likelihood ratio x* = 23.52, df =7, p = .001) had a
substantial total Nagelkerke R* = .391. The total set
of predictors correctly classified the performance of
87.8% of the participants.

Engagement in higher education. As can be
seen in Table 2, several study variables were signifi-
cantly related to completion of secondary education
and subsequent engagement in higher education for
those in school 12 months after enrollment. Demo-
graphic variables reflecting sex, age, and race were
related to higher education engagement. Higher ser-
vice participation and school performance measures

were also associated with engagement. The results
of the logistic regression addressing the second re-
search question are in Table 3. Step 1 introduced sex,
race/ethnicity, and age as predictors of educational
engagement, with likelihood ratio x*= 16.11, df = 4,
p <.01; both sex and age made a unique and signifi-
cant contribution to this prediction. The Nagelkerke
R* = 310 for Step 1 predictors. In step 2, adding rat-
ings by the young people of their school functioning
and service experiences, there was a non-significant
increase of the total Nagelkerke R to .406. Finally,
on step 3, with the addition of school attendance
and school performance measures, there was a sig-
nificant increase in the prediction of the model,
likelihood ratio x* = 29.20, df = 10, p = .001, with
total Nagelkerke R* = .517. Sex and attendance in-
dependently and significantly predicted engagement
in higher education, with females and those with
consistent attendance more likely to be enrolled in
college. Young people’s reports of their level of par-
ticipation in services at 6 months was also an inde-
pendent predictor of being in 2 or 4-year colleges at
12 months. The final model correctly predicted out-
comes for 86.3% of the participants.

Discussion

This study provides evidence that variables re-
lated to positive developmental processes can pre-
dict favorable education outcomes for young people
served in SOC. School performance measures after
12 months of services were positively related to the
young people’s ratings of their own school func-
tioning, and of their participation in and satisfac-
tion with services. Family members also reported
better school attendance and decreased behavioral
problems for these young people. Regression results
revealed that, even when such strong predictors as
sex and school attendance were added into logistic
regression equations, the ratings related to self-as-
sessments of functioning and to service experiences,
such as level of participation, added to the signifi-
cant prediction of satisfactory school performance.

As with other studies of young people with emo-
tional or behavioral difficulties, the young people in
this sample from the CMHI evaluation had lower
rates of completion of high school than their peer
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Table 3. Logistic regressions predicting educational outcomes for young people in Systems of Care

Type of Educational Outcome

School Performance Higher Education Engagement
Predictor B S.E. OR Predictor B S.E. OR
Step 1 Step 1
Sex 1.35* .58 3.87 Sex 1.91* .75 6.78
Nagelkerke R? 113 Black/African American .07 .79 1.08
Hispanic 1.28 .84 3.59
Age 52* .25 1.68
Nagelkerke R? 310
Step 2 Step 2
Sex 1.45* .62 4.25 Sex 2.10* .85 8.20
School Attendance 43 .20 1.53 Black/African American -.21 .92 .81
School Functioning .15 NN 1.77 Hispanic .99 .98 2.69
Nagelkerke R? .230 Age 52t .28 1.68
School Functioning -.03 A7 .97
Service Participation 1.53t .81 4.61
Cultural Sensitivity -.37 .99 .69
Service Satisfaction -.27 1.02 .76
Nagelkerke R? 406
Step 3 Step 3
Sex 1.71* .70 5.52 Sex 2.78* 1.09 16.16
School Attendance AT* .23 1.60 Black/African American -43 1.10 .65
School Functioning 13 13 1.13 Hispanic 1.19 1.07 3.23
Service Participation .78 .53 212 School Functioning -.05 .18 .95
Cultural Sensitivity 1.21 .74 3.35 Age .50 .31 1.65
Service Satisfaction .76 .70 2.13 Service Participation 1.96* 1.01 7.07
Service Outcome -1.18% .65 .31 Cultural Sensitivity .10 .99 1.10
Nagelkerke R? .391 Service Satisfaction -.65 1.05 .52
School Attendance 1.14* .54 3.1
School Performance -.35 1.21 .70
Nagelkerke R? 517

Note. t p < .10, * p <.05. N =111 participants in school at 12 months. OR = Odds ratio/Exp(B).
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groups. There also were significant differences by
race/ethnicity in high school completion for those
who were still in services at 12 months after enroll-
ment. African American and Hispanic youth com-
pleted their secondary education at a significantly
lower rate than did other racial or ethnic groups,
which mirrors the findings of other studies examin-
ing school completion and dropout rates.*** It is
important to note that although ratings of cultural
sensitivity of services were only trending toward be-
ing associated with school performance, they were
significantly related to the young people’s percep-
tions of their own level of participation and satisfac-
tion with services. These findings are similar to the
results of Barksdale et al.*” who found that families’
ratings of the cultural sensitivity of their services
were related to their self-reported participation in
services.

On the other hand, in contrast to our findings,
a recent study of the educational outcomes of young
people in SOC revealed mixed results. Strompolis
et al.*® examined the outcomes of SOC services in
Mecklenburg County, NC, finding that, for the most
part, enrollment in services such as special educa-
tion, case management, and individualized family
therapy was not associated with positive changes in
grades, suspensions, and absences in children and
youth ages 8-16+. One of the few encouraging as-
sociations was found for males in the study who had
improved school performance with higher numbers
of services and after engagement in family therapy.
However, this study did not examine young people’s
views about their own strengths in educational set-
tings, or their participation in, and satisfaction with,
the services they received.

The current study revealed that participation in
the planning of their own services was also strongly
associated with enrollment in higher education for
those who finished high school, even when control-
ling for such established predictors as sex, age, race,
and school performance. Although increased par-
ticipation in higher education for emerging adults
with SMHC may be supported by enlightened ed-
ucational policies and efforts to combat stigma,*®
there may also be benefits to having positive experi-
ences with service providers who foster participa-

tion in the planning of services, in the selection of
goals, and in treatment processes.*>”

Study limitations. Study results need to be
viewed within the limitations of the study sample.
Perhaps most importantly, the original sample of
619 young people and their family members who
participated at intake was reduced to a subsample
of 248 young people who were still in services 12
months after enrolling in the longitudinal study.
This dramatic drop is not surprising, given the
precipitous decline in service use during emerging
adulthood found by Pottick et al., particularly at age
18.71 The majority of the young people in the cur-
rent sample were 17 years old at intake, and many
left the study before the end of the 12 month period
we examined. Our attrition analysis revealed that
although major demographic variables did not dif-
fer between the participants and those who attrited,
those who stayed in the study were from families
living in greater poverty. Another important limi-
tation is that data on educational performance and
supports were only available at 12 months for those
who were participating in school at that time of
measurement, due to the design of the Education
Questionnaire—Revised (EQ-R). Also, it should be
noted that many of the measures being used in this
study are based on self-reports by young people of
their own strengths and service experiences. Future
research might include additional data from school
and service records. A final limitation lies in the va-
riety of programs and interventions that are repre-
sented in these outcomes. Many, but not all, of the
youth included in the sample were served in SOC
that targeted emerging adults.”” Other youth in the
sample were served in systems that targeted broad-
er age ranges. Further, all of the programs serving
the youth included in the current sample represent
a variety of agencies with multiple portals of entry
into services. These agencies employ a multiplicity
of approaches to service provision which primarily
emphasize reducing and managing behavioral and
emotional problems and indirectly impact educa-
tional outcomes for this age group. As noted, a hall-
mark of the CMHI is the support of coordination of
services and collaboration of the various agencies
involved in providing services.
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Future research. Despite repeated calls for re-
search to build the evidence base on effective prac-
tices with young people in transition to adulthood
who have serious mental health conditions,””¢
there is still a very modest set of studies that address
ways in which emerging adults can be supported in
the domains of their lives. For example in a study of
Check and Connect, a mentoring program serving
diverse youth in an urban center, Sinclair et al.**777®
found that the Check and Connect intervention
produced higher rates of consistency in attendance
and lower rates of dropout than for young people in
the control group. This study, while using a positive
development approach, did not include self-reports
of young people’s perceptions of their own school-
based strengths or the services they received. The
inclusion of such measures might enhance future
research.

The findings of the current investigation sug-
gest that researchers who study services designed to
improve the education outcomes of young people
with SMHC may be well advised to include mea-
sures gathering youth reports of their own school
functioning. Researchers conducting studies of
promising practices and interventions that track
youth progress over time could ask young people
to rate their own educational strengths as the inter-
vention study progresses, and determine whether
targeted supports move those key indicators.

Additionally, approaching research on inter-
vention effectiveness from a positive youth devel-
opment perspective requires that youth voice be
included in these studies, and that young people be
asked about their own experiences of services.*>”
Studies of services provided to younger people with
emotional or behavioral difficulties have been en-
riched by inclusion of measures that tap into the
perceptions of family members regarding service
experiences.”**® Similarly future studies of emerg-
ing adults may be able to develop more power-
ful models predicting success in their transition
to adulthood by including measures that capture
young people’s experiences regarding key aspects
of the services they are offered, such as the cultural
sensitivity of the services, and their participation in
service planning and choice.

Implications for Behavioral Health

Young people with mental health challenges
who are transitioning out of SOC into adulthood
are significantly less likely to perform successfully
in secondary school and to go on to higher educa-
tion than their age cohorts without SMHC. How-
ever, there are predictors of positive outcomes for
this particular subset of youth that were identified
in the current study. Service providers who encour-
age young people to select their treatment goals,
fully participate in services, and make choices that
lead to a future they value, may set them on a path-
way to seek out and use the services and supports
that are available in their education settings and
across other domains in their lives. When young
people with serious mental health conditions have
support across the domains of their lives, there is
increased hope for recovery and successful partici-
pation in education and the workforce.®* Further,
when mentors or service providers recognize and
voice the youth’s strengths and accomplishments,
the young person may be more engaged in servic-
es and regard them positively. Similarly, if service
providers are youth directed, listen to and act on
the youth’s needs, engage youth in treatment plan-
ning, and offer culturally responsive support, youth
of color and other disadvantaged or marginalized
young people may experience higher participation
in services, greater satisfaction with services, better
service outcomes, and better school performance.
Consistent with Woolsey and Katz-Levy,* the pres-
ent findings suggest that service providers can ben-
efit from using a process that successfully identi-
fies individual strengths as “the stepping stone” to
attainment of education, career, and life goals. As
greater numbers of behavioral health service pro-
grams aimed at emerging adults are implemented,*
increasing attention to the use of positive youth de-
velopment approaches seems appropriate. As these
data suggest, when young people are encouraged to
believe in themselves and work toward a desired fu-
ture their functioning and outcomes in educational
settings may improve.
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