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The Transition Initiative was initiated in the early 1980s, with the goal of improving
the post-school work experiences of all students with disabilities (Will, 1984). From a
strict focus on employment instruction and outcomes, the transition effort expanded to
include a broader-based emphasis on community adjustment, of which employment was
but one of several possible goals and outcomes (Knowlton & Clark, 1987; Halpern, 1985).
This point is evident in the 1992 Amendments to the Individuals with Disabilities Educa-
tion Act, which defined transition services in the following way.

Transition services means a coordinated set of activities for a student, designed within an out-

come-oriented process, that promotes movement from school to post-school activities, including

post-secondary education, vocational training, integrated employment (including supported

employment), continuing and adult education, adult services, independent living, or community

participation. The coordinated set of activities must be based on the individual student’s needs,

taking into account the student’s preferences and interests, and must include instruction, commu-

nity experiences, the development of employment and other post-school adult living objectives,
and, if appropriate, acquisition of daily living skills and functional vocational evaluation.

Through this initiative, hundreds of projects have been conducted to address the
transition needs of students in special education, both to study how best to provide transi-
tion services and to describe the transition experiences of students with disabilities in com-
munity settings so as to provide a baseline of results from which to judge transition
achievement. Probably the best known example of this latter group of projects was the
National Longitudinal Transition Study (DeStefano & Wagner, 1992; Wagner, 1992),
which (a) included a nationally representative sample of special education students and (b)
was conducted prospectively to describe the school-leaving and community-adjustment
experiences of students for up to 4 years after leaving school (Valdes, Williamson, & Wag-
ner, 1990). Perhaps the most surprising, or at least the most salient, finding from that pro-
ject was how poorly students with emotional disabilities performed on nearly every tran-
sition outcome variable that was studied in relation to their peers with other types of
disabilities and in relation to standards from other databases on peers without disabilities
(Marder, 1992a; Valdes, Williamson, & Wagner, 1990).

In addition to displaying less positive transition achievement as compared to peers with
other disabilities, this population performed antisocial acts at high rates (Marder, 1992a; Wag-
ner, 1992a). The importance of these findings has been underscored in recent years with the
rise in violence in the adolescent age group (Koop & Lundberg, 1992) and increased concern
by the general public about school safety and juvenile crime (Elam, Rose, & Gallup, 1994).
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Adolescents and young adults with emotional or behav-
ioral disorders (EBD)!—a broad population that includes
individuals with externalizing (e.g., antisocial) behaviors as
well as individuals with internalizing (e.g., affective, with-
drawn) behaviors—pose unique and difficult service-
delivery challenges to educational and social service staffs.

Adolescents whom the public schools do not formally
label as ED, but who may present patterns of antisocial
behaviors (criminality, alcohol and substance abuse, aber-
rant sexual behaviors, school failure) or who receive a psy-
chiatric label from a community-based agency pose thorny
service delivery challenges as they typically are not afforded
special education or transition services in any consistent and
effective manner.

A reality for adolescents with EBD is that few continue
their education after leaving high school and most do not
receive services from community-based social service agen-
cies, entering what truly is an unwelcoming and ‘“cold
world” as adults in society. Vocational and transition ser-
vices offered to adolescents and young adults with EBD dur-
ing and after the secondary years are apt to be the last set of
coordinated educational and social services they are likely
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to receive. If these services are to have any chance of affect-
ing these persons in a positive manner, and improving their
post-school transition outcomes, they must be offered in as
powerful and focused a manner as possible. These programs
are especially important because adolescence can be an effi-
cacious time for interventions. The impending entry into
adulthood may initiate a desire to learn that was not present
in earlier grades (Albee, 1982; Hobbs & Robinson, 1982;
Kazdin, 1993).

Moreover, vocational training and competitive work
placements offered during high school can have a positive
effect on school completion (Thornton & Zigmond, 1987;
Thornton & Zigmond, 1988; Weber, 1987), post-school suc-
cess at work (Hasazi, Gordon, & Roe, 1985), and personal
adjustment in community settings (Garrett, 1985; Kazdin,
1987a, 1987b; Massimo & Shore, 1963; Shore, Massimo, &
Mack, 1965). Most general vocational and transition pro-
grams for students with disabilities, however, either do not
serve, or have minimal success with, this population, sug-
gesting that an alternative form of service provision is nec-
essary to address the unique needs of this population (Bullis
& Fredericks, in press; Bullis & Gaylord-Ross, 1991).

The purpose of this article is to describe the way—at
least in our view—in which these services should be pro-
vided to adolescents and young adults with EBD. These
opinions and suggestions are based on the available profes-
sional literature, as well as our experiences in administering
and directing federally funded model demonstration pro-
grams for this population. We begin by discussing the popu-
lation and its transition outcomes. Following this, we briefly
describe the vocational and transition programs we have
administered and discuss key service delivery components of
those programs. We conclude by making suggestions for
future development and work in this important area.

POPULATION AND TRANSITION OUTCOMES

Perhaps the most prominent characteristic of persons with
EBD is poor social skills. In particular, for adolescents and
young adults with EBD in transition, these social skill deficits
are evident in work (Bullis, Nishioka-Evans, Fredericks, &
Davis, 1993) and community living (Bullis, Bull, Johnson,
& Johnson, 1994) settings. Beyond this global feature, and
in line with the need to plan effective services, one must ask
what happens to these students in their transition from
school to early adult life. Overall, and as we will profile in

'In this article we use the term emotional disturbance (ED) to refer to
persons who have been formally labeled through the special education
process. We use the term emotional or behavioral disorders (EBD) to
describe the larger groups of adolescents who are formally labeled as hav-
ing a special education disability and those persons who have the potential
to be so labeled but for some reason do not carry an official disability label.



this section, the employment, education, and social experi-
ences of this population are far poorer than those of their
peers with other types of disabilities and as compared to
peers without disabilities.

Complicating a clear summary of these data, however, is
the way in which the concept of “disability” is attached, or
not attached, to emotional or behavioral disorders. Most of
the transition outcome data that have been gathered have
included persons who have gone through a formal special
education assessment and labeling process and who have
met the criteria as having a special education disability and
having received special services because of that condition.
This assumes great relevance, as a number of leading pro-
fessionals believe that many adolescents who could be cate-
gorized as having an emotional disturbance are not so
labeled (e.g., Forness & Kavale, 1993; Walker, Colvin &
Ramsey, 1995). It follows that the findings may not reflect
the transition experiences of peers who are not so labeled
but who present significant emotional or behavioral disor-
ders in the context of the public schools and community
social service agencies. Accordingly, to provide a frame-
work from which to interpret these findings, as well as to
understand the service delivery demands of this population,
we first provide a brief summary of the parameters and char-
acteristics of this population.

Overview of the Population

For years, professionals in special education have be-
moaned the lack of precision in the way in which disability
labels are assigned to students with special learning needs
(Hallahan & Kauffman, 1977). The exact criteria applied to
the category of “emotional disturbance?” has been particu-
larly controversial (Kauffman, 1988), as has the meaning
that can be affixed to the label to describe these individuals
precisely for research or intervention purposes (Kavale, For-
ness, & Alper, 1986; MacMillan & Kavale, 1986).

Currently, just less than 1% of the school population is
judged to be ED and receive special education services
because of that disability. The general sentiment, however,
is that between 2% and 4% of the total school population
could receive such a label (Bullis & Walker, 1995; Kauff-
man, 1988), suggesting that at best only half of the total
number of students who could receive special education ser-
vices for this disorder will be so served.

We believe the discrepancy between the apparent preva-
lence of these conditions and the labeling has two root causes.
First, confusion exists over just what constitutes ED (Kelley,
1986; Walker & Bullis, 1991). Specifically, should these
people be judged as having a disability that demands special
services and interventions, or do these behaviors simply
reflect a volitional choice that is outside the pale and toler-
ance of general society and that should be punished rather

than treated (cf., Council for Children With Behavioral Dis-
orders, 1989; Forness, & Knitzer, 1992; Maag & Howell,
1991; National School Boards Association, 1993; Nelson,
Center, Rutherford, & Walker, 1991)?

Second, policy makers are generally reluctant to assign a
disability label because of concern for (a) the economic
implications of increasing the special education census
(Kozleski, Cessna, Bechard, & Borock, 1993) and (b) afford-
ing special education protections to students who present anti-
social behaviors (National School Boards Association, 1993).

Social policy concerns notwithstanding, an extensive
research base on child and adolescent emotional distur-
bances suggests two distinct patterns of problematic behav-
iors evident in the school-age group: “internalizing” and
“externalizing” dimensions.

The “broad-band” grouping designated as Internalizing
mainly involves problems within the self, such as unhappi-
ness and fears. The broad-band grouping designated as
Externalizing, by contrast, mainly involves conflicts with

others, such as aggressive, delinquent, and overactive
behavior. (Achenbach & McConaughy, 1987, p. 33)

Internalizing disorders usually are directed inwardly
toward the individual himself or herself, usually represented
by problems such as social withdrawal/isolation, low self-
concept, phobias, and depression. In contrast, externalizing
disorders are represented by maladaptive behavior that is
directed outwardly toward the external social environment
or others (e.g., verbal and physical aggression) (Achenbach,
1966, 1990).

The vast majority of emotional disturbances that children
and adolescents display is of an externalizing nature (Kauft-
man, 1988; Walker & Bullis 1991). The Council for Chil-
dren with Behavioral Disorders (1989) has gone on record
that students who display externalizing types of behaviors
(including those with antisocial behaviors) should be con-
sidered for special education services.

It is the position of the Executive Committee of the Council
for Children with Behavioral Disorders that conduct disor-
der is one of several behavior patterns subsumed under
behavioral disorder/emotional disturbance. The exclusion-
ary interpretation represents a serious error that threatens to
have grave consequences for children with behavioral disor-
ders. Examination of both the educational and psychological
assessment literature leads to the inescapable conclusion
that we lack both the definitional criteria and the assessment

technology for making valid discriminations between social
maladjustment and emotional disturbance.

The Council for Exceptional Children (1998) has gone on
record as supporting a change in the definition of ED that is
consistent with the above position.

By adolescence, the externalizing dimension typically
evolves into four distinct, yet interrelated, behavioral clus-
ters—criminal behavior, school failure, substance abuse,
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and aberrant sexual behaviors—that are called “antisocial”
or “at-risk” (Donovan & Jessor 1985; Dryfoos, 1990). Cur-
rent estimates suggest that roughly 25% of all adolescents in
the United States are at-risk to engage in one of these four
sets of behaviors, 10% will engage in two of the sets of
behaviors, and about 5% will engage in all four sets of
behaviors. This latter, most extreme, group of adolescents are
the ones who pose the greatest concern to educators, social
service professionals, and the general public; especially in
light of the upsurge of antisocial behaviors that adolescents
in the United States have exhibited over the past decade (Pat-
terson, Reid, & Dishion 1992; Quay, 1986). This segment of
the population presents disorders that are highly durable and
resistant to change, despite the most intensive interventions
(Kazdin, 1987a, 1987b; Wolf, Braukmann, & Ramp, 1987).

Although a large proportion of the adolescents who dis-
play extreme and multifaceted types of antisocial behaviors
should and could be assigned a special education label,
many are not (Rutherford, Bullis, Wheeler Anderson, &
Griller, in press). This fact carries implications for develop-
ing service-delivery programs for this population and for
considering research on transition outcomes for this group.

Related to service provision, the presence of a disability—
i.e., the correct disability label—is a necessary prerequisite to
receive services in special education or many community-
based agencies. We have found that securing a common dis-
ability label between education and social service agencies is
confusing, difficult, and too often precludes or delays provi-
sion of services. And, because of the very nature of the anti-
social syndrome, many agencies will have to be involved in
service provision to address the varied needs of the individu-
als who will be served in vocational and transition programs.
Stated otherwise, adolescents who present extreme forms of
antisocial behaviors present related behaviors (e.g., criminal-
ity, school failure, substance abuse, aberrant sexual behav-
iors) that will require specialized staff and programs to
address effectively—a fact that mandates the involvement of
multiple agencies in service provision efforts.

Related to interpreting research findings, most of the
available research on transition outcomes has been con-
ducted on individuals who have been served under the
purview of special education, meaning that they are individ-
uals who have received a special education label. As we
discussed above, these samples almost certainly do not
represent all adolescents and young adults with EBD and,
thus, present a skewed view of transition adjustment for this
broader population. This caveat should be considered when
reading the following section.

Transition Outcomes

As we mentioned previously, hundreds of studies have
been conducted on the transition adjustment of persons with

disabilities, including those with ED. A comprehensive dis-
cussion of all of these studies is far beyond the scope and
purpose of this article. Accordingly, and in line with current
transition regulations, we address four transition outcome
areas: employment, education, social experiences, and affil-
iation with community-based agencies. To profile these
areas, we rely on data from the National Longitudinal Tran-
sition Study (NLTS), with a nationally representative sam-
ple of participants with ED, and from other selected studies.
The specific findings from these studies show variability.
Space precludes both presentation and discussion of these
differences, which probably is a result of variations in label-
ing, data collection procedures, and characteristics of the indi-
viduals who volunteer to participate in the studies and who
can be contacted to provide data. In the following paragraphs,
then, we provide a general overview of these findings, paint-
ing a context for vocational and transition service provision.

Employment

Meaningful and well paid work is one of the hallmark
outcomes for adults in the United States. At least a portion
of all adolescents who leave school will secure positions
that foretell the potential for family-wage careers, whereas a
sizeable portion will engage in entry-level work as a “stop-
ping point” while in training for a career or on the way to
advanced placements (Crites, 1989). Given this, the
employment data for persons with ED is disheartening.

In the NLTS sample of participants with ED (D’ Amico &
Blackorby, 1992), less than 2 years after leaving school,
59.3% were unemployed, and 3 to 5 years after leaving
school, 52.6% were unemployed. A total of 19% had lost a
job between these two times, and 23.7% had been employed
at both data collection points. Of those who were employed
3 to 5 years after high school, 12.4% were working part-
time, 35% were working full-time, and their median hourly
wage was $3.35.

By way of comparison, for all participants in the NLTS
and less than 2 years after leaving school, 54.3% were
unemployed, and 3 to 5 years after leaving school, 43.2%
were unemployed. A total of 13.3% had lost a job between
these two times, and 33.4% had been employed at both data
collection points. Of those who were employed 3 to 5 years
after high school, 12.4% were working part-time, 35% were
working full-time, and their median hourly wage was $4.00.

Also, NLTS participants with learning disabilities, less
than 2 years after leaving school, exhibited an unemploy-
ment rate of 40.8%, and 3 to 5 years after leaving school,
29.2% were unemployed. A total of 12.4% had lost a job
between these two times, and 47.2% had been employed at
both data collection points. Of those who were employed 3
to 5 years after high school, 14.1% worked part-time, 56.7%
worked full-time, and their median hourly wage was $4.05.



Finally, for adolescents without disabilities and 3 to 5 years
out of school, overall employment was 69% and part-time
employment was 46%.

In contrast to these other standards, participants with ED
in the NLTS exhibited high unemployment, less stability in
terms of keeping a job, worked fewer hours, and earned
lower wages. Projects conducted in Washington (Edgar &
Levine, 1987; Neel, Meadow, Levine, & Edgar, 1988) and
Oregon (Benz & Halpern, 1993) provide results that reflect
this generally poor profile for adolescents with ED. Studies
from Iowa (Carson, Sitlington, & Frank, 1995; Sitlington,
Frank, & Carson, 1993) found slightly higher—but still
low—employment rates, hourly wages, and hours worked
per week among their respondents with ED.

Education

There is considerable speculation that successful instruc-
tion offered in high school, coupled with school completion,
will positively influence vocational achievement as well as
enrollment in postsecondary education programs for stu-
dents without disabilities (Steinberg, Greenberger, Gar-
duque, Ruggerio, & Vaux, 1982; Stern & Eichorn, 1989)
and students with disabilities (Edgar, 1987, 1988). In line
with these assumptions, in this section we consider educa-
tional outcomes from three perspectives: (a) instructional
interventions offered in the public schools, (b) school
dropout, and (c) enrollment in postsecondary education.

Data from the NLTS indicated that 57.8% of the partici-
pants with ED were enrolled in some type of vocational edu-
cation while in school, compared to 64.8% for all partici-
pants in the study and 64.3% for participants with learning
disabilities (Valdes et al., 1990; Wagner, 1991). Through
correlational procedures, Wagner (1991) found strong and
positive associations with postschool employment and post-
secondary enrollment, which highlight the importance of the
low enrollment rates for participants with ED. Of course,
simple enrollment figures do not speak to the details of this
instruction. For example, data from a study in Oregon doc-
uments that more than 75% of the work placements afforded
adolescents certified with a primary or secondary disability
of ED through school programs ended unsuccessfully
(Halpern, Doren, & Benz, 1993).

As we noted in the previous section, research: suggests
that students who complete school will achieve at a higher
level in employment endeavors than those who do not com-
plete school. Consequently, dropping out of school gener-
ally is regarded as a national issue of great importance for
students and for society. Various estimates suggest that
roughly 20% of all adolescents without disabilities will drop
out of school (Blackorby, Edgar, & Kortering, 1991). In
contrast to this standard, in the NLTS, 58.6% of the partici-
pants with ED dropped out of school, as compared to 37.1%

for all participants and 35.6% for participants with learning
disabilities—far and away the highest dropout rate of any
disability group. These findings are critical, as dropout sta-
tus was associated with poor employment and community
adjustment experiences in the NLTS (Wagner, Blackorby,
Cameto, & Newman, 1993 ), a finding that has been repli-
cated in other state-level studies (e.g., Carson et al., 1995).

In the NLTS and fewer than 2 years after leaving high
school, 17% of participants with ED enrolled in postsec-
ondary programs, whereas 3 to 5 years after leaving, 25.6%
of the sample had enrolled. Fewer than 2 years after leaving
high school, 14% of all participants and 13.9% of partici-
pants with learning disabilities had enrolled in school,
whereas 3 to 5 years after high school, 26.7% of all partici-
pants and 30.5% of participants with learning disabilities
had enrolled in community college or short-term training
programs (Marder, 1992a). As further comparison, during
this same time period, 53.1% of all youth in the general pop-
ulation enrolled in postsecondary education less than 2 years
after leaving high school and 68.3% enrolled 3 to 5 years
after high school. These disappointing postsecondary enroll-
ment rates also have been replicated in other state-level
studies (e.g., Edgar & Levine, 1987; Malmgren, Neel, &
Edgar, 1998; Neel et al., 1988).

Social Experiences

In this section we address post high school living
arrangements and, in line with the conceptualization of the
antisocial syndrome (Donovan & Jessor, 1985), we consider
antisocial behaviors from the perspectives of parenthood,
criminality, and substance abuse. We also discuss the vic-
timization of adolescents with ED in transition, as there is a
logical connection between committing antisocial acts and
being treated in a similar manner (Doren, Bullis, & Benz,
1996b; Singer, 1987).

After leaving school, the great majority of adolescents
with disabilities, including those with ED, continue to live
with family or in some type of supported living arrangement
(Newman, 1992). After being out of school 3 to 5 years,
however, these situations change as adolescents begin to
seek independence. In the NLTS, 3 to 5 years after leaving
school, 40.2% of participants with ED were living indepen-
dently, compared to 37.4% of all participants and 44.1% of
participants with learning disabilities. Also, in the NLTS and
3 to 5 years after leaving school, a number of adolescents
with disabilities will be faced with parenthood; specifically,
25.6% of participants with ED and 26.9% of participants
with learning disabilities were parents.

Approximately 20% of all adolescents by age 17 commit
an offense that, if caught, would be of a magnitude for
which he or she would be arrested; and 17% of all arrests in
the United States in 1986 were of persons under 18 years of
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age (Dryfoos, 1990). Wagner and Shaver (1989) noted that
in the NLTS, almost 50% of the participants with ED had
been arrested while in high school. Wagner (1991) noted
that 58% of the sample participants were arrested at least
once 3 to 5 years after leaving school, 73% of the partici-
pants with ED who dropped out had been arrested at least
once, and there was a 20.7% increase between less than 2
years and 3 to 5 years after leaving school—the highest of
all disability groups.

In a study in Oregon and Nevada (Doren, Bullis, & Benz,
1996b), participants with ED were 13.30 times more likely
to be arrested while in school, compared to peers with other
disabilities. In looking at arrest status | year after leaving
school, individuals who had been previously arrested in
school were 4.72 times more likely to be arrested again than
participants who had not been arrested previously, and indi-
viduals with ED were 16.88 times more likely to be arrested
as compared to all other participants in this time frame.

Probably because of disclosure and confidentiality issues,
data on drug abuse among adolescents with disabilities are
somewhat scarce. The National Institute of Drug Abuse
(1988) estimates for the 15- to 17-year-old group, who were
considered as “heavy users,” as follows: alcohol—12%,
marijuana—4%, and cocaine—3%. In a study in Oregon,
Doren (1992) found that participants with ED admitted to
using alcohol in excess of these heavy user percentages and
used other illicit drugs on par with these rates. Also, in one
of the vocational and transition projects we have conducted
(Bullis, Fredericks, Lehman, Paris, Corbitt, & Johnson,
1994), we found that more than 70% of the participants had
been treated for substance abuse upon entry into the pro-
gram. Further, a history of substance abuse and substance
use while receiving services were strongly related to success
in job placement (Bullis, et al., 1994).

In a study in Oregon and Nevada, Doren et al. (1996) con-
ducted one of the few investigations to look at victimization
experiences (i.e., whether the respondents had been teased or
bothered, had something stolen from them, or been hit hard or
beaten up). They found that an individual who was ED and
who scored in the lower half on a measure of personal/social
achievement was over 20 times more likely than peers with-
out these characteristics to have experienced victimization.

Affiliation with Community-based Agencies

Given the multifaceted nature of ED, as well as the dis-
mal transition achievements of students with ED, one would
think that they would receive services from a number of
community-based social service agencies. The NLTS
(Marder, Wechsler, & Valdes, 1993), however, found that
only 5.7% of participants with ED received services from
vocational rehabilitation, compared to 12.7% of all partici-
pants and 9.6% of participants with learning disabilities.

These findings were corroborated in a study in Washing-
ton state (Kortering & Edgar, 1988), in which only 5% of
the respondents with ED were served by vocational rehabil-
itation. Last, in the NLTS and according to parent reports
regarding their son or daughter with ED, 43.9% of partici-
pants with ED had a need for personal counseling but only
27.1% received services (Marder et al., 1993).

Recap

Taken together, the data presented above certainly under-
score that the transition experiences of these students are
bleak and that they do enter a “cold world.” Individuals with
ED usually will not receive vocational education training
while in school, most will exit school unsuccessfully, and
few will enroll in postsecondary education programs upon
entering the community. After leaving school, members of
this group tend to enter the workforce, exhibiting a pattern
of changing jobs and overall high unemployment; if
employed, they tend to secure entry-level positions and
work fewer hours and earn less money then peers who have
other disabilities. Many will continue to engage in antisocial
behaviors (e.g., criminality, substance abuse, sexual behav-
ior) that were evident during their school years, and the
majority are arrested at least once upon leaving school.
Finally, despite their apparent needs, only a small segment
secure support services from community-based social ser-
vice agencies.

Clearly, this is a difficult population with which to work,
and it poses distinct service-delivery challenges. The ques-
tion that then must be asked is, “How should vocational and
transition services be structured to be as effective as possi-
ble and address the unique and very real needs and chal-
lenges of adolescents and young adults with EBD?” In the
rest of this article, we present what we believe are logical
service-delivery answers to this issue.

MODEL DEMONSTRATION
PROGRAM DESCRIPTIONS

We base many of the following recommendations for the
design of vocational and transition programs and related ser-
vice activities for adolescents and young adults with EBD
upon two model demonstration projects that we have con-
ducted in various parts of the country. We first describe
these two projects briefly and end the section by identifying
key components of those programs, services that we believe
should comprise the basis of vocational and transition pro-
grams for this population in other locations and settings.

Job Designs

Over the past decade Bullis and his colleagues have
operated Job Designs, a model demonstration, vocational,



and transition project for adolescents and young adults with
EBD in western Oregon, through a continuing line of federal
funding (Bullis, 1992, 1995b; Bullis et al., 1994; Bullis &
Paris, 1995; Fredericks & Bullis, 1989) coupled with state
and local contracts from vocational rehabilitation, mental
health, and juvenile corrections.

Job Designs is located in a decidedly rural setting just
outside a town of approximately 45,000, in which a major
university is located. Unemployment in this locale is low
(unemployment in this county typically runs on the order of
3% to 4%, well below both state and national standards) and
the major employers in the locale are the university, the
local school system, a large computer manufacturer, soft-
ware and computer support companies, and various agricul-
tural, construction, and timber businesses.

Since its inception in 1989, the project has been located
on the campus of a residential mental health treatment facil-
ity for children and adolescents (ages 12 to 18), who had
been removed from their natural homes by order of the juve-
nile or children’s welfare authorities. The facility maintains
a census of around 80, with a 4:1 male-to-female ratio of
residents and an average length of stay of approximately 11
months. At the time Job Designs began, there was no coor-
dinated vocational program that emphasized competitive
employment interventions for the residential population or
for other adolescents and young adults with EBD in the gen-
eral area. Thus, the focus of the project has been on provid-
ing transition services for facility residents to move into the
community or to provide similar types of services to indi-
viduals with EBD residing in the community.

The project has been staffed with a part-time coordinator,
who oversees daily operations of the project and who
assumes responsibility for general administrative activities,
and two or three transition specialists. The transition spe-
cialists are responsible for service delivery to participants in
the project, services that emphasize vocational placement
and service coordination among community-based social
service agencies. They also complete data-collection instru-
ments to describe the participants, the services they receive,
their experiences while in the project, and their adjustment
experiences after leaving the project.

Although a number of individuals have been employed
as transition specialists, generally these positions are filled
by individuals with some college or a bachelor’s degree and
with extensive experience in work programs for persons
with other disabilities (e.g., developmental disabilities).
Transition specialists typically maintained a caseload of 10
to 15 participants, with 5 or 6 actively seeking work or
requiring intensive staff support and supervision. In addition,
support groups and social skill training classes were offered
as a continuing part of the program, to provide socialization
opportunities for the participants, as well as structured learn-

ing opportunities to foster their transition into adult roles in
the workplace and the community.

Over this period 1992-1995, 79 persons were formally
accepted into Job Designs, with 17 being the modal age of
entry into the project. Of the total, 34 (43%) were eligible to
receive special education services for an emotional disorder,
which usually coexisted with a learning disability, and the
rest either had been formally certified at some earlier point
or were diagnosed with some type of psychiatric label (e.g.,
conduct-disordered, unipolar or bipolar depression).

Further, 31 (39%) had received treatment for substance
abuse; 25 (32%) had at least one documented instance of
attempted suicide; 40 (51%) had been adjudicated—usually
for a misdemeanor or felony related to a property crime
(e.g., theft, unauthorized use of a motor vehicle), but 51
admitted to having continuing contact with legal authorities
regarding criminal acts; 24 reported living most of their
lives in a single parent home, and 18 (23%) had lived most
of their lives in an institutional or a foster home arrange-
ment; 32 (41%) had at least one immediate family member
who had been convicted of a crime; and 33 (42%) had at
least one documented instance of having run away from a
previous living arrangement.

While in the project and receiving services, 56 of the par-
ticipants (71% of the total number of persons accepted into
the project) were placed in one or more competitive jobs, for
a total of 79 different placements. Only 18 of these place-
ments (23%) ended by the participant being fired. A total of
29 (37%) of the placements ended by the participant quit-
ting, and 21 of those were judged by project staff to have
been done correctly (e.g., giving notice, telling the employer
why he or she would be leaving the position). On average,
those who worked were paid between $.25 and $.50 above
minimum wage and worked roughly 20 hours/week.

Of the 53 participants who left the program (usually
because of moving out of the area), 11 (21% of those who
left the project) dropped out of school, 16 (30%) completed
high school, and 26 (49%) maintained enrollment in some
type of educational program while in Job Designs. The typ-
ical participant also was connected with and received ser-
vices from three or four different educational or social ser-
vice agencies. Finally, 36 participants were interviewed at
exit regarding their impressions of the project. Of these, 24
stated that they would recommend the project to their peers,
and on a 4-point Likert scale (1 = low to 4 = high), on aver-
age they believed the staff members were helpful to them
(M =3.31) and that they gained important skills during their
affiliation with Job Designs (M = 3.00).

Project RENEW

Cheney and his colleagues (Cheney, Hagner, Malloy,
Cormier, & Bernstein, 1998; Cheney, Malloy, & Hagner,
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1998; Malloy, Cheney, & Cormier, 1998) began Project
RENEW (Rehabilitation, Empowerment, Natural Supports,
Education and Work) in 1995 with a 3-year grant from the
Rehabilitation Services Administration. The grant was de-
signed to improve transition outcomes for adolescents or
young adults with ED or psychiatric conditions. Since the end
of federal funding in 1998, RENEW has become a nonprofit
agency in the city and continues to provide services through
contracts from mental health and other social service agencies.

RENEW was developed and implemented in Manchester,
New Hampshire, a city of approximately 100,000. At the
inception of the project, adolescents and young adults with
disabilities had the highest unemployment rate (more than
40%) and dropout rates (more than 50%) in the state, as well
as the lowest involvement in postsecondary education and
job training (Lichtenstein & Nisbet, 1992). In light of these
dire statistics, a planning committee representing the school
district, mental health agency, vocational rehabilitation,
community technical college, children and youth services,
family support, and the city’s economic development coun-
cil cooperated in the project development. Once the project
was funded, middle managers from these agencies and
groups formed an interagency council to pursue improved
educational, employment, and independent living outcomes
for adolescents and young adults with EBD.

The interagency council decided to locate the project at
the Manchester campus of the New Hampshire Community
and Technical College, a setting that was viewed as valued
and normative for this population and age range. The coun-
cil also perceived it as a setting that would reinforce the
importance of education and the goals of completing high
school and enrolling in postsecondary education.

The project staff included a full-time director, two career
and education specialists (CES), a graduate assistant from
the local college, and a clerical assistant. Each project par-
ticipant was assigned to one of the CESs, who served as
their service coordinator. The CES worked closely with pro-
ject participants to bridge the gap between young adults and
community agencies. This service coordination supported
young adults in pursuing specific goals of high school com-
pletion, employment, participation in postsecondary educa-
tion, and community adjustment. Participants in RENEW
were recruited from the Manchester School District, the
local Division of Vocational Rehabilitation office, and the
Manchester Mental Health Clinic. Special education coordi-
nators and teachers, mental health clinic counselors, voca-
tional rehabilitation counselors, and family support groups,
were all given flyers regarding RENEW and were asked to
refer students in need of service coordination.

Though the project emphasized vocational placements,
service coordination, and social support and skills training,
two features of the project were unique and emblematic of

service provision. First, mentors were matched to partici-
pants based on common vocational or recreational interests.
Mentors typically were co-workers in the participant’s
workplace who assisted in achieving employment success,
or academic tutors who helped the individual achieve edu-
cation goals. Each mentor developed a written statement of
the goals of the mentoring relationship with the participant
and coordinated mentoring activities with the CESs. A num-
ber of the mentors were paid a nominal fee for their services,
but many others volunteered their time. Second, a flexible
fund of $15,000 was established to provide quick access to
resources to meet urgent needs (e.g., emergency housing or
transportation, tuition, supplies, clothes, or equipment). Par-
ticipants applied for the funds through a one-page request
form, which was evaluated by project staff. Funds then were
accessed within 24 hours after approval.

Participants having a special education label of emo-
tional disturbance or diagnosis of mental illness between the
ages of 16 and 22 were accepted into RENEW. In year 1 of
the program, 18 young adults agreed to participate and were
enrolled. In year 2 the population grew to 25, and by the end
of year 3, 32 participants had entered RENEW.

Demographic and outcome data were kept on the year 1
participants over a 2-year period. As a group, the mean age
of these 18 young adults (12 males and 6 females) was 18
years, 11 months. All were Caucasian. They were an older
group of people who had left high school and were referred
by the schools and mental health agency because of con-
cerns regarding their community adjustment, particularly in
areas of completing or furthering their education, employ-
ment, or stable community living.

When they entered the program, 7 (39%) had completed
high school and only 2 (11%) were working. Thirteen of the
young adults had histories of assaults, aggression with
school personnel, peers, and family members; drug and
alcohol abuse; and sexual offenses. The other five had issues
with internalizing behavior patterns and were prone to pas-
sivity and depression. In addition, 10 had psychiatric diag-
noses that included bipolar disorder, major depression, bor-
derline personality disorder, post-traumatic stress disorder
and schizophrenia (Hagner, Cheney, & Malloy, in press).
Overall, the group was viewed as in great need of assistance
in the transition to adulthood to improve outcomes in edu-
cation and employment.

During the 2 years of RENEW, these young adults
showed consistent and positive gains in transition outcomes
relating to education, work, and community adjustment.
Within this period, 17 (95%) of the participants graduated or
earned some form of high school completion document
(General Equivalency Diploma or the Adult Basic Educa-
tion Diploma). Of those who did graduate, 9 (50%) entered
into some form of postsecondary education.



Employment histories also improved, with this cohort’s
average wage becoming $6.19 per hour, working an average
of 28 hours per week, and the duration of work averaging 14
weeks. Jobs worked included fabricating, telemarketing, auto
technician, plumber’s assistant, cashier, laundromat assis-
tant, and stock clerk. Flexible fund use has averaged $1,111
per individual and has been used primarily for education,
transportation, emergency food, and housing expenses.

Self-assessments completed at entry and at 2-year follow-
up indicated that the participants were much more satisfied
with their work, schooling, progress toward life goals, and
handling of life problems after 2 years in RENEW (Hagner,
Cheney, & Mallow, in press). The greatest difficulty for the
group was the issue of stable housing. Throughout the pro-
ject, participants had difficulties maintaining apartments, liv-
ing with families of origin, or living with friends or partners
(Malloy, Cheney, & Cormier, 1998). This problem under-
scores the importance of considering this group’s entire
community adjustment profile when providing transition
services.

Key Service-Delivery Components

Both Job Designs and RENEW were developed to
address the unique, multiple service needs of adolescents
and young adults with EBD. Our common goals were to (a)
offer and orchestrate these services to address the complex,
immediate needs the participants presented, and (b) expand
the participants’ personal and economic capacities to foster
maximum independence in solving problems associated
with living and working as young adults in our society. Sev-
eral service delivery components common across these two
projects are critically important to include in other, similar
projects for this specific population, which we discuss indi-
vidually in the following sections. Before doing so, four
structural and philosophical elements of the projects are
highlighted, as we believe these characteristics were crucial
for this program and participants and provide elements that
should be embodied in other similar programs and locations.

First, though both projects served individuals who were
school age, neither was located on high school campuses or
affiliated solely with the public schools. The vast majority
of the people with whom we worked had not been success-
ful while in school. They were highly “school-phobic” and
had an aversion to being at and around schools.

Anecdotally, we were surprised that many of those we
worked with—who had lengthy histories of antisocial
behavior—were actually fearful of returning to the school
setting. Moreover, even the participants who attended school
did so sporadically and were not truly invested in their class-
work. Accordingly, that the projects were not located on a
high school campus or focused primarily on academic
achievement. Job Designs was located away from a school

setting, and RENEW at a community college that the partic-
ipants viewed to be a safe place to come for meetings.

The projects’ administrative structures and locations also
allowed us the flexibility to serve participants in community
settings, where the individuals we worked with as well as
many of the services they needed were located. We doubt
that had our staff been tied to a high school building and its
schedule, we would have been able to offer the same level,
intensity, and quality of services to these decidedly “out-of-
school” individuals. The locations did have drawbacks, as
we often wished for a closer connection with high school
programs and services than was possible.

Second both projects maintained relatively low staff-to-
participant ratios—generally 1 to 12 to 15, but in reality
lower, as only a portion of these participants were “active” at
any given time. Though these ratios may be viewed as
impractical given the fiscal constraints facing schools and
social programs, we strongly contend that by maintaining
these low ratios, the staff could develop close, and mean-
ingful relationships with the participants and their families.
Also, by maintaining a low staff-to-participant ratio,
progress and needs of those with whom we worked could be
carefully and closely monitored.

The time intensity of these services must be realized.
This population poses incredibly demanding and all too real
service delivery challenges that seem at times to consume
every working and waking hour. Higher staff-to-participant
ratios simply would not have afforded the same amount of
time to provide these services or to develop the relationships
necessary to shape meaningful service-delivery efforts and
would have been economically disadvantageous, as these
arrangements would not have been as effective as the ser-
vices we were able to offer.

Third, the importance of the transition specialist, or
career education specialist, in these types of projects cannot
be underestimated. The relationships these staff members
maintained with the participants were crucial to the structure
and success of both projects. These relationships provided
the foundation to maintain the participants’ interest and
motivation to be involved in the projects and by which to
forge interventions that were focused on the individual and
his or her unique needs and goals. Bullis and Clark (in
press) provide details on the roles and responsibilities of
these staff members. Clark (1998) identified the following
six fundamental guidelines for this position’s role and work
responsibilities.

1. The staff must be consumer-centered.

2. Services must be individualized and encompass all
transition domains.

3. Services should focus on each individual’s special
characteristics, strengths, interests, and needs.
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4. The staff must provide an unconditional safety net of
support to the project participants.

5. Transition services must be provided in a manner
that ensures continuity of effort and support from the
participants’ perspective.

6. Services should have an outcome orientation.

Fourth, both projects practiced a zero-reject and uncon-
ditional care model, providing services to persons in need
and supporting them through intensive interventions even
when they were presenting conditions that could be danger-
ous to themselves or others. Despite knowing in advance
that we would work with a difficult clientele and having an
awareness of the challenges this population would pose and
their need for intense services, we constantly confronted sig-
nificant problems from the participants. Most of the individ-
uals we worked with presented long histories of personal,
social, and educational difficulties, the effects of which were
deeply ingrained in their being. Although we had, and have,
great respect and admiration for staff members’ work and
the participants’ successes, in many cases the services we
were able to provide simply were of too brief duration or
intensity to address the needs of these individuals adequately.
We have come to agree strongly with Kazdin’s (1987a,
1987b) and Wolf et al’s (1987) recommendations that ser-
vices for many persons with EBD must be considered from
a long-term, and in some cases, lifelong perspective.

In reality, this means that participants will be given many
more chances than is typical in a usual vocational and tran-
sition program for persons with other disabilities, that long-
term supports and services should be developed to support
these individuals over time, and that our concept of transi-
tion “success” must be reconsidered in terms of these indi-
viduals’ significant challenges and needs. Although adoles-
cents and young adults with ED may be considered as
having mild disabilities from a special education perspec-
tive, many persons with EBD will not carry a formal dis-
ability designation, implying that they are less challenged
than those who are formally labeled. The simple fact is that
long-lasting success is difficult to achieve with people who
have these types of emotional or behavioral characteristics
through any short-term intervention.

Having said that, we also believe that vocational and tran-
sition programs for this population can be more successful
than they are and can be structured to address both the imme-
diate and the longer-term needs of these people. To be effec-
tive for this population, transition programs should have key
elements of general transition programs for adolescents and
young adults with other disabilities (Kohler, 1993), structured
social support programs (Dryfoos, 1990; Kazdin, 1987a,
1987b), and psychiatric rehabilitation services (Anthony,
1979). Specifically, vocational and transition programs for

adolescents and young adults with EBD should include the
following components (Bulls & Fredericks, in press):

* Intake and functional skill assessment

* Personal futures planning

* Community-based wraparound social services
» Competitive employment

* Flexible educational experiences

* Social skill training

* Long-term support and follow-up services

Intake and Transition Skill Assessment

In our experiences, many of the individuals referred to
our projects have (a) minimal work experiences, (b) ill
defined goals and aspirations at the beginning of services,
and (c) less than developed work, education, and commu-
nity living skills. Also, referrals tend to cluster into two
groups: (a) those with extensive assessments and numerous
reports, and (b) those for whom little formal assessment and
background information is available. Sometimes for the lat-
ter group, agencies or referring agents are reluctant to be
entirely forthcoming regarding certain individual’s back-
grounds, probably because of concern that the individual
would not be accepted into the program if the complete his-
tory were known. If a person has had numerous assess-
ments, organizing and integrating the results into a coherent
package is difficult. Or the assessments may focus on
abstract cognitive or psychological traits with only a tan-
gential relationship to transition-related skills and activities
for this population. If a person has scant assessment data, we
have to begin from scratch to gather appropriate psycholog-
ical, social, and educational information. For most of the
persons with whom we have worked—even those with
extensive assessment histories—we have had to conduct
assessments to ensure the establishment of an accurate pro-
file of the individual’s strengths, problems, and interests.

The importance of gaining a clear and accurate picture of
an individual before beginning work with him or her cannot
be overstated. If a referral’s tendencies to perform certain
antisocial acts, such as arson or stealing, are not known, that
person may pose a distinct threat and danger to others in a
community work or living placement. Even though intake
should be conducted as quickly as possible to avoid “losing”
the referral while waiting for services to begin, beginning
service delivery before a complete history can be estab-
lished would be unethical and irresponsible.

At referral, complete and current social, criminal, educa-
tional, and psychological reports should be gathered for
each person. Generally, we require that the referring agency
provide the bulk of these materials for a preliminary review
by the project staff. Most referrals can be processed rela-
tively quickly, with the necessary information on which to
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base service delivery being amassed in 1 or 2 weeks. In
some instances, though it has taken more than a month to
secure necessary reports. This process also should involve
the individuals, so they can get to know the transition spe-
cialist with whom they will work and the staff person can
get to know them.

At this point, meetings can consist of both informal dis-
cussions and formal, semi-structured interviews that address
the individual’s vocational experiences, goals, interests,
strengths, and concerns; social and family information; and
residential information. Questions also should be asked
abeut his or her typical daily schedule. Some people with
whom we have worked simply do not arise in the morning,
which precludes--at least for some period of time—work
placements that begin in the morning.

Most of the referrals to our programs have some type of
work experiences. These placements, though, often have
been short-term or ended unsuccessfully. Thus, a person’s
career interests—especially at the point of referral—may
not be clear or realistic. Questions the staff asks, in that case,
should focus on the person’s general skills, interests, prefer-
ences, dislikes, and hobbies, so as to form initial service
delivery plans and directions.

Once basic referral information has been secured, assess-
ment efforts will tend to be directed at two basic issues: (a)
eligibility for services from educational programs and social
service agencies, and (b) assessment of work and transition
skills. Securing eligibility for services from various agen-
cies for persons with EBD can be confusing and difficult.
Again, a portion of this population, who may not carry a for-
mal disability designation, could be so labeled. Although we
strongly believe that labels should not be applied merely as
a matter of course, the reality is that access to many types of
educational and social services is predicated upon having a
certain label. Within education, this means a special educa-
tion designation and in community-based agencies, at least
for this population, it may mean having a psychiatric diag-
nosis (American Psychiatric Association, 1994). For a num-
ber of the participants in our projects, we had to coordinate
assessment primarily for the purpose of establishing eligi-
bility for certain services.

The relevance of traditional assessment data for applied
issues such as working and living in society is controversial
(McClelland, 1973). Specifically, questions arise regarding
the relevance of the results of traditional intelligence (e.g.,
IQ) and personality (e.g., MMPI) measures to the vocational
and transition skills and performance of persons with special
needs (Frey, 1984; Halpern & Fuhrer, 1984). This concern is
important, as assessment data should serve as the basis for
planning interventions and evaluating the impact of those
interventions on the individual. The content relevance of
traditional assessment tools to the pragmatic focus of

vocational and transition programs, however, is unclear. For
example, in reviewing the psychiatric literature on the rela-
tionship of psychometric data to work, living, and rehabili-
tation outcomes, Cohen and Anthony (1984) concluded that:

* Measures of psychiatric symptoms do not predict voca-
tional rehabilitation outcome.

* The psychiatric diagnosis does not predict vocational
rehabilitation outcome.

* Measures of psychiatric symptoms do not correlate with
the psychiatrically disabled person’s skills.

* Measures of skills do predict vocational rehabilitation
outcomes.

Hursh and Kerns (1988) took a similar position regarding
the relevance of traditional assessments for adolescents with
EBD in vocational programs. Because the overriding char-
acteristics of this group relates to their social behavior,
assessments of these skills relative to specific settings, such
as a work placement have to be conducted. In the position
statement of the Council for Exceptional Children’s Divi-
sion on Career Development (now Division on Career
Development and Transition) on career/vocational assess-
ment, Sitlington, Clark, Brolin, and Vacanti (1985) also rec-
ommend that frequent and flexible assessments related to
the specific work or transition skills in question be the pre-
ferred assessment approach with adolescents who have dis-
abilities in vocationally oriented programs.

Complete discussion of the myriad of possible assess-
ment instruments relative to transition services for this pop-
ulation is far beyond the scope of this article; therefore, we
suggest that interested readers review the following selected
references for more complete information on this program
component. Cobb and Lakin (1985) presented an assess-
ment model for vocational and transition programs that
emphasizes skill checklists, rating scales, and interviews
that can be administered quickly and at multiple times to
chart the individual’s growth and changes. An excellent
book by Hursh and Kerns (1988) provides an overview of
assessment procedures with applicability for transition
programs for youth with EBD. Bullis and Davis (in press)
present a model of functional assessment for use in organiz-
ing existing assessment data as well as assessments for mak-
ing initial transition and rehabilitation plans.

Personal Futures Planning

According to the 1997 Amendments to the Individuals
with Disabilities Education Act, transition services involve
a coordinated set of activities for a student with a disability
that promote movement from school to post-school activi-
ties, including postsecondary education, vocational training,
integrated employment (including supported employment),
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continuing education, adult services, independent living, or
community participation; and that is based on the individual
student’s needs, taking into account the student’s prefer-
ences and interests. In addition, the federal law indicates
that, when appropriate, students with disabilities should be
invited to, and serve as a member of, their individualized
education program (IEP) team. Along with the student, the
team should include representatives from other agencies that
are likely to be responsible for providing or paying for tran-
sition services. After age 14, students are to be informed that
the purpose of their IEP meeting is to develop statements
concerning transition services, and at age 16, to consider
needed transition services.

Furthermore, the IEP now must include positive behav-
ioral interventions, strategies, and supports for any student
whose behavior impedes his or her learning. When an older,
and potentially out-of-school, referral is received, similar
types of planning, with potentially different agency repre-
sentatives, should be involved in the process. At the meet-
ings, the individuals must be prepared to advocate for their
own goals, objectives and services, thereby providing one
way for individuals to direct their lives, accomplish their
goals, and gain decision-making competence and maturity.

Everson (1993) suggested a step-wise process involving
the student, family members, school, and community per-
sonnel in the development of these transition plans.

1. School personnel compile a list of students yearly
who are eligible for transition services.

2. A transition team composed of educators, family
members, and agency members is formed for each
student. The extent of involvement of any team mem-
ber varies depending on the student’s transition goals.

3. A transition planning meeting is held prior to an IEP
meeting so the transition plan can drive the goals and
objectives of the IEP.

4. Transition coordinators are clear with members
about the purpose of all meetings and written mate-
rials, and home visits are provided to prepare fami-
lies and students for transition meetings.

5. The transition meetings are held on scheduled dates,
and the meetings - follow an organized agenda.
Release of information forms are completed, areas to
be planned are discussed, terms (e.g. supported
employment) are clarified, and a vision for the stu-
dent’s successful transition is determined.

In addition to its being a legal requirement for transition
services, involving the individuals in the design and imple-
mentation of their service plan makes sense and represents a
level of responsibility, decision-making competence, and
empowerment that is a critical transition outcome (Halpern,

1993, 1994; Szymanski, 1994). Both Job Designs and
RENEW employed procedures similar to Everson’s (1993)
model, including and involving their participants centrally
in planning their own interventions. These meetings brought
the staff and participants together to discuss service delivery
and changes in plans.

In this section we focus on RENEW’s personal futures
planning (PFP) as practiced in RENEW, which was based on
the McGill Action Planning System (MAPS) (O’Brien, Forest,
Hasbury, & Snow, 1987; Vandercook, York & Forest, 1989).
MAPS has been used widely as a problem solving approach to
plan transition goals for students with severe and/or develop-
mental disabilities. These procedures were adapted to the EBD
population and tended to conform to the following pattern.

A typical PFP usually preceded the formal IEP or transi-
tion meeting and included the participant, a friend or family
member, and school or agency representative—or may
include only the participant and staff member, depending
upon the situation. The planning should help students and the
staff delineate the individual’s vocational interests and
dreams. The specific steps of this process include: (a) writing
the individual’s personal history, (b) identifying family,
friends, and community social supports, (¢) determining the
individual’s dreams and fears, (d) translating dreams into
goals, (e) developing quarterly actions to move toward goals,
and (f) evaluating movement toward goals every quarter.

The outcome of the meeting is a personal plan that identi-
fies an individual’s personal goals, fears, and interests. The
personal futures plan (PFP) is an ideal way to develop goals
and objectives in the individual’s IEP and general transition
plan that may be used in conjunction with other agencies. For
example, after completing the PFP process, individuals can
bring their goals and objectives to the IEP meeting or to their
meeting with the mental health or vocational rehabilitation
staff, to advocate for services that meet their needs. For max-
imum impact, the PFP should be matched to short-term objec-
tives with educational or vocational activities. This translation
of the PFP to an action plan provides direction and guidance
for the immediate services and for considering alternatives to
achieve longer term life goals. The PFP also should be moni-
tored constantly by the participant and staff person, and
updated when objectives are met or circumstances change.

In Malloy, Cheney, Hagner, Cormier, & Bernstein (1998),
two adolescents were described who used their PFP within
the context of IEP and transition meetings. The first young
woman’s PFP suggested the need for major changes in her
IEP. The RENEW career and education specialist helped her
to develop a presentation to the school district representa-
tives. The participant presented to the IEP team, and each
member agreed on the individual’s stated goals and action
steps to achieve those goals. As a result of this meeting, men-
tal health clinical services were adjusted to fit her goals, and
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the school district agreed to pay for a class at the local com-
munity college and for an internship at a local business site.

Another RENEW participant was cutting high school
classes regularly and getting into legal trouble for shoplift-
ing at the local mall. In reviewing her PFP, she stated that
schoolwork was boring, the class size was overwhelming,
and her friends encouraged her to cut classes. She requested
an alternative education program would benefit her ability
to learn and attend classes, and her challenge was to con-
vince the school representatives to support this alternative.
She requested an IEP review meeting, planned for it by
putting her ideas on note cards, and used her notes to pre-
pare her plan and answer questions during the meeting. Her
preparation and self-advocacy skill led to new services in
her IEP and transition plan.

Community-based Wraparound Social Services

General service delivery to adolescents and young adults
with EBD, and specifically transition-related service deliv-
ery, has been viewed as disconnected, inefficient, and asso-
ciated with ineffective outcomes (Knitzer, Steinberg, &
Fleisch, 1990). Adolescents and young adults with EBD dis-
rupt ties with support systems when they stop going to
school and do not use nor access mental health or other
social services (Knitzer, 1993). This time of life is particu-
larly difficult for persons with EBD and the movement into
adulthood can be fraught with difficulties.

A coordinated system of care is required to help them
achieve career or education goals (Louri, Stroul, & Fried-
man, 1998), which should include schools, mental health
providers, rehabilitation, social service agencies, and fami-
lies working together (Knitzer, 1993). Contemporary special
education transition practices of transition coupled with
wraparound services, from a mental health perspective, pro-
vide a framework for coordinating services for adolescents
and young adults with EBD (Eber, Nelson, & Miles, 1997;
Lourie, Stroul, & Friedman, 1998; Stroul, 1993; Nelson &
Pearson, 1991). The 1997 Amendments to the Individuals
with Disabilities Education Act mandates transition planning
for adolescents with disabilities through input and service
delivery of an interagency team, a process that also serves as
an indicator of successful practice (Malloy et al., 1998).

The Child and Adolescent Service System Program
model of wraparound services (Lourie et al., 1998; Stroul,
1993) involves “wrapping” services around children and
adolescents with mental health needs. It has been adopted in
all 50 states through policy and practice. The overarching
principles of this approach are that (Burns, Hoagwood &
Maultab, 1998):

1. Services should be individualized, based on the spe-
cific needs of the individual and his or her family.

2. Services should be family-centered and involve fam-
ilies in all aspects of planning and treatment.

3. Services should be community-based and provided
in the least restrictive environment.

4. Services should be culturally and linguistically com-
petent, and sensitive to cultural and ethnic values.

Wraparound services differ from the traditional service
delivery system as they: (a) focus on the strengths of the
individual and their family; (b) are driven by the needs of
the individual as opposed needs of agencies; (c) deal with all
aspects of the individual’s life; and (d) provide services and
support for the individual in natural settings and use social
networks such as family and friends. School-based systems
such as the Illinois school model (Eber, 1994; 1996) have
"wrapped" supportive educational and community services
around students with EBD, coordinating school and com-
munity services to promote positive outcomes. The wrap-
around model is highly consistent with transition planning
in that it requires interagency teams to be outcome-oriented
and use resources in flexible and creative ways to meet the
needs of individual adolescents and is a natural extension of
this approach (Eber et al., 1997).

Both Job Designs and RENEW used a wraparound
approach toward service management of its participants.
RENEW, however, began its activities with such a model
clearly in mind and went to great lengths to establish a coor-
dinated system of services from the outset. RENEW pro-
moted interagency coordination on two levels: (a) service
and (b) management. For service, an interagency team was
formed for each young adult based on objectives in the per-
sonal futures plan. The service team typically included the
individual’s CES, mental health case manager, and voca-
tional rehabilitation counselor. Special education teachers
and administrators were involved whenever course credits
were discussed.

The management team was composed of middle-level
administrators who met monthly as an Interagency Coordi-
nating Council (ICC). This group represented the commu-
nity mental health center, vocational rehabilitation, Alliance
for the Mentally I, school district, community technical col-
lege, child welfare state agency, and other private and public
agencies that served adolescents and young adults in the city.
In these meetings, problems and barriers in serving RENEW
participants were identified, and then ICC members exam-
ined and tried to implement solutions to these issues.

Agency managers and service team members adopted
common beliefs that valued self-determination for young
adults, which was somewhat foreign to some of the staff
members and the traditional service model. The RENEW
staff worked to foster participants’ self-determination by
constantly advocating for their perspective and encouraging
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brainstorming as to how existing resources could be used to
support an individual’s PFP. For example, many participants
did not have stable housing situations, yet a provider with a
Housing and Urban Development grant for homeless young
people was unable to modify its eligibility requirements to
accept RENEW participants. The ICC discussed the housing
problem and agency’s inflexibility at length, leading to alter-
native solutions for many of the participants.

Once the ICC agreed with the goals of a plan of service
for an individual, specific members then played key roles in
accomplishing the goals. For example, the special education
director was asked to approve funding for counseling ser-
vices, tutoring, transportation, and alternative education
programs for participants. Without clear communication and
common attainment of goals for these individuals, the direc-
tor might have denied some of these requests. Likewise,
vocational rehabilitation counselors agreed to pay for on-
the-job training and transportation to the worksite.

A third element of successful collaboration among agen-
cies related to the use of flexible funds. The project main-
tained a flexible fund account that participants could access
through a simple proposal and request to the project staff.
Participants have used the funds to access and pay for
career-related exploration and job opportunities, internships
and apprenticeships, classes, tutoring, computer software,
and clothes for job interviews—thereby filling in small
“gaps” between services quickly and relatively easily.

Competitive Employment

Securing a competitive job for adolescents and young
adults is an important part of a comprehensive transition
program. There simply is no substitute for the experiences
that adolescents and young adults with EBD gain through
placement in real jobs in competitive work settings. Com-
petitive work placements provide three major benefits:

1. They provide the opportunity to learn and practice
work production skills.

2. They foster job-related social skills.

3. They allow individuals to have a number of different
job experiences to explore their own vocational inter-
ests and to formulate long-term career preferences.

In our experiences, participants in transition programs
are all too often placed in jobs merely because the position
is available, not because it is of special interest to the indi-
vidual. The primary way people gain the awareness neces-
sary to make these judgements is through having various
work experiences.

Of course, the problems in providing placements must be
recognized, as some portion of the participants in these
types of programs display behaviors that could cause danger
or harm to others in an unsupervised setting. There is a

delicate balance between providing an individual with EBD
a desired job placement and, at the same time, monitoring
and supporting that placement so as to (a) ensure the safety
of others, (b) afford the individual the learning experience
and dignity of working in as unstructured and natural
arrangement as possible, and (c) provide appropriate and
unobtrusive support and assistance to the employer or work
supervisor. In the following discussion we address how job
placements can be secured and how these placements should
be monitored and supported.

People in the general public usually secure jobs through
personal contacts or those of family members or friends
(Azrin & Besalel, 1980)—what some term the self/family/
friend network (Edgar, 1988). In many cases, the transition
staff members with whom a participant will work assume
this role, capitalizing on their own contacts and social net-
work to generate and identify possible job placement oppor-
tunities. Other placement options can be generated through
Jjob development efforts, in which the staff members contact
prospective employers to promote the positive benefits of
hiring someone from their program and the advantages of
working with the program.

Surveys and focus groups we have conducted of the
employers who hire workers from our programs suggest that
most employers hire participants for three main reasons: (a)
they want to offer assistance to someone in need, providing
a service to the community, (b) they are impressed with the
staff person who made the job development contact, or (c)
they have had positive experience with other such programs
in the past (Bullis, Fredericks, Lehman, Paris, Corbitt, &
Johnson, 1994; Cheney et al., 1998a).

We believe that job development should be conducted
from the perspective of “selling” a product—in this case, the
program participant—and the services of the program itself.
To minimize the time involved in these activities, and to
maximize successful responses from employers, these con-
tacts should be made in an organized and informed manner.
Preliminary contacts with employers may be accomplished
through personal contacts, contacts from public forums
(e.g., presentations at men or women’s professional meet-
ings), or “cold” contacts—following job openings in want ads
or the phone book. Our records indicate that, of 10 phone calls
to employers, two or three will respond positively and be will-
ing to talk with a staff person about the project.

If a personal interview can be secured, roughly half of these
employers have hired one of our workers. Personal meetings
with employers should be brief, professional, positive, and
provide the employer with information about the project and
services through an attractive and short brochure. If a position
is being sought for a specific individual, we suggest not to dis-
close specific information about the person, except as that
information relates to performing the job in question.
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As a rule, we prefer that participants who are to be hired
go through an actual interview with the employer. The inter-
view affords the employer the opportunity to review and
approve of the individual before hiring, which shifts the
responsibility for the decision from the project staff, and
offers the individual the experience of interviewing for a
position.

Another consideration related to matching persons to
jobs, consists of the work requirements and responsibilities
associated with the placement. A fair number of the partici-
pants had difficulty keeping scheduled appointments, espe-
cially at the beginning of their association with our projects.
Also, some had difficulty focusing on and physically per-
forming some tasks for any length of time. Because one of
the main goals of job placement is to provide the person the
opportunity to be successful, these fundamental job deficits
must be addressed during the first job placements. Figure 1
presents a five-level, developmental work structure that we
have used.

There is a developmental progression between phases
that reflects level of work responsibility, level of reward
from the job, and the way in which the participant is moni-
tored. This structure affords (a) a way to conceptualize and
match individuals to jobs, (b) a way to monitor the individ-
ual’s progress, and (c) a context for the staff to discuss with
the participant how the placement is going.

We encourage using natural supports within the employ-
ment setting to make the placement as real and supported as
possible (Nisbet, 1992). On-the-job mentors, who may be
paid or who volunteer, can be recruited at the worksite to
assist the participant in learning job tasks as well as the
nuances of the social mores in the setting. Anecdotal reports
from both projects indicate that these arrangements were
both helpful and enjoyable to the participants.

Finally, we emphasize that people in the age range will—
and should—change jobs several times so they will have a
number of meaningful and expanding work experiences.
Adolescents and young adults with EBD are likely to change
jobs several times while in a transition program. Job fluctua-
tions should not be construed as negative in all cases, as these
changes afford participants the opportunity to practice and
learn job quitting, job search, and interviewing skills.

Flexible Educational Programming

Adolescents and young adults with EBD often struggle
with high school completion and benefit from flexibility in
their academic scheduling, curriculum, and learning envi-
ronments (Bullis & Walker, 1995; Cheney et al., 1998).
Flexibility, however, is not without its unique challenges
and risks. For example, truancy from an alternative school
setting that is less structured and allows more freedoms than
a traditional high school setting can afford leniency, which

can lead to suspensions or worse. Incidents regarding drugs
or weapons can lead to immediate removal from public
school settings, which can disrupt transition progress and
stretch the capacity of interagency coordination. For exam-
ple, removal to an alternative setting may involve the men-
tal health counselor, school representative, and director of
the alternative school. Identifying strategies and solutions to
reintegrate adolescents into their educational program in
these situations becomes imperative so the individual can
complete his or her educational objective.

Traditional educational placements have been punishing
for many members of this population. Moreover, a fair por-
tion of the people with whom we work have expressed
reluctance, which sometimes borders on fear, regarding
returning to these types of settings. Generally, adolescents
and young adults with EBD need a flexible educational
strategy approach regardless of their previous educational
background and placements (i.e., self-contained or main-
streamed) (Cullinan, Epstein, & Sabornie, 1992). Commu-
nity and work-based learning structured in such a way that
it allows individuals to earn educational credits has been
suggested as one approach to increase graduation rates of
those with EBD (Benz, Yovanoff, & Doren, 1997; Bullis et
al., 1994; Frank, Sitlington, & Carson, 1991). Structured
activities such as apprenticeships, paid work experience,
and continuing education following dropping out of school
should all be considered and explored as viable educational
options (Benz, Yovanoff, & Doren, 1997).

The challenge is to develop creative approaches that help
these individuals to complete meaningful educational pro-
grams even after severing school ties. Although there are
always exceptions, we have found it effective to guide indi-
viduals with professional aspirations toward high school
degrees and those with technical or vocational interests to
adult basic education programs or the general equivalency
exam.

In line with these realities, flexibility in course policies and
methods for earning credit are essential in many partici-
pants’ objectives for completion of high school or other edu-
cational objectives. In our projects we have been able to have
participants earn educational credits for school completion—
including the traditional high school diploma, general
equivalency diploma, and adult basic education degree—in
classrooms, on jobs, and at the local community college.
These arrangements and agreements, of course, requires col-
laboration among the project staff, instructors, tutors, and
the individual themselves to determine experiences that
meet the goals outlined in each person’s individualized edu-
cation program or personal future plan.

Although some people with EBD are able to complete
courses in general high school classes, special education
resource rooms, or at a district’s technical high school, many
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PHASE I: Learning
The vocational trainer supervises and trains the worker on all tasks and duties.
The worker learns various job duties required by job site.
The worker learns and follows all rules and regulations as posted by vocational site.
The worker begins to identify and work on skills and behaviors exhibited at work site.
The trainer collects and records all data from skill and behavior programs.
The trainer, in conjunction with the worker, begins to explore transportation options such as city buses, bicycling, walking.
The worker may begin bus training if appropriate and available.
The worker maintains a minimum of 3 working hours per week.
The trainer delivers all consequences and contacts with the worker.
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PHASE II: Responsibility
The trainer makes intermittent quality checks while remaining on job site.
The worker begins to maintain various job duties independently.
The worker begins to follow all rules and regulations of job site independently.
The worker begins to set own goals with trainer and watches own behaviors.
The trainer collects and records all data from skill and behavior programs.
The worker begins transporting self using public transportation, if available with trainer guidance and supervision.
The worker uses vocational time wisely, maintains satisfactory work rate and quality.
The worker maintains at least 5 working hours per week.
The worker begins to receive and respond to occasional feedback from employer.
The trainer delivers all consequences and the majority of contacts with the worker.

—
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PHASE llI: Transition
The trainer is not at job site, makes intermittent quality checks.
The worker is independent in all job duties and tasks.
The worker follows all rules and regulations of job site independently.
The worker works toward vocational goals and maintains own behaviors.
The worker’s skill and behavior data are monitored with travel card.
The worker independently transports self to and from work.
The worker maintains work quality equal to that of regular employee.
The worker maintains at least 10 working hours per week.
The worker responds to employer in all job-related matters.
The employer delivers the majority of consequences.
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PHASE IV: Independence
The trainer makes intermittent quality checks by phone.
The worker is.independent in all job duties and tasks.
The worker independently follows all rules and regulations of job site.
The worker continues to work toward vocational goals and monitors own behaviors.
The worker has no formal behavior programs.
The worker independently transports self to and from work site.
The worker maintains work quality equal to that of regular employees.
The worker maintains at least 10 working hours per week.
The worker responds to employer in all job-related matters.
The employer delivers all consequences.
The worker will be eligible for placement in paid employment with trainer support.
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PHASE V: Employable
The trainer assists with administrative issues.
The employer trains and manages.
The worker reaches vocational goals.
The worker independently transports self to and from work.
The worker maintains at least 20 working hours per week for 1 year.
The worker is able to independently gain paid employment

OO WN =

FIGURE 1. Vocational Phases

Source: Copyright by the Behavioral Institute for Children and Adolescents, reprinted by permission.
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more—especially those in their late teens or early 20s—will
find the community technical college a viable setting for
earning high school credits and earning the diploma
(Cheney, Rodriguez, & Martin, in press). For example, one
participant described in Cheney, Rodriguez, & Martin
(1998) was 20 years old and 4 credits short of high school
graduation. After earning 2 credits in summer school pro-
vided by the school district, he did not want to return to the
regular high school to get his final 2 credits. Instead, he
enrolled in classes at a local community college, where he
was closer in age to most of the other students, and earned
credits in the college’s computerized learning laboratory to
receive his high school diploma.

Coupled with educational and classroom placements,
internships in businesses and organizations should be targeted
to teach participants the work skills related to a specific
occupation. In RENEW, internships were established for 2
to 4 weeks for participants to try a new job without any com-
mitment on the employer’s part to hire the worker, or from
the participant to accept the position at the end of this time.

One young man in RENEW, for example, served as a
plumber’s intern for 6 weeks by studying a curriculum
developed between the project staff person with whom he
worked and the employer. The internship evolved into a reg-
istered apprenticeship when the employer accepted the long-
term commitment to employ and train the intern (Cheney,
Malloy, & Hagner, 1998).

Similarly, on-the-job training (OJT), which involves
hands-on training in a specific occupational area, should be
explored. In our experience, participants who were being
served by vocational rehabilitation, received funding from
that agency to pay employers to spend more time with par-
ticipants, providing them training in specific jobs teaching
specific skills.

Ideally, these types of actual work experiences should be
linked to instruction offered in classroom settings. For
example, if an individual is placed in a fabric shop and
required to read, add, and subtract fractions but has diffi-
culty in basic math, it would be beneficial both to success on
the job and to learning these math skills if classroom
instruction were to focus on the work requirements. That is,
if the academic demands of the position could be analyzed
and brought to the instructional setting, the individual could
be taught the skills needed for the job. This sort of instruc-
tion would be meaningful, and the job experiences would
allow for applied practice.

These types of logical connections have been difficult to
effect in our programs, as the connections with the world of
work and the schools is only emerging (William T. Grant
Foundation, 1988). Further work is needed to explore ways
to establish and conduct these types of linkages between the
job and educational settings.

Social Skill Training

Perhaps the most defining characteristic of adolescents
and young adults with EBD relates to deficits in social
skills. Competence in social interactions is crucial to peer
acceptance and general life adjustment (D’Zurilla, 1986;
Kelly, 1982; McFall, 1982; Parker & Asher, 1987; Spivack,
Platt, J., & Shure, 1976; Trower, Bryant, & Argyle, 1978), as
well as transition success for persons with disabilities
(Chadsey-Rusch, 1986, 1990) and specifically those with
EBD (Bullis, Bull, P. Johnson, & B. Johnson, 1993; 1994).
In fact, social skill is hypothesized to be the predominant
reason behind successful work placements (Chadsey-Rusch,
1986, 1990).

For example, in the original evaluation of the Job
Designs project, we (Bullis et al., 1994) found that workers’
problems interacting with co-workers and supervisors were
strongly predictive of lack of job success. Further, through
placements in competitive work, living, and educational set-
tings, adolescents and young adults in these programs are
highly likely to be faced with interacting with unfamiliar
persons in unfamiliar settings and under unfamiliar rules
and expectations.

Because social behavior is a major issue for adolescents
and young adults with EBD, and because vocational and
transition programs should prepare and support these per-
sons for successful entry into society, emphasis should be
placed on teaching transition-related social skills. The issue
becomes how this type of instruction should be offered. We
believe that the training can, and should, be offered through
any or all of three instructional options: support groups,
individual instruction, and structured classes.

Support groups are an important part of vocational and
transition programs (Benz & Lindstrom, 1997), and espe-
cially for individuals with EBD (Nishioka, in press). These
types of groups usually are scheduled to meet at regular
times (e.g., weekly) for 1 to 2 hours. Although staff mem-
bers will be present at these meetings to provide support and
monitoring, as well as to provide food and beverages, the
meeting typically has no set structure, and staff members
remain in the background.

Typically, and especially at the beginning of the series of
meetings, the staff will set the rules for the group (e.g., no
fighting, no interrupting, provide support to all there) and
offer suggestions for subjects to talk about (e.g., how to
interview for a job, how to quit a job, how to handle diffi-
cult coworkers). Once started, however, these sessions
should be envisioned as being the participants’ time, in
which they can talk about issues related to their jobs, school,
services, and lives. Peer teaching is a key part of social skills
training, particularly when some participants have different
skill levels (e.g., people with more experience and skill offer
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suggestions to persons with less experience and skill)
(Kelly, 1982). There is a certain power of instruction when
a specific point regarding behavior comes from a peer
instead of an older staff person.

In operating groups of this type, we have been impressed
with the power of the group as a support mechanism. The
meetings have an ineffable quality in which participants
connect with one another and offer each other support in
ways and from a perspective that we cannot duplicate.

Numerous opportunities for individual instruction are
offered through incidents that occur in providing services
and in placement settings. These interactions take place
between the transition staff and the participant either in the
“moment” in the specific setting or in an interaction some
time after the incident in question. Both instances offer the
opportunity to teach appropriate social behavior, but the
time constraints may be different (e.g., if the interaction
occurs in a work setting during the job, it may not be possi-
ble to spend several minutes interacting with the participant).

In either case, we believe this type of instruction should
be provided from a social problem-solving approach, as
adolescents and young adults with EBD tend to misinterpret
social interactions, imputing more hostile connotations to
interactions than really exist and generate fewer potential
solutions to social interaction issues than peers without EBD
(Dodge, Price, Bachorowski, & Newman, 1990; Dodge &
Murphy, 1984; Platt, Scura, & Hannon, 1973; Platt, Spi-
vack, Altman, Altman, & Peizer, 1974; Spivack et al., 1976;
Steinberg & Dodge, 1983).

The social problem-solving approach essentially consists
of several, interrelated stages (D’Zurilla & Goldfried, 1971).

1. The individual must be taught to recognize the prob-
lem, by being guided through and being asked to
describe the context in which the interaction
occurred, the requirements of the setting (e.g., work
settings have different rules than social settings),
nuances surrounding that exchange, and the nonver-
bal cues from the other person in the interaction.

2. Once the situation has been defined, by identifying
the demands of the setting and positions of the other
persons in the interaction the individual has to gen-
erate alternative solutions or behavioral responses to
the situation.

3. From this array of alternatives, the individual then de-
cides which option would best resolve the situation.

4. The individual mentally rehearses how to perform
the response.

5. Following this cognitive process, the observable
behavioral response will consist of the way in which
the individual expresses the content of the interaction
(e.g., smiles, gestures, body movements) and the
substantive content of the response.

This general approach can be applied to any number of
incidents and interactions. Depending upon the participant’s
experience and characteristics, the staff person may have to
be active in structuring these individual teaching opportuni-
ties or to take a more passive role, guiding the individuals
through this process.

Of course, individual teaching is not as efficient as a
group session in which a small number (n = 8 to 15) of par-
ticipants are taught at one time. To our knowledge, however,
only a few carefully developed and evaluated curricular
packages are available for use with this population (cf.,
Goldstein, Glick, Irwin, Pask-McCartney, & Rubama, 1989:
Goldstein, Harootunian, & Conoley, 1993; Goldstein,
Sprafkin, Gershaw, & Klein, 1980; Hazel, Schumaker, Sher-
man, & Sheldon-Wildgen, 1981, 1982).

If a published curriculum cannot be secured, a structured
class can be developed by following the social problem-
solving approach described above and applying that model
to actual transition-related incidents the class members
encounter. For example, the group may be convened and
asked to discuss the problem or concerns they encountered
in the past week. From this discussion, they may be able to
identify a common theme or a critical problem.

Following identification of the problem, the situation
should be analyzed according to the social problem-solving
approach. Class members also would be required to role-play
and critique different possible interactions. More detail on
this process can be found in books by Kelly (1982) and
D’Zurilla (1986). A chapter by Nishioka offers a suggestion
for group social skill training specifically for adolescents and
young adults with EBD in vocational and transition programs.

Long-Term Support and Follow-up Services

The behaviors and problems associated with EBD are
extremely durable and resistant to even the most intense
interventions (Kazdin, 1987a, 1987b; Wolf et al., 1987).
Follow-up monitoring of participants after they leave the
vocational and transition program is a vital service compo-
nent (Benz & Lindstrom, 1997). Unfortunately, many pro-
grams with which we are familiar make little, if any, attempt
to stay in contact with participants after they leave a project.
Given the demands of working with people with EBD, there
is no shortage of work and, not too surprisingly, participants
who leave programs tend not to receive priority as they are
not receiving services. Also, conducting long-term follow-
up is time-consuming, resource-demanding, and difficult.
Still, there are both service delivery and evaluation reasons
for engaging in such work.

From a service-delivery perspective, former participants
likely will encounter difficulties after leaving a program and
may require additional support to some extent (e.g., receiving
information on finding a new job to assistance in accessing
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treatment services), at different times. If contact is not made
with these persons, these needs may not become known.
From an evaluation perspective, in this era of fiscal and per-
formance accountability, it makes sense to document the
long-term impact of vocational and transition services on
participants. These results can be used to support the effec-
tiveness of the program of services and to identify weak-
nesses in the program, which would guide revision efforts.

Conducting long-term follow-up of program leavers is
difficult and somewhat outside of the training and skills of
the typical service provider. The following discussion
addresses the main points for consideration. Interested read-
ers are referred to more detailed references for additional
guidance (DeStefano & Wagner, 1992; Dillman, 1978;
Edgar, 1985; Fairweather 1984; Halpern, 1990; Menhard,
1990).

First, we believe a prospective, or follow-along approach,
is the best way to track program leavers. In this approach,
leavers are to be contacted at set time periods after leaving
the program (e.g., every 3 months) and data are to be gath-
ered, focusing on the individual’s experiences over that
period. This approach is advantageous because (a) it yields
a higher response from leavers, as they tend to continue their
association with the project through the contacts; (b)
responses from the leavers do not rely on recalling previous
experiences and are more accurate; (c¢) data collection
becomes a regular and central part of the service delivery
process; and (d) as data are gathered and analyzed regularly,
results can be used to refine and improve the program and
provide support services to leavers on an ongoing basis.

Second, one staff person (e.g., an administrative assis-
tant) can be assigned to data collection efforts or data col-
lection can be a responsibility of the transition staff. We
have used both approaches and have found both to be
acceptable in different projects. The main advantage of
assigning a single person the responsibility of tracking pro-
gram leavers is that this underscores the importance of gath-
ering these data and this work is more likely to be com-
pleted. Further, this assignment allows that individual to
become skilled at the data-collection procedures, assigning
more objectivity and accuracy to the results.

Conversely the major advantage of having the transition
staff be responsible for data collection is that the activities
become ingrained in service delivery. That is, if the staff is
assigned to track the individuals with whom they work after
those persons leave the program, there is a logical and,
hopefully, close connection between the staff person and the
participant. This connection should foster awareness of the
participant’s location—or at least how or where to find him
or her—and rapport in the exchange. Also, as one of the
goals of the longitudinal data collection is to provide long-
term support and to structure services to address participants’

current needs, the transition specialist would seem the most
logical person to perform these functions.

Third, it is important to gather long-term data on all
leavers, even those with minimal association with the pro-
gram. A fundamental assumption of this type of service
delivery is that by affording these services, individuals who
receive the services will do “better”—i.e., demonstrate bet-
ter transition outcomes—than individuals who do not
receive the services. A variation on this assumption is that
individuals who receive more services or who receive ser-
vices for a longer time, should do “better” than those who
receive fewer services or who are not served as long. This
assumption can be tested only by including all leavers and
by specifying either the length of time individuals were in
the program or whether they left the program successfully
(e.g., completed their PFP, completed school, had paid
employment).

Fourth, we have used and recommend phone calls as the
way to gather these types of data. Phone interviews, in
which a staff member administers the interview to the leaver
over the phone, have the advantage of personal contact (i.e.,
because in the personal exchange it is possible to clarify
questions and responses). Also, phone interviews are cheap,
safe, and easy to schedule and conduct because the staff can
complete them in the safety of the office or home and at var-
ious times (e.g., in the evening, on weekends), and the inter-
views tend to yield data of a quality equivalent to that from
a personal interview. Moreover, phone interviews are mini-
mally disruptive, and the staff has accepted them as part of
the service delivery process.

Phone contacts should be structured according to a short
script that presents written questions and response options.
As a rule, these interviews should be short (10—15 minutes)
and questions should be directed to employment, education
(including postsecondary education), independent living,
and social experiences (including arrest and mental health
status) outcome areas. Questions also should be asked about
the number and type of services the individual is receiving
from community-based social service agencies. Finally,
open-ended questions, in which the individual is allowed to
comment in an unstructured manner rather than “yes” or
“no” should be provided at the end of the interview to gather
data that falls outside the structured questions.

Program staff will use this data to guide program changes,
whereas administrators may examine the program’s effec-
tiveness (e.g., end of the fiscal year) or as the basis for mak-
ing budgetary decisions. The results should be presented
simply and clearly, as they provide a unique snapshot of the
true “products” of the vocational and transition program.
Moreover, review of these data and construction of these
reports forces the program staff to examine its own work
and its effects.



20 FOCUS ON EXCEPTIONAL CHILDREN

MARCH 1999

SUMMARY AND FUTURE DIRECTIONS

Transition services for this population require intense
service coordination and commitment to address the many
individual and systems challenges. Daily time and effort are
necessary to provide effective services to most youth and
young adults with EBD. When provided this extensive sup-
port, most participants in Job Designs and RENEW made
impressive progress on their educational and vocational
goals, and we were impressed with the depth of their rela-
tionships with the project staff with whom they worked. We
also believe that the transition services that these projects
provided should be judged as successful and certainly wor-
thy of continuation and replication in other sites. In line with
this sentiment, we have identified several overriding
impressions from our experiences, and we provide a brief
discussion of issues that have to be addressed in future
research or program development work.

First, the broad descriptor “EBD” really does not convey
the magnitude or varied nature of this condition. These
youth and young adults have multiple needs requiring spe-
cialized services and treatment that are simply beyond the
purview and capabilities of a singular school transition pro-
gram. This means that transition programs for this popula-
tion should not and cannot be developed from the perspec-
tive of only one service agency, whether that be the public
schools, mental health, or rehabilitation. To serve these peo-
ple appropriately and effectively, a network of services from
different agencies has to be developed and offered to these
individuals.

This effort involves both system-level commitments and
person-level service delivery decisions. By involving multi-
ple agencies, the goal should be to decrease the:service
delays and bureaucratic entanglements that occur when
there is no single point of contact in a service-centered sys-
tem. Interagency connections and coordination, which are
painstaking and time consuming to foster and construct, are
essential in providing integrated and informed services to
individuals. With this connection formed, a common forum
for exchanging information on the strengths and weaknesses
of these partnerships is critical to the ongoing development
of the system, as well as to the efficiency and effectiveness
of services.

Second, the amount of time necessary for the transition
staff to address the multiple service needs cannot be under-
estimated. It is counter-productive to imagine providing the
types of services we described in this article with staff-to-
participant ratios higher than 1:12 or 1:15. A service deliv-
ery structure with this ratio admittedly is more expensive
than options with higher ratios. At the same time, we must
state that it may be possible to offer different types, levels,
and intensities of services to different types of adolescents

and young adults with EBD and achieve similar successes.
This issue relates to the necessary “dose” of services. If
interventions can be tailored in this manner, service pro-
grams such as these could become more cost-efficient and
effective.

To begin the effort, it is essential to study ways to mea-
sure and quantify the type and extent of the services provided
and begin examining the relationships of those services to
program outcomes. Even though the accurate empirical
description of interventions in the social sciences is
extremely difficult (Yeaton & Sechrest, 1981), it is impor-
tant so inferences can be drawn about which program com-
ponents are effective and which are not.

Third, although we have been pleased with the results of
these two projects, we also believe that the types of services
we have described may have to be offered longer-term than
we have been able to do within the 3- or 4-year grant peri-
ods we have had the opportunity to work within. In many
instances those with whom we have worked need continued
personal, agency, and community support to sustain the ben-
efits of services they received. Others may not be able to
benefit maximally from these types of services until later in
their lives.

The projects described did not “cure” any of these youths
and young adults. The diagnoses and disorders they carry
are extremely durable and defy many of the intervention
efforts provided (Kazdin, 1987a, 1987b; Wolf et al., 1987).
Thus, we must consider this type of service delivery from a
long-range perspective. The long range perspective results
in more expensive programs and provisions—a recommen-
dation not readily welcomed in this era of fiscal austerity
despite the clear need and number of individuals who would
benefit from these services. Accordingly, pressure will have
to be brought to bear on key decision-makers from advocacy
and family organizations to effect the system-wide change
we believe is necessary.

We hypothesized—and some of our initial findings
suggest—that the costs of intensive, interagency transition
programs are offset by the wages participants receive and
the related reductions in social service costs when youth and
young adults are not referred to residential programs or
incarcerated (Cheney et al., 1998). This contention deserves
further analyses through studies of individuals who receive
intensive, community-based interagency transition pro-
grams and have successful educational and vocational out-
comes compared to young adults who don’t achieve positive
outcomes.

In closing, adolescents and young adults with EBD do
not have to face a “cold world” in their transition to adult
life. Our projects suggest that many adolescents and young
adults with EBD can become contributing and successful
members of society when they receive appropriate services.
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To believe that such success will be achieved easily or
quickly would be naive, however. Programs such as Job
Designs and RENEW have an important place in the service
delivery milieu for this population. We hope that this article
will prompt the development of other, similar programs and
in some way improve the lives of these persons.
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