
DOCUMENT RESUME

ED 408 769 EC 305 641

AUTHOR Mitchell, Melissa, Ed.
TITLE Leaving School: Implementing Transition Planning: What Data

and State Experiences Can Tell Policy Makers and Educators.
A Project ALIGN Issue Brief.

INSTITUTION Virginia Commonwealth Univ., Richmond. Commonwealth Inst.
for Child and Family Studies.

SPONS AGENCY Office of Special Education and Rehabilitative Services
(ED), Washington, DC.

PUB DATE Mar 97
NOTE 7p.

CONTRACT H023A50114
AVAILABLE FROM Donald Oswald, Commonwealth Institute for Child and Family

Studies, Dept. of Psychiatry, MCV/VCU, P.O. Box 980489,
Richmond, VA 23298-0489.

PUB TYPE Reports Evaluative (142)
EDRS PRICE MF01/PC01 Plus Postage.
DESCRIPTORS *Age Differences; Compliance (Legal); Data Collection;

*Disabilities; Dropout Prevention; *Dropout Rate; Dropout
Research; *Education Work Relationship; High Schools;
Individualized Education Programs; Program Implementation;
*Transitional Programs

IDENTIFIERS *Individuals with Disabilities Education Act

ABSTRACT
This policy brief examines states' experiences and data

regarding implementation of the transition planning mandate of the
Individuals with Disabilities Education Act. It reports on a study which
investigated whether implementation of transition planning was associated
with decreased dropout rates for youth with disabilities and whether the
format for reporting on how special education students exit the system should
be revised. Transition related data from the Department of Education were
analyzed and interviews were conducted with state-level special education
personnel in three states with relatively high school completion rates for
their students with disabilities. Data analysis indicated that a previously
increasing dropout rate began to decline with mandated transition planning
for youth ages 16 and above, but not for youth 14-15 years old, which
continued to climb. These results support the value of transition services
beginning at age 14. The experiences of the three states support the value of
transition planning and services as a component of each student's
individualized program. The report also includes graphs showing trend data in
the dropout rate for youth with disabilities ages 16 to21 and ages 14 to 16.
(Contains 13 references.) (DB)

********************************************************************************
* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *

********************************************************************************



PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL

HAS BEEN GRANTED BY

b, P. osto pr k

/*4
TO THE EDUCATIONAL RESOURCES

INFORMATION CENTER (ERIC) I

Points of view or opinions stated in this
document do not necessarily represent
official OERI position or policy.

U.S. DEPARTMENT OF EDUCAlluN
Office of Educational Research and Improvement

EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)

VeThis document has been reproduced as
received from the person or organization
originating it.

Minor changes have been made to
improve reproduction quality.
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Implementing Transition Planning: What Data and State

Experiences Can Tell Policy Makers and Educators

Has implementation of the transition planning mandate been associated with any improvement
in dropout rates for youth with disabilities?

Implementing the Transition
Planning Mandate

In recent years, educators have
focused upon systematic planning
that will prepare youth with
disabilities to assume successful,
productive, and satisfying adult lives.
A wealth of information now exists
that suggests that:

students with special needs
require self-advocacy training,
intensive employability skills
training, systematic referral to
adult agencies, family
involvement, and immediate and
on-going job support in order to
obtain and maintain
employment over time (Patton,
1996; 369).
In 1990, The Individuals with

Disabilities Education Act(P.L.
101-476 ; IDEA) mandated the
provision of systematic transition
planning to begin for each student
with disabilities no later than age
sixteen. Transition services are
defined as:

a coordinated set of activities for
a student, designed within an
outcome-oriented process,
which 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 (34 CFR 300.18).

Although individualized transition
planning must occur by the time the
student reaches the age of sixteen,
IDEA provided that planning may
begin earlier, at age fourteen, when
appropriate. Some of the proposals
forwarded during the current process
of reauthorization
of IDEA have
recommended
transition planning
begin at age
fourteen rather
than sixteen.

Adolescence
is a period of
tremendous transition. Societal
expectations and demands increase
significantly as youth prepare for and
assume adult life roles. School
completion represents a critical
outcome indicator of public
education, and approximately 74%
of all youth complete high school
(National Center for Educational
Statistics, 1993). For youth with

disabilities the demands of
adolescence are especially
challenging. Only slightly more than
half (57%) of students with
disabilities graduate and school
completion rates for students with
particular disabilities are especially
low. For example, school
completion rates for student with
emotional/behavioral disabilities
were 35% for the 1991-92 school
year (U.S. Department of Education,
1994). Youth with disabilities are
unemployed at a higher rate than

their
nondisabled
peers, they tend
to drop out of
school before
graduation, they
are involved
with the
criminal system

to a higher degree, and they tend to
be living in a dependent situation for
a longer period of time (Patton,
1996).

Completing school, however, is
not enough to assure a successful
outcome for youth with disabilities.
A growing body of research indicates
relatively poor attainments with
respect to employment, assimilation
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into the community, and living
arrangements (Halpern, 1995;
Wehman, 1990). According to the
National Longitudinal Transition
Study, approximately 58% of youth
with disabilities were competitively
employed 3 to 5 years after leaving
school, which compares to 69%
achieved by the general population.
The median hourly wage obtained
for youth with disabilities, in general,
was $5.72, which corresponds to an
annual salary of less than $12,000
per year (Wagner, D'Amico,
Marder, Newman, & Blackorby,
1992).

The mandate to provide
comprehensive transition planning
and services to all youth with
disabilities was intended to support
school completion and better
outcomes. Early experiencei,
however, have shown that the
transition process is very complex
and that successful implementation is
a challenge (Furney, Hasazi &

DeStefano, 1997). At the local
level, students, teachers, and parents
are often confused or uncertain about
options and resources (Szymanski,
1994). At the policy level, many
believe implementation of the
transition mandate will require
major, long term changes and
increases in school, community and
adult agency capacity (DeStefano
&Wennuth, 1992; Fumey et al.,
1997).

The purpose of this Project
ALIGN Issue Brief is to examine
two questions regarding states'
experiences and data regarding
implementation of the transition
planning mandate:

1. Has implementation of the
transition planning mandate been
associated with any improvement in
dropout rates for youth with
disabilities?

2. Is there support for a change
in the transition planning mandate

from age sixteen to age fourteen?

Examining State Dropout Data
To provide policy makers and

educators with information about the
value of transition services and about
when such services should begin,
analyses of data for the nation's
youth with disabilities and interviews
with three states were conducted.
Transition-related data for these
analyses were drawn from the U.S.
Department of Education's Annual
Reports to Congress, 1988 through
1996. From each Annual Report we
extracted the number of special
education students (age 16 to 2)1
that dropped out, the number of
special education students (age 14 or
15) that dropped out, and the
estimated number of children in the
resident population. For each year, a
national dropout rate was calculated
for each of the age groups according
to the following formula:

Number of Sp.Ed. students who dropped out

Number of children in resident population
X 100 = Dropout rate as a % of Resident Population

In this way, the dropout rate is
adjusted for changing population
figures and can be compared across
years with integrity. Dropout data for
fourteen and fifteen years olds was
not collected in 1985-86 or 1986-87,
so only seven years of data are
included for this age group.

For most of the time period
under consideration, the dropout
numbers represented "an estimate of
those who were actually known to
have dropped out and [did) not
include youth who simply stopped
coming to school or whose status
was unknown." (US Dept. of
Education, 1988; p. 46) In the 1992-
93 school year, OSEP allowed states

to choose between the existing
format for reporting on how special
education students exited the system
and a revised format. The revised
format included several new
categories ("returned to regular
education," "died," and "moved")
and a new definition of "dropped
out." In the new system, "dropped
out" is defined as "the total who
were enrolled at some point in the
reporting year, were not enrolled at
the end of the reporting year, and did
not exit through any of the other
bases described. This category
includes dropouts, runaways, GED
recipients, expulsions, status
unknown, and other exiters." (US

Dept. of Education, 1995; p. A-157)
Approximately one-half of the states
continued to use the old format for
1992-93 and one-half moved to the
new format. Because of the new
definition, dropout rates prior to
1992-93 are not comparable to rates
after 1992-93. Further, for the year
1992-93, two national dropout rates
are reported, an "old format" rate
and a "new format" rate, each based
on approximately one half of the
states.

Figure 1 presents the data on the
national dropout rates for 16 to 21
year old students from school year
1985-86 to school year 1993-94.
Using the old definition of
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Figure 2
National Dropout Rate: Youth with Disabilities Ages 14-16
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Transition Experiences of Three
States

In addition to the above
analyses, in order to provide a more
complete picture of state experiences
with implementation of the transition
services mandate, interviews were
conducted with states who have been
relatively more successful in
achieving a higher school
completion rate for youth with
disabilities. Three states were
selected for interviews on the basis
of the most recent four year period
for which data were available
(school years 1989-90 through
1992-93). States chosen were those

1989-90 1990 -91 1991-92

that demonstrated relatively high and
stable percentages of students with
disabilities who exited by means of a
diploma or certificate. Table 1
summarizes background
characteristics of the three states.

State-level
special education
personnel were
interviewed in
each state
regarding their
experience with
transition
planning and initiatives related to
increasing the graduation rate of
youth with disabilities. Each

1992-93 1993-94

CI14-16 Old

14-16 New

interview addressed how the state
currently implements transition
planning and whether these services
should begin at age fourteen.
Findings related to initiatives to
increase the graduation rate are

reported in a
separate Project
ALIGN Issue
Brief
"Understanding
and Increasing
the Graduation
Rate of Youth

with Disabilities." With respect to
implementation of transition
planning and services, state

The rate of dropouts in die 14.4
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"dropout," dropout rates showed a
general
increasing
trend from
85-86
through 89-
90. Dropouts
declined
nationally in
90-91, the
year the

mandate to pro

Dropouts declined nationally
9091, the year the mandate to: :
Provide transition services was.:,
passed and remained low for the
next two years.

vide transition
services was passed,
and remained low for
the next two years. In
92-93, the half of the
states that used the
new definition
showed a substantial
increase in rate,
probably due at least
in part to the fact that

Figure 1
National Dropout Rate: Youth with Disabilities Ages 16-21

the new definition is broader. The
93-94 rate, including all 50 states
and DC, was slightly higher but
without additional years' data it is
impossible to determine whether this
represents an adjustment based on
including all of the states for the first
time, the beginning of another
increasing trend, or simply the
normal fluctuation of a stable rate.

1986-86 198647 198748 198849 1989-90

Figure 2 presents national data
for 14-16 year old dropouts. The
figure begins with school year 1987-
88 because data on 14-16 year old
dropouts was not collected in earlier
years. The rate of dropouts in the 14-
16 year range showed an increasing

1990-91 1991-92 1992-93 1993-94

trend throughout the years of the old
definition. When the definition was
changed, the states using the new
definition showed a slightly higher
rate; however, when all 50 states and
DC began using the new definition in
93-94, the rated dropped off some-

O 16-21 Old

16-21 New

what. Once again, without additional
data points, it is impossible to deter-
mine whether this represents the be-
ginning of a decreasing trend, or is
related to the fact that all fifty states
are included for the first time.
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Table 1
State Characteristics

Feature State 1 State 2 State 3

Population Density Middle Middle Low

Location Mid-Atlantic North-East West

Percent White Resident
Population Middle High High

Number of School
Districts 141 283 40

Percent of Adults Who
Dropped Out 24.9% 21.2% 14.9%

Data Sources: NCES Common Core of Data, 1992.

experiences and approaches varied 6.
in many respects, but several
common themes emerged:
1. State regulations are consistent

with federal requirements
regarding provision of transition
planning and services

2. Each state was a recipient of a
statewide transition systems
change grant--supported by the
U.S. Office of Special
Education Programs

3. Planning must begin by age
sixteen, although planning is
encouraged at grade nine or age 7.
fourteen for many students in
two states. In the third state,
transition planning begins at age
fourteen for approximately one-
fifth of all youth with
disabilities.

4. Two states support age fourteen
as the best time to begin
transition planning. The third
state fmds the current system to
be working well, i.e., keep the
mandate at age sixteen with
flexibility to begin at fourteen if
needed.

5. Two states rely on a "transition
coordinator" role to help fulfill
the transition planning
requirements.

8.

Specialized training and
assistance has been provided to
support successful
implementation of the mandate.
These are supported by federal
and state monies, are sometimes
linked with other state agencies
(e.g., Vocational Rehabilitation)
and state initiatives (e.g.,
activities under the School to
Work Opportunities Act), and
are designed to improve
capacity and support long term
change.
All states reported
implementation of transition
services to be vital and effective
in assisting youth with
disabilities to complete school
and obtain employment after
leaving school. Other reported
benefits included increased
participation in postsecondary
education opportunities and
greater likelihood of receiving
needed services from adult
agencies.
States identified several
additional issues yet to be
addressed, including needs for:

- Continued training and
support through existing or
other mechanisms.

- Expanded capacity of
adult service agencies to
meet identified needs of
young adults with
disabilities.
- Expanded collaboration
among the many agencies
and employers at the
community and state level.
- Better preparation of
teachers to assume
transition planning and
service responsibilities.
- Increased linkages with
related state and national
initiatives, e.g., the School
to Work Opportunities Act

These fmdings are similar to
those obtained in a recent policy
study involving a two year in-depth
study of three states identified as
exemplary in their achievement
related to designing and
implementing transition policies and
services (Furney, Hasazi &
DeStefano (1997). These researchers
reported that several themes
characterized successful transition
policies, practices, and services,
including linking transition planning
and services to other restructuring
efforts, building capacity for long
lasting change, and building
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collaborative structures to promote
systemic change.

Findings Support the Value of
Transition Services Beginning at
Age Fourteen

The federal mandate in 1990 to
implement comprehensive transition
planning and services is a far
reaching and ambitious goal. The
analysis of data on the dropout rate
of youth with disabilities indicates
that a change in the national dropout
trend line for 16-21 year olds occurs
at a point corresponding to the
passage of the mandate in 1990; at
that point, a previously increasing
rate begins to decline. However, no
corresponding decline is apparent for
youth 14-15 years old; indeed, the
dropout rate for these youth has
continued to climb until the most
recent year for which data are
available. The apparent decline in
this most recent year may be related
to the changed definition and a clear
trend under the new definition will
not be available for several years.

The experiences of three states
who have had relatively good school
completion rates for youth with
disabilities supports the belief that
transition planning and services are a
valuable component of the
individualized program each child
with a disability is to receive.
However, state experiences also
underscore the importance of strong
leadership and continued support
and assistance for developing
capacity among all service providers
and linking transition services to
other restructuring and reform
efforts.

References
DeStefano, L., & Wermuth,

T.R. (1992). IDEA (P.L. 101-476):
Defining a second generation of
transition services. In F.R Rusch, L.

'VV:MIVWsr." ",sW:fft:,,M 't4§: is.s % .;.; %

DeStefano, I Chadsey-Rusch, L.A.
Phelps, & E. Szymanski (Eds.),
Transition from school to adult life
(pp. 537-549). Sycamore, IL:
Sycamore.

Fumey, KS, Hasazi, S.B., &
DeStefano, L. (1997). Transition
policies, practices, and promises:
Lessons from three states.
Exceptional Children, 63, 343-355.

Halpern, A. (1995). The
transition of youth with disabilities to
adult life: A position statement of the
division of career development and
transition. Career Development for
Exceptional Individuals, 17, 115-
124.

NCES (National Center for
Educational Statistics; 1993) Youth
indicators 1993: Trends in the well-
being of American youth.
Washington, DC: Office of
Educational Research and
Improvement, US Department of
Education.

NCES (National Center for
Educational Statistics; 1995).
Common core of data: School years
1987-89 through 1992-93.
Washington, DC: Author.

Patton, P. (1996). Transition
skills: Career Education and related
social skills. In J. L. Olson & J. M.
Platt (Eds.), Teaching children and
adolescents with special needs (pp.
367-388). Englewood Cliffs:
Merrill, an imprint of Prentice Hall.

Szymanski, E.M. (1994).
Transition: Life-span and life-space
considerations for empowerment.
Exceptional Children, 60, 401-410.

U.S. Department of Education.
(1988). Tenth annual report to
Congress. Washington, DC:Author.

U.S. Department of Education.
(1994). Sixteenth annual report to
Congress. Washington, DC:Author.

U.S. Department of Education.
(1995). Seventeenth annual report
to Congress. Washington,

DC:Author.
Wagner, M., D'Amico,R.,

Marder, C., Newman, L., &
Blackorby, J. (1992). What
happens next? Trends in postschool
outcomes of youth with disabilities:
The second comprehensive report
from the national longitudinal
transition study of special education
students. Menlo Park, CA: SRI
International.

Wehman, P. (1990). School-to-
work: Elements of successful pro-
grams. Teaching Exceptional
Children, 23, 40-43.

This Issue Brief was supported through a
grant from the US Office of Special
Education and Rehabilitative Services
(H023A50114). Points of view or
opinions expressed in this paper do not
necessarily represent the official agency
position of the US Department of
Education.

For more information about this Issue
Brief or other Project ALIGN products,
please contact:

Donald Oswald, Ph.D.
Commonwealth Institute for Child and
Family Studies
Medical College of Virginia
P.O. Box 980489
Richmond, Virginia 23298
or
Martha Coutinho, Ph.D.
East Tennessee State University
HDAL, P.O. Box 70548
Johnson City, TN 37614

Issue Brief Editor.
Melissa Mitchell, East Tennessee State
University.



U.S. Department of Education
Office of Educational Research and Improvement (OEM)

Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE

I. DOCUMENT IDENTIFICATION:

(Specific Document)

ERIC
EC 3o5(0/+1

Title: Implementing Transition Planning: What Data and State Experiences Can Tell
Policy Makers and Educators

Author(s): Oswald, D.P. & Coutinho, M.J.

Corporate Source:
Commonwealth Institute for Child and Family Studies
Virginia Commonwealth University

IPublication Date:

March, 1997

II. REPRODUCTION RELEASE:
In order to dsseminate as widely as possible timely and significant materials of interest to the educational community, documents announced

in the monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced
paper copy, and electronic/optical media, and sold through the ERIC Document Reproduction Service (EDRS) or other ERIC vendors. Credit is
given to the source of each document, and, if reproduction release is granted, one of the following notices is affixed to the document

If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following two options and sign at
the bottom of the page.

4
Check here

For Level 1 Release:
Permitting reproduction in
microfiche (4' x 6' film) or
other ERIC archival media
(e.g., electronic or optical)
and paper copy.

Sign
here-9
please

The sample sticker shown below will be The sample sticker shown below will be
affixed to all Level 1 documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL

HAS BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

Level 1

affixed to all Level 2 documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS

MATERIAL IN OTHER THAN PAPER
COPY HAS BEEN GRANTED BY

q?'
TO THE EDUCATIONAL RESOURCES

INFORMATION CENTER (ERIC)

Level 2

Documents will be processed as indicated provided reproduction quality permits. If permission
to reproduce is granted, but neither box is checked, documents will be processed at Level 1.

El
4

Check here
For Level 2 Release:
Permitting reproduction in
microfiche (4" x 6' film) or
other ERIC archival media
(e.g., electronic or optical),
but not in paper copy.

Ihereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate
this document as indicated above. Reproduction from the ERIC microfiche or electronic/optical media by persons other than
ERIC employees and its system contractors requires perrni=1:,-.1 from the copyright holder. Exception is made for non-profit
reproduction by libraries and other service agencies to satisfy information needs of educators in response to discrete inquiries.'

Signature:

e2.

Commonwealth Institute for Child and
Family Studies
Department of Psychiatry, MCV/VCU

P.O. Box 980489
Richmond, VA ZiLIRS 0489

Printed Name/Position/Tide:

T411(ZmIl P.
QswaVaClinical Paygbga

(804) 828-9900 (804) 828-2645

-Mail

aims.vcu.ED 6/5/97

(over)


