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• This study leverages survey and administrative data 
from three large datasets to examine concurrence of 
disability and childbirth among young women with a 
childhood history of maltreatment and/or foster care.

• We first observe that young mothers with childhood 
maltreatment or CPS exposure have an elevated 
prevalence of mental/behavioral conditions relative to a 
comparison group of low-income young mothers 
without such history. Moreover, intensity of past CPS 
exposure has a linear relationship with prevalence of 
serious mental illness. 

• Next, we find that among mothers with 
CPS/maltreatment histories, more than 1 in 3 
experience mental or behavioral disability and this 
prevalence rate is consistent across self-report and 
diagnosis abstraction from medical claims. 

• We also find approximately 15% of youth aging out of 
foster care with a diagnosed disability had entered 
parenthood by age 19, a rate equivalent to peers 
without disability, yet all the more concerning given the 
challenges faced by these young parents with few 
additional supports.

• Taken together, these findings have implications for 
understanding the health and safety of child welfare-
involved young mothers burdened with mental or 
behavioral disability and highlight the need for targeted 
parenting supports and healthcare transition planning 
sensitive to behavioral health needs.

.
• This study leverages survey and administrative data from one 

regional and two national (Add Health and NYTD) datasets to 
examine concurrence of disability and childbirth among 
young women under age 24 with a childhood history of 
maltreatment and/or foster care placement. The analysis of 
multiple datasets with variable measurement strategies 
allows for a nuanced examination of this issue.

• National levels of births to young mothers, ages 15-19 and 
20-24, reached all-time lows in 2011 (Martin et al., 2013). 
Nonetheless, rates of early childbearing in the U.S. 
continue to be notably elevated compared to other 
industrialized countries, and are particularly high among 
disadvantaged groups (Martin et al., 2013, United Nations, 
2010, Winters and Winters, 2012). 

• Early childbearing can have considerable negative 
consequences for parents and children and may be a factor 
contributing to intergenerational transmission of child 
maltreatment, involvement with child welfare system, and 
other adverse outcomes throughout the life course 
(Furstenberg, 2007; Kim, 2009).

• Transition aged youth with disabilities face numerous 
challenges in accessing health and other disability-related 
services (Lightfoot & LaLiberte, 2006). Inadequate services 
and supports may leave transition aged parents with 
disabilities less ready to participate in educational and 
workforce activities (Courtney et al., 2005) relative to their 
parenting peers without disabilities. Such limitations may also 
challenge these parents’ ability to provide appropriate care 
for their children (Dworsky & DeCoursey, 2009).
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Populations Disability Definition

NYTD •Youth in foster care at age 17 and 
responding to baseline (age 17) and 
follow-up (age 19) surveys 

• Youth carries a diagnosis in the Adoption and Foster Care Analysis and Reporting System 
(AFCARS, 2011) of: (1) physically disabled; (2) visually or hearing impaired; (3) mentally 
retarded; (4) emotionally disturbed; or (5) other medical diagnosis. 

Add Health 
•Childhood CPS involvement 

•Childhood maltreatment (without CPS 
involvement)

• Emotional condition: diagnosed depression, post traumatic stress disorder (PTSD), anxiety or 
panic disorder, attention deficit hyperactivity disorder (ADHD or ADD)

• Physical condition: mobility limitation, visual or hearing impairment, epilepsy or seizure 
disorder 

Observational 
Cohort in large, 
Mid-Atlantic City 
(n=16,118)

• Childhood CPS involvement (self) 
or family known to CPS

• Entry into motherhood between 
ages 15-24

• Diagnosis of mental or behavioral health condition or developmental delay or intellectual 
disability abstracted from medical encounter claims

Purpose Results 

Data
Source: National Youth in Transition Database
Note. Caseworker report of AFCARS diagnoses. 
Emotional‐ONLY = AFCARS “emotional disturbance” only.
Emotional‐PLUS = AFCARS “emotional disturbance”  in addition to any other diagnosis.
Non‐emotional = AFCARS “physical disability”, “visual/hearing  impairment”, “mental retardation”, 
or “other diagnosis”.

Conclusions

Summary

• National Youth in Transition Database (2011‐2013) 

• National Longitudinal Survey of Adolescent to Adult 
Health (1995 – 2008)  

Acknowledgements
This research was generously supported by the Doris Duke Fellowship 
for the Promotion of Child Well-Being, Chapin Hall at the University of 
Chicago. All errors and omissions are our own.  • Place‐based observational cohort linked vital 

statistics and medical encounter claims (2007‐
2010)

Mental or Emotional Health Conditions among 
Young Mothers by Data Source

Clinically Diagnosed Mental/Behavioral Health Conditions by 
Relationship to the Child Welfare System among Mothers aged 15-24

Known to 
Child Welfare

Substantiated 
Allegation

In Home 
Services

Out of Home 
Services/ 

Juv. Justice
No Child 
Welfare

N=5,355 N=2,975 N=1,247 N=1,166 N=5,375

% % % % % 

Condition

ADHD 1.8 3.8 4.8 6.0 2.0

Conduct Disorder 3.0 7.6 9.5 22.1 2.1
Miscellaneous 
Behavioral 14.1 24.0 22.3 29.9 12.5

Depression 12.4 19.2 17.2 24.9 13.3

Bipolar Disorder 7.0 11.5 11.2 19.3 7.1

Schizophrenia 1.1 1.9 1.5 3.8 1.2

Rate of arenthood and Service Receipt of Young Women with 
Emotional and Physical Conditions

Data: NYTD
Sample: Women

Parenting 

(age 19)

Received health education 
services 
(age 17)

% %

AFCARS Dx

Emotional-ONLY Dx (n=759) 16.9 32.0

Emotional-PLUS Dx (n=418) 14.6 32.5

NON-emotional Dx (n=363) 15.2 36.4

No Dx (n=2127) 18.5 30.7

Emotional Conditions (self-reported) by Childhood 
Child Welfare Involvement among Women becoming a 
Mother by age 24

Data: Add Health
Sample: Mother by age 24

Childhood 
CPS 

Involvement

Childhood
Maltreatment

(No CPS)

No Childhood 
CPS or 

Maltreatment
N=203 N=312 N=1,784

% % %

Condition

ADHD 7.8 6.1 2.6

Depression 37.9 30.8 20.7

PTSD 8.9 8.0 3.4

Anxiety or panic disorder 27.1 24.4 14.7

Rate of Parenthood among Young Women with 
Emotional and Physical Conditions 

Data: Add Health
Sample: Women

Parenting by
age 19

(all women)

Parenting by age 19
(childhood foster 

care/CPS)
% %

Condition

Emotional-ONLY Dx (n=2,199) 10.3 21.4

Emotional-PLUS Dx (n=178) 12.4 n/a

Non-emotional Dx (n=234) 9.0 n/a

No Dx (n=5,436) 8.9 13.1

Source: Add Health
Note. Self‐report of professional diagnosis of emotional conditions 

Source: Add Health. Sample reduced from listed values in column with childhood history of foster 
care or CPS involvement; n/a indicates sample was too small for reliable estimates.  
Note. Emotional‐ONLY = Emotional condition only
Emotional‐PLUS = Emotional and physical condition
Non‐emotional = Physical condition only

Rate of Parenthood and Service Receipt of Young Women with 
Emotional and Physical Conditions

Data: NYTD
Sample: Women

Parenting 

(age 19)

Received health education 
services 
(age 17)

% %

AFCARS Dx

Emotional-ONLY Dx (n=759) 16.9 32.0

Emotional-PLUS Dx (n=418) 14.6 32.5

Non-emotional Dx (n=363) 15.2 36.4

No Dx (n=2127) 18.5 30.7


