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ABSTRACT
Although schools in the United States are federally mandated to provide transition
services to students receiving special education services by age 16, little research has
focused on the transition planning experiences of college-bound youth with an
internalizing disorder diagnosis. The current study sought to address the gap in the
literature by examining the use of school-based transition planning for college-bound
youth with internalizing disorders.
Using data gathered during in-depth interviews as the primary method of analysis,
the current study explored the transition planning process and the factors that helped
youth with internalizing disorders decide to pursue and enroll in college. More
specifically, the purposes of the current study were to: (1) explore the resources and
supports available to students with internalizing disorders both within and outside of the
high school setting as they prepare for the transition to postsecondary education and (2)
explore student perceptions of the impact of the transition planning process. Eight
college students from the Midwestern United States who received special education
services and had a diagnosed internalizing disorder in high school participated in the
study. An analysis of the interviews was conducted using the constant comparative
method as a guide (Glaser & Strauss, 1967). The data analysis process involved creating
codes, developing broader categories for codes, comparing newer interview data to prior
interview data, and continuing to revise findings until a point was reached where
additional coding no longer led to new conclusions.
Results of the current study suggest that participants received many of the
transition planning components considered to be best practice within the transition

2
planning literature; however, their experiences highlight the need for plans to be tailored
in order to address concerns related to the daily impact of their symptoms of anxiety
and/or depression. Although no participants reported a seamless transition to college,
they did identify several school-based services and outside supports that helped facilitate
the process. These services included individualized transition plans, access to mental
health services in and out of school, access to informal emotional support from school
staff, and sometimes relying on family members as an additional resource throughout the
process. Even when they were able to access these components during transition
planning, participants noted that their internalizing symptoms continued to negatively
affect their functioning as young adults. In addition, lack of access to quality mental
health care in young adulthood emerged as a salient concern for participants.
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ABSTRACT
Although schools in the United States are federally mandated to provide transition
services to students receiving special education services by age 16, little research has
focused on the transition planning experiences of college-bound youth with an
internalizing disorder diagnosis. The current study sought to address the gap in the
literature by examining the use of school-based transition planning for college-bound
youth with internalizing disorders.
Using data gathered during in-depth interviews as the primary method of analysis,
the current study explored the transition planning process and the factors that helped
youth with internalizing disorders decide to pursue and enroll in college. More
specifically, the purposes of the current study were to: (1) explore the resources and
supports available to students with internalizing disorders both within and outside of the
high school setting as they prepare for the transition to postsecondary education and (2)
explore student perceptions of the impact of the transition planning process. Eight
college students from the Midwestern United States who received special education
services and had a diagnosed internalizing disorder in high school participated in the
study. An analysis of the interviews was conducted using the constant comparative
method as a guide (Glaser & Strauss, 1967). The data analysis process involved creating
codes, developing broader categories for codes, comparing newer interview data to prior
interview data, and continuing to revise findings until a point was reached where
additional coding no longer led to new conclusions.
Results of the current study suggest that participants received many of the
transition planning components considered to be best practice within the transition
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planning literature; however, their experiences highlight the need for plans to be tailored
in order to address concerns related to the daily impact of their symptoms of anxiety
and/or depression. Although no participants reported a seamless transition to college,
they did identify several school-based services and outside supports that helped facilitate
the process. These services included individualized transition plans, access to mental
health services in and out of school, access to informal emotional support from school
staff, and sometimes relying on family members as an additional resource throughout the
process. Even when they were able to access these components during transition
planning, participants noted that their internalizing symptoms continued to negatively
affect their functioning as young adults. In addition, lack of access to quality mental
health care in young adulthood emerged as a salient concern for participants.
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CHAPTER I
INTRODUCTION
The transition to adulthood can be described as a time period full of both
excitement and uncertainty. For youth in the United States, late adolescence and early
adulthood is characterized by opportunities to gain autonomy and responsibility as they
begin living on their own, pursuing higher education, and/or finding ways to become
financially independent from their parents (Vander Stoep, Davis, & Collins, 2000).
Although some youth may comfortably ease into adulthood encountering few, if any,
major obstacles, research suggests that youth often face a number of challenges as they
transition to adulthood. For many youth who elect to pursue higher education, adjusting
to the college setting can be difficult (Kerr, Johnson, Gans, & Krumrine, 2004). Studies
examining youth with emotional disturbances (ED) demonstrate that the transition to
college may be particularly difficult for these youth (Cheney, Martin, & Rodriguez,
2000); however, there is limited information available examining how transition
experiences differ for youth with various disorders subsumed under the ED category.
The current study will explore the transition planning experiences of college students
with internalizing disorders.
The current chapter provides an introduction to topics pertaining to youth with
internalizing disorder’s pursuit of college. First, the chapter describes the outcomes for
youth with and without disabilities who elect to enroll at a postsecondary institution.
Second, the chapter outlines the history of federally mandated transition planning and
current practices in school-based transition planning. Third, the chapter describes the key
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characteristics of internalizing disorders and provides information pertaining to the
outcomes for individuals with internalizing disorders. Fourth, the chapter outlines the
current study’s purpose and goals.
Navigating the Transition to College
Recent studies of postsecondary outcomes for youth with disabilities indicate that
approximately 25% of youth receiving special education services in high school choose
to pursue postsecondary education. Despite the fact that a significant portion of youth
with disabilities continue on to a postsecondary institution, the percentage of students
with a disability pursuing a postsecondary degree still falls behind the number of students
without disabilities that choose to pursue college. While similar numbers of youth with
and without disabilities enroll at two-year colleges (10% and 12% respectively), far fewer
youth with disabilities enroll at four-year colleges (6% of youth with disabilities vs. 28%
of youth without disabilities; Wagner, Newman, Cameto, Garza, & Levine, 2005). Even
prior to graduating from high school, youth with disabilities are less likely to plan to
attend a four-year college (31% of youth with disabilities versus 66% of youth without
disabilities; Repetto et al., 2011). In addition, only 50% of youth with disabilities
successfully complete their postsecondary training (Milsom & Dietz, 2009; Wagner &
Newman, 2012).
The transition to college can be challenging for all students as they learn to live
independently in a less structured setting (Parker, Hogan, Eastabrook, Oke, & Wood,
2006); however, the flexibility and lack of supervision may make it tougher for students
that react negatively in stressful situations to be successful in postsecondary settings
(Geller, 2010). Given that youth with disabilities typically receive highly structured
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programming throughout their primary and secondary education, the transition to higher
education may be particularly difficult for them. Once they are enrolled in college, youth
with disabilities enter a new type of institution where the Individuals with Disabilities
Education Act (IDEA, 2004) no longer applies. Instead, college students with disabilities
are protected under the Americans with Disabilities Act (ADA, 1990), which mandates
that individuals cannot be excluded from participation in activities based solely on
disability status. In general, although youth with disabilities will likely be granted some
accommodations at the college level, the types of services they receive will generally be
limited relative to the comprehensive programs and services they received throughout
elementary, middle, and high school (Geller & Greenberg, 2010).
Upon entering college, youth with disabilities must learn to advocate for
themselves as individuals with disabilities rather than rely on teachers and parents to
facilitate the process. Once enrolled, youth with disabilities are responsible for setting up
academic accommodations at the college level independently. Furthermore, the transition
to college might also be seen as a “fresh start” for many youth with disabilities who elect
to keep their disability status confidential (Getzel & Thoma, 2008). Given that the
transition to college involves having youth with disabilities make many significant
choices that will influence their futures, it is imperative that they have the resources and
skills necessary to successfully navigate the postsecondary environment.
History of Secondary Transition Planning
The early 1980s marked a time where concerns about the postsecondary transition
for youth with disabilities were brought to the forefront as the first cohorts of students
with disabilities who received a “free appropriate public education” began to reach
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adulthood. As a result of the heightened awareness placed on the transition needs of
students with disabilities, the federal government added an amendment to the Education
for All Handicapped Children Act (EHA; later renamed IDEA) that allotted $11 million
towards grants and programs aimed at improving transition outcomes for youth with
disabilities (Alwell & Cobb, 2006).
During the same time period, Madeleine Will, the assistant secretary of the Office
of Special Education and Rehabilitative Services, expanded the government’s focus on
transition planning by outlining a school-to-work model for youth with disabilities called
the “Bridges” model (Will, 1985). While her model focused solely on the future
employment of students with disabilities, the initiative raised more awareness for the
need to provide school-based transition planning services for students with disabilities.
Throughout the 1980s, programs and educational services were developed that prepared
youth with disabilities to enter the workforce; however, the services quickly expanded to
also assist students with skills such as independent living, becoming an active citizen, and
pursuing postsecondary education (Sitlington, Neubert, & Clark, 2010).
In 1990, the EHA became the Individuals with Disabilities Education Act (IDEA)
and added a provision mandating that all students in special education be provided with
transition planning documented in their Individualized Education Program (IEP) by age
16. Within the revised act, IDEA began using Halpern’s (1994) definition of
comprehensive transition services:
Transition refers to a change in status from behaving primarily as a student to
assuming emergent adult roles in the community. These roles include
employment, participation in postsecondary education, maintaining a home,
becoming appropriately involved in the community, and experiencing satisfactory
personal and social relationships. (p. 116)
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Halpern’s (1994) definition was important because it acknowledged that students’
transition from secondary to postsecondary life involved multiple components beyond
just successfully obtaining a job. The definition also recognized that ensuring youth are
prepared to live independently and interact appropriately with others are also essential
components of the transition planning process. The most current version of IDEA (2004)
still includes the core elements of Halpern’s definition, and added some additional
requirements for secondary transition including updating the transition plan annually after
students turn 16 and inviting students to all IEP meetings where their postsecondary goals
will be addressed (U.S. Department of Education, 2007a).
The federal guidelines outlined in IDEA (2004) ensure that students in special
education receive assistance in planning for their future after high school. Given that
over 13% of the student population receives special education services, proper
implementation of the federal guidelines means that a significant proportion of students
should be receiving additional supports to assist them in preparing for postsecondary life
(U.S. Department of Education, 2009).
Current Practices in Transition Planning
While transition planning for every student receiving special education is
federally mandated, transition planning services vary depending on the school and
individual student’s needs. Despite the variability in services available and provided to
students, a number of transition researchers have developed comprehensive models that
can be used to guide the transition planning process. Sitlington and her colleagues (2010)
created a transition model in 1990 and made several revisions over the years to reflect
updated research findings, best practices, and changing federal guidelines. The most
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recent version of their model, the Revised Comprehensive Transition Model, provided
several recommendations for how to develop effective, comprehension transition plans.
First, they posited that schools should be able to address a diverse array of transition
needs that include, but are not limited to: employment, higher education, independent
living, and understanding adult service agencies. Next, Sitlington et al. noted that the
planning process should begin far before the federally mandated age of 16. Third, they
emphasized the instrumental role students and their families should play during the
planning process. Fourth, they asserted that assessment should be incorporated
throughout transition planning to inform the types of services and accommodations each
student needs. Fifth, they offered that students in special education should be enrolled in
challenging courses that will help them make progress towards their postsecondary goals.
Sixth, Sitlington and her colleagues posited that transition planning is a developmental
process comprised of both short-term and long-term goals. Finally, they emphasized that
flexibility throughout the process is crucial to ensuring that the plans adequately address
the needs of each student. Within their model, Sitlington and colleagues proposed that
the following areas should be addressed in each student’s transition plan: communication
skills, academic skills, self-determination skills, interpersonal skills, community
participation skills, health and fitness skills, technological skills and needs, recreation
skills, transportation needs, independent living skills, employment skills, and collegereadiness skills.
Although the outcomes of effective transition planning have been well
documented (see Cobb & Alwell, 2009 for an overview), transition plans are often just
viewed as paperwork, and thus, are not individualized to meet the unique needs of each
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student (Lubbers, Repetto, & McGorray, 2008). Studies examining the postsecondary
outcomes of youth with disabilities demonstrate that many youth have difficulty
transitioning to young adulthood. Although some of the difficulties young adults with
disabilities encounter may be attributed to the characteristics of their disability (e.g.,
social deficits or poor emotional regulation), many studies of school-based transition
plans concluded that the plans often fail to adequately prepare youth for the transition to
adulthood (Carter, Lane, Pierson, & Glaeser, 2006; Cheney, Martin, & Rodriguez, 2000).
During the 2006-2007 school year, over 400,000 youth in special education were
served under the Emotional Disturbance (ED) category (U.S. Department of Education,
2009). Recent studies of postsecondary outcomes found that youth with ED were more
likely to leave their job and less likely to pursue and complete some form of higher
education (Wood & Cronin, 1999; Zigmond, 2006). The current study will look at the
effectiveness of school-based transition planning procedures for a subcategory of youth
served under the ED category - youth with internalizing disorders who plan to pursue
postsecondary education.
Overview of Internalizing Disorders
Often called “secret illnesses,” internalizing disorders are characterized by a
maladaptive regulation of internal emotions and cognitive processes. Thus, they are often
labeled as “secret” given that it is hard for an outside observer to identify many of the
symptoms. Since detecting the presence of an internalizing disorder is often challenging,
many students exhibiting internalizing problems in schools are either unintentionally
ignored by school staff because they do not display outward signs of distress or because
they do not typically exhibit behavior problems within the classroom (Reynolds, 1992).
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Symptoms of internalizing disorders differ from those of externalizing disorders such as
conduct disorder or oppositional defiant disorder, which typically present as poor selfregulation of external behaviors, resulting in behaviors such as physical aggression,
impulsivity, or verbal threats. Although it is possible that an individual with an
internalizing disorder may also have a co-existing externalizing disorder, the core
features of an internalizing disorder are maladaptive ways of thinking or feeling (Merrell,
2008).
Merrell (2008) categorized internalizing problems into four categories: depressive
symptoms, anxious symptoms, social withdrawal, and psychosomatic difficulties. DSMIV-TR disorders falling under the depression category include: major depressive disorder,
dysthymic disorder, cyclothymic disorder, bipolar disorder, mood disorder due to a
medical condition, and adjustment disorder with depressed mood. Symptoms of
depression in children and adolescents may include: depressed mood or loss of interest in
normal activities, significant changes in weight, irritability, sleep difficulties, low energy
level, feelings of guilt or worthlessness, somatic complaints, difficulty concentrating, and
thoughts of death. Disorders listed in the DSM-IV-TR that are considered anxiety related
include: separation disorder, generalized anxiety disorder, panic disorder, agoraphobia,
specific phobias, social phobia, obsessive compulsive disorder, posttraumatic stress
disorder, and acute stress disorder. Common features of anxiety disorders in children and
adolescents are: persistent negative or unrealistic thoughts, panic attacks, obsessive
thoughts or compulsions, heightened physiological arousal, hypersensitivity to stimuli,
fears relating to specific situations, and excessive worrying (American Psychiatric
Association, 2000). Merrell (2008) noted that symptoms of social withdrawal or somatic
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problems are also often present in children and adolescents with a diagnosed anxiety or
depressive disorder.
Recent studies of mental health disorder prevalence rates indicate that a
considerable amount of individuals will meet the criteria for an internalizing disorder at
some point in their lives. Data gathered during the Oregon Adolescent Depression
Project revealed that approximately 20% of adolescent boys and over 30% of adolescent
girls have experienced at least one episode of major depression (Seeley, Rohde,
Lewinson, & Clarke, 2002). In contrast, while it is estimated that a majority of youth will
experience a significant fear or worry, the actual prevalence of anxiety disorders in youth
is around 4% of the general population (Merrell, 2008). Other studies have estimated the
prevalence of depression in adolescence to be anywhere from 1%-5% of the general
population and the prevalence of anxiety in adolescence to be between 6%-11% of the
population (Colman Wadsworth, Croudace, & Jones, 2007). The actual prevalence rates
are difficult to determine since internalizing problems are often challenging to detect in
children and adolescents. Despite variability in the reported rates of occurrence of
anxiety or depression, even the lower estimates indicate that a significant portion of the
school-aged population is at-risk for developing an internalizing disorder (Merrell, 2008).
Although the prognosis for youth who only experienced one episode of an
internalizing disorder is typically positive, youth who have recurring episodes or a
chronic internalizing disorder are at a greater risk for a number of negative outcomes
(Colman et al., 2007). Youth with persistent internalizing disorders are more likely to
experience anxiety, depression, or other mental health problems as adults (Pine, Cohen,
Gurley, Brook, & Ma, 1998). To examine the outcomes for individuals with internalizing
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problems, Colman et al. (2007) followed a cohort of individuals for 40 years. During the
last phase of data collection, they investigated the outcomes for youth who had a
diagnosed internalizing disorder at age 13 or 15. They found that individuals with a
chronic internalizing disorder in adolescence were significantly more likely to have a
mental health disorder as adults, more likely to engage in suicidal behaviors, and more
likely to receive psychiatric treatment in adulthood than individuals who did not have an
internalizing disorder in adolescence. Other studies have looked at the impact
internalizing disorders diagnoses have on adolescents’ current functioning and concluded
that youth with diagnosed disorders have poorer academic performance, impaired social
skills, and lower overall functioning than youth without internalizing disorder diagnoses
(Verhulst, van der Ende, Ferinand, & Kasius, 1997; Puig-Antich et al., 1993).
Current Study Overview: Examining
Transition Planning for Youth with Internalizing Disorders
The above review of internalizing disorders indicates that anxiety and depressive
disorders are fairly common among adolescents (Merrell, 2008), may lead to a number of
social and academic difficulties (Puig-Antich et al., 1993), and are associated with
negative outcomes once youth reach adulthood (Colman et al., 2007). These findings
indicate it seems likely that youth with internalizing disorders would benefit from the
support of school staff prior to and during the transition to postsecondary life. Although
youth with internalizing disorders are typically subsumed under the Emotional
Disturbance (ED) special education classification category, no known studies have
looked at the specific transition outcomes for youth with internalizing disorders. On the
other hand, there have been numerous studies that examined transition outcomes for all
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youth classified as ED. The findings of these studies suggested that youth with ED were
poor self-advocates (Pierson, Carter, Lane, & Glaser, 2008), had difficulty regulating
their behavior (Carter, Trainor, Cakiroglu, Swedeen, & Owens, 2010), reported greater
incarceration rates (Wagner & Newman, 2012), experienced more job instability than
other youth with disabilities (Wood, 1999), and were less likely to pursue postsecondary
education (Zigmond, 2006).
Although studies of transition outcomes for students with ED suggest that youth
with internalizing disorders may have difficulty being successful within the
postsecondary education environment, extant research fails to document how federally
mandated transition planning addresses the unique needs of youth with internalizing
disorders who want to obtain postsecondary training. It is also unclear how current
models for transition planning address the mental health needs of youth transitioning to
postsecondary education. For example, while Sitlington and colleagues’ (2010) Revised
Comprehensive Transition Model touches on skills related to mental health, such as
interpersonal skills and health needs, there is no transition component that focuses solely
on the psychological/mental health needs of students engaging in the transition planning
process. Furthermore, while some studies have looked at factors that led to a successful
transition to college for youth with disabilities (e.g., Trainor, 2005), there no known
studies that specifically examine the factors that led youth with internalizing disorders to
successfully pursue and enroll in a postsecondary institution.
The current study seeks to address the gap in the literature by examining the use
of school-based transition planning for youth with internalizing disorders who pursue
postsecondary education. Using data gathered during in-depth interviews as the primary

12
method of analysis, the current exploratory study examines the factors that helped youth
with internalizing disorders decide to pursue and enroll in college. More specifically, the
purposes of the current study are to: (1) describe the resources and supports available to
students with internalizing disorders both within and outside of the high school setting as
they prepare for the transition to postsecondary education and (2) explore student
perceptions of the transition planning process. Exploring these dimensions is hoped to
add to the literature on quality transition planning procedures, as well as provide specific
practical recommendations for school-based service providers working with high school
students with internalizing disorders.
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CHAPTER II
REVIEW OF THE LITERATURE
The current chapter provides readers with a review of current transition planning
practices and outcomes as they relate to youth with ED and youth with disabilities in
general to provide a foundation for the rationale employed in the current study. The first
section of the chapter discusses the U.S. Office of Special Education’s classification for
students with internalizing disorders. Section two addresses current and best practices in
transition planning. Within section two, the author summarizes current transition
planning for youth pursuing postsecondary education, provides a general overview of
best practices in transition using Kohler’s (1996) Taxonomy for Transition Planning as a
guide, supplies a more in-depth review of literature addressing the use of selfdetermination interventions - a well researched component of transition planning - during
the transition planning process, and explores the current realities of transition planning,
highlighting the areas where current practices are falling short of expectations. In order
to better understand the unique difficulties of students with emotional disturbances, the
third section reviews studies documenting the transition outcomes for youth with
emotional disturbances. Next, the fourth section looks more specifically at the
relationship between mental health and transition planning. The fourth section discusses
the important role that mental health plays in the transition to college, looks at recent
efforts to increase school-based mental health services, and highlights transition planning
practices that include a mental health component. Finally, the last section summarizes
these topics in order to provide a basis for the current study.
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Disability Classification and Internalizing Disorders
Although there are currently no published studies that explore the specific
transition experiences of youth with internalizing disorders who choose to pursue college,
many researchers have investigated postsecondary outcomes for youth falling under a
broader category of related diagnoses—students with emotional disturbances (ED; Clark
& Davis, 2000). Youth with internalizing disorders, such as anxiety and depression, who
receive special education services are typically classified under the ED category, one of
U.S. Office of Special Education’s 13 disability categories. The ED disability
classification applies to students who exhibit:
(a) An inability to learn that cannot be explained by intellectual, sensory, or health
factors; (b) an inability to build or maintain satisfactory interpersonal
relationships with peers and teachers; (c) inappropriate types of behavior or
feelings under normal circumstances; (d) a general pervasive mood of
unhappiness or depression; [and/or] (e) a tendency to develop physical symptoms
or fears associated with personal or school problems. (NICHCY, 2009, p. 3)
The ED category encompasses a wide array of diagnoses and essentially includes
all youth who exhibit an emotional or behavior problem that is severe enough to warrant
special education classification (NICHCY, 2009). As a result, students served under the
ED classification have a broad range of diagnoses that can include anxiety disorders,
major depressive disorder, obsessive compulsive disorder, conduct disorder, oppositional
defiant disorder, schizophrenia, and bipolar disorder just to name a few. Despite the fact
that the ED category includes students with both internalizing and externalizing
disorders, which are all characterized by a unique set of symptoms and characteristics
(Merrell, 2008), the literature looking at transition outcomes for youth with disabilities
almost always uses the ED disability category when discussing youth with diagnoses that
primarily affect their emotional and/or behavioral regulation.
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Current and Best Practices in Transition Planning
While transition planning is required for all students aged 16 or older receiving
special education services (IDEA, 2004), the type of planning provided varies widely
depending on students’ diagnoses and postsecondary goals and the level of support
available within each school (Sitlington, 2010). The current section summarizes the
literature on common transition planning practices and provides a list of activities
considered to be best practice in transition planning.
Planning for Postsecondary Education
Recent research on the transition to postsecondary education is limited although
10% of all students enrolled at a postsecondary institution have a diagnosed disability
(Henderson, 2001). While there are a number of articles and handouts on how to assist
students with disabilities in the transition to college, few peer reviewed studies examine
the outcomes for high school students with disabilities that plan to obtain postsecondary
training (Hitchings, Retish, Horvath, 2005). Despite the lack of empirical research, many
groups and institutions have created suggestions for how to assist students in navigating
the transition to a postsecondary setting. In general, current recommendations for
students with disabilities who plan to attend college encourage students and their schools
begin the transition planning process as early as possible. For example, the U.S.
Department of Education (2002) recommends students begin planning for college during
middle school to ensure that they are able to create a plan that includes all coursework
that will be required of them prior to their enrollment in college.
As students reach the end of high school, school staff should make sure that
students are prepared to advocate for themselves at the college level. In preparation for
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the transition, youth with disabilities should seek out information about the American
with Disabilities Act (ADA, 1990) and the services and programs they are entitled to at
the postsecondary level (Geller & Greenberg, 2010; U.S. Department of Education,
2007). More specifically, students should be taught that they will need to independently
identify themselves as individuals with a disability at their postsecondary institution in
order to qualify for accommodations at the college level. In addition, students should be
prepared for the fact that although postsecondary institutions are required to ensure that
students are able to adequately access all coursework and programming at the college
level through the use of reasonable accommodations, the supports they receive will likely
be far less comprehensive than the instruction and accommodations they received under
IDEA (2004) during their primary and secondary education.
In an effort to investigate whether recommended practices in college transition
planning actually occurred, Hitchings et al. (2005) followed the transition planning
experiences of 110 high school students with disabilities who planned to pursue college.
They reviewed students’ transition planning goals in 10th, 11th, and 12th grade and also
examined students’ coursework during the last three years of their high school education.
A review of their transition plans revealed that 77% of the students documented interest
in pursuing postsecondary education in 10th grade. In contrast, by 12th grade, only 38%
of students still expressed an interest in pursuing postsecondary education within their
transition plan. In addition, a review of their coursework revealed that only 5% of
students took the college preparatory classes that would be required of them if they
attended a public state university. In a summary of their findings, the authors noted that
the significant decline in youth with postsecondary goals may be partially attributed to
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the fact that students originally set unrealistic postsecondary goals; however, they also
noted that lack of encouragement and support from school staff may have contributed to
students’ declining interest.
Hitchings et al.’s (2005) findings demonstrated that more research is needed to
determine what factors contribute to special education students’ pursuit of postsecondary
education. Although much of the transition literature makes suggestions for how to assist
students in planning for the transition to college (e.g., Sitlington et al., 2010; Geller &
Greenberg, 2010), little research has been conducted to determine whether the suggested
planning procedures actually help youth attain their postsecondary goals.
Best Practices in Transition Planning
Recommendations for effective transition planning extend well beyond just
preparing youth for the transition to college. As stated in the most recent version of
IDEA (2004), transition planning should provide special education students with
“appropriate measurable postsecondary goals based upon age appropriate transition
assessments related to training, education, employment, and where appropriate,
independent living skills” (34 CFR 300.320). As a result, recommended practices for
effective transition planning have focused on assisting youth in preparing to become as
independent as possible in the above areas.
As previously mentioned in Chapter I, Sitlington and her colleagues (2010)
developed the Revised Comprehensive Transition Model, which provides a number of
elements to address when developing a comprehensive, effective transition plan. Their
model recommended that schools: provide services for a broad array of needs, begin the
planning process early, seek the involvement of students and their families, use ongoing
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assessments to inform service delivery decisions, provide challenging coursework to
students that will help them meet their postsecondary goals, develop both short- and longterm goals for students, and remain flexible throughout the process.
Sitlington et al.’s (2010) Revised Comprehensive Transition Model provides
school staff with a number of relevant factors to consider throughout the planning process
and provides practitioners with a checklist of strategies to include during the process.
Other transition researchers have gone beyond creating a list of considerations and,
instead, have attempted to identify the best practices within the field of transition
planning (Wandry et al., 2008). Perhaps one of the most cited and well-known set of
guidelines for transition planning is Kohler’s (1996) Taxonomy for Transition
Programming. Throughout the 1990’s, Kohler and her colleagues evaluated outcomes of
transition-related interventions, projects, and initiatives in order to develop a list of the
most effective practices in transition planning. Based on her research team’s findings,
Kohler identified each of the following areas as essential to quality transition planning:
person-centered planning, student development, family involvement, interagency
collaboration, and program structure and attributes. The remainder of the current section
will discuss the five components of Kohler’s Taxonomy for Transition Planning in
greater detail.
Person-Centered Planning. Person-centered transition planning requires students
to take the lead in guiding the transition planning process. Kohler and Field (2003) noted
that best practices in the person-centered planning domain relate to having students
actively participate in the development of their transition goals and having students
evaluate their progress towards their goals. Such efforts are believed to increase
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students’ self-determination and self-awareness so that they are better prepared to take
charge of their own postsecondary plans as they leave high school (Wehmeyer, Palmer,
Soukup, Garner, & Lawrence, 2007).
Within the person-centered framework, the goal is to utilize a “values-based
approach for thinking about, communicating with, assessing, planning for, and supporting
people with disabilities” (Everson, 1996, p. 251). Michaels and Ferrara (2005)
highlighted five positive outcomes for students who participate in person-centered
transition planning. First, students are given an opportunity to increase their knowledge
of and utilization of resources available within their community. Second, students are
provided with choices throughout the transition planning process in order to increase their
autonomy. Third, plans offer students the opportunity to engage in meaningful activities
that will increase their competence level. Fourth, students are given the opportunity to
earn respect from others by becoming active participants within their communities.
Finally, students are able to increase their social network and support system through
active participation in their communities.
One common person-centered planning component includes having students take
the lead in developing their IEP and transition goals. Recent research suggests that
students who learn about the IEP process and are expected to be active participants are
more likely to attend meetings and contribute to conversations within the meetings
(Martin et al., 2006). In addition, active student involvement leads to more
comprehensive transition plans and ultimately results in an increase in student selfdetermination skills (Martin, Van Dycke, D’Ottavio, & Nickerson, 2007; Cobb & Alwell,
2007).
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Student Development. Transition practices centered on student development
involve two components: (1) using assessments to determine what supports and
accommodations are needed for them to achieve their postsecondary goals and (2)
providing students with opportunities to acquire new educational and work-related skills
(Kohler & Field, 2003). Sitlington, Neubert, Begun, Lomard, and Leconte (2007)
defined transition-related assessment as “an ongoing process of collecting information on
the student’s strengths, needs, preferences, and interests as they relate to the demands of
current and future living, learning, and working environments” (p. 2). Although target
areas for assessment differ depending on each student’s needs and postsecondary goals,
Sitlington and Clark (2007) listed eight primary assessment domains that should always
be included in transition plans: interests, preferences, cognitive/academic performance,
adaptive functioning, interpersonal skills, emotional functioning and mental health,
vocational skills, and community involvement. In general, incorporating assessments
throughout the transition planning process ensures students are being provided with
comprehensive services that will increase the likelihood that they experience positive
postsecondary outcomes (Sitlington et al., 2010).
Data gathered throughout the assessment process can be used to assist the
transition team in identifying additional training opportunities or interventions that may
be necessary for students so they are adequately prepared for life after high school
(Milsom & Dietz, 2009). Meaningful use of assessment data allows students to acquire
new skills in areas identified as weaknesses. School- and community-based programming
that teaches students essential skills they will need for employment or pursuing higher
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education makes students’ attainment of their goals more likely (Hadley, Mbwana, &
Hair, 2010).
Carter and his colleagues (2010) recently investigated the availability of
vocational assessment and skill-building opportunities for youth with disabilities at 34
high schools. Based on questionnaire responses from school administrators, Carter et al.
found that schools offered a median of 14 career-related or skill building opportunities to
youth with disabilities. The most common opportunities available were career interest
inventories (91% of schools), tours of postsecondary institutions (85%), job shadowing
(82%), interviewing/resume writing workshops (77%), and attending talks given by local
employers (77%). Schools were least likely to have opportunities for students with
disabilities to participate in mentorship programs or job-placement programs. Although
services like job placement programs are highly desirable for helping students acquire
new skills, the fact that most schools had several opportunities available to students is
encouraging. In addition, Carter et al.’s findings suggest that many schools are making
attempts to ensure that student development is an integral component of transition
planning.
Family Involvement. In their review of best practices in transition planning,
Kohler and Field (2003) highlighted several studies that emphasized the key role families
play during the transition planning process. In addition, they emphasized that best
practices relating to family involvement should include (1) increasing families’
participation in the process, (2) empowering family members, and (3) providing family
members with training on how to access and utilize service delivery options (Kohler,
1996). Studies examining parent involvement levels among general education student
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populations demonstrate that parent involvement in school-related activities leads to a
number of positive outcomes including increased academic achievement, higher ratings
of social and behavioral adjustment, and lower dropout rates (Bakker, Denessen, & BrusLaeven, 2007; Polovina & Stanisic, 2007). Given these findings, it is not surprising that
greater family involvement in transition planning would have positive effects on the
postsecondary outcomes of students with disabilities. Results gathered during the
National Longitudinal Transition Study (NLTS) revealed that students whose families
were involved in transition planning were more likely to complete high school than
students who did not have significant family involvement during the transition planning
process (Newman & Cameto, 1993).
Transition researchers and practitioners advocate that students’ families should be
equal collaborators throughout transition planning (Michaels & Ferrera, 2005). A recent
survey of pre-service teachers’ views towards the transition process revealed that
teachers-in-training listed parent and student involvement in planning to be the most
important contributor to successful practices. Sixty-two percent of individuals surveyed
felt that parent involvement was a priority, ranking it as more important than setting high
student expectations and ensuring that teachers have adequate training and interest in the
transition process (Wandry et al., 2008). Lubbers, et al. (2008) conducted a survey with
middle school teachers, high school teachers, and district transition coordinators to
identify elements that school staff members perceive as barriers and contributors to
effective transition plans. Similar to Wandry et al.’s findings, their participants listed
adequate stakeholder (i.e., parent) involvement as essential to effective transition
planning.
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Interagency Collaboration. Kohler’s (1996) transition taxonomy also highlights
the importance of meaningful interagency collaboration. Best practices within the
interagency collaboration domain emphasize the positive outcomes associated with
effective collaboration between schools and other service providers that students will
utilize both during transition planning and as they finish high school and enter the adult
service system (Kohler & Field, 2003). Kohler and Field noted that it is imperative for
agencies to work together in order to develop an organized, detailed plan tailored to meet
all of a student’s service needs.
Depending on students’ disability profiles, they may be involved with a number
of other service providers such as an outside mental health provider, a health-related
provider, a recreational service provider, or social services just to name a few. Ensuring
that students receive comprehensive services in an efficient manner requires a systems of
care approach, which involves the collaboration of different agencies in order to provide
effective supports for youth in need of a broader array of services (Stroul & Blau, 2008).
Cobb and Alwell (2007) documented schools’ increasing attempts to coordinate with
other service delivery agencies in their review of transition planning interventions.
Program Structure and Attributes. Best practices in program structure and
attributes relate to ensuring that schools are efficiently implementing quality transition
programs that are aligned with local, state, and federal policies and are allotting adequate
time and resources to these processes (Kohler & Field, 2003). Kohler and Field
emphasized that transition programs should follow a clear philosophy and use evidencebased practices in order to increase the potential impact and benefits students will gain
from participating in the transition planning process. The 2004 reauthorization of IDEA
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included Indicator 13, which required states to develop performance plans and submit
annual data related to transition planning practices throughout their state starting in
February 2011 (NSTTAC, 2010). The Indicator was added to IDEA to ensure that
schools and districts are providing effective transition services to students by making
certain that they include the following elements:
An IEP that includes appropriate measurable postsecondary goals that are
annually updated and based upon an age appropriate transition assessment,
transition services, including courses of study that will reasonably enable the
student to meet those postsecondary goals, and annual IEP goals related to the
student’s transition services needs. There also must be evidence that the student
was invited to the IEP Team meeting where transition services are to be discussed
and evidence that, if appropriate, a representative of any participating agency was
invited to the IEP Team meeting with the prior consent of the parent or student
who has reached the age of majority. (20 U.S.C. 1416(a)(3)(B))
While the practices outlined above are all necessary elements in quality transition
plans, the transition literature has placed significant emphasis on the positive outcomes
associated with transition planning that facilitates self-determined behavior in students.
Studies have documented a number of positive outcomes for students with disabilities
who exhibit adequate to high levels of self-determined behavior (Cobb, Lehmann,
Newman-Gonchar, & Allwell, 2008). The next section will provide an overview of selfdetermination theory, discuss the role of self-determination for students with ED, and
provide a review of interventions and recommendations for how to incorporate selfdetermination into the transition planning process.
Student Self-Determination and Transition Planning
Overview of Self-Determination Theory. Wehmeyer’s (1996) definition of selfdetermination is widely used in the fields of education and psychology; he describes selfdetermination as “acting as the primary causal agent in one’s life and making choices and
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decisions in one’s life free from undue external influence or interference” (p. 24). Stated
more simply, self-determination refers to an individual’s capacity to independently
choose to engage in behaviors. Incorporating strategies aimed at increasing student selfdetermination is considered best practice during the transition planning process (Thoma,
Baker, & Saddler, 2000). Providing students with opportunities to engage in autonomous
decision-making has been shown to improve their overall quality of life and is considered
a vital component in effective transition plans (Leggett & Bates, 1996; Cobb & Alwell,
2008; Getzel & Thoma, 2008).
The notion of self-determined behavior comes from Deci and Ryan’s (2000) work
on self-determination theory (SDT). In their theory of motivation, Deci and Ryan posited
that individuals’ need for competence, autonomy, and relatedness must be considered
when trying to understand human motivation. Additionally, they proposed that
environments supportive of individuals’ development of competence, autonomy, and
relatedness tend to facilitate individuals’ development of autonomously motivated
behaviors. In contrast, environments that prevent individuals from developing the above
characteristics may lead to low levels of motivation, poor performance, and low selfefficacy.
SDT considers intrinsically motivated behaviors to be the highest form of selfdetermined behaviors given that individuals autonomously engage in intrinsically
motivated behaviors due to their own interest in the activity. One should expect that
engaging in a self-determined behavior will occur even in the absence of consequences
and/or rewards. For youth with disabilities preparing to finish high school, being
intrinsically motivated to succeed within the postsecondary environment is the ultimate

26
goal. In order for youth with disabilities to experience the intrinsic motivation necessary
to be successful in a job or college, it is imperative that their earlier experiences fostered
the development of key personality characteristics such as autonomy, self-efficacy, and
relatedness (Deci & Ryan, 2000).
Deci and Ryan (2000) also acknowledged the pivotal role that autonomy plays in
the development of self-determination. They posited that certain environmental factors
(e.g., constant surveillance and project deadlines) that decrease individuals’ sense of
autonomy tend to lead to fewer intrinsically motivated behaviors within that
environmental context. In general, Deci and Ryan asserted that when individuals feel
autonomous, they are more motivated to engage in a behavior. For youth with disabilities
pursuing college, for example, the implications of the theory suggest that the more
autonomous youth believe they are in pursuing college and seeking assistance in their
postsecondary setting, the more likely it will be that they feel intrinsically motivated to
do well in higher education and continue their training.
SDT asserts that individuals’ developmental environment (e.g., parenting and
teaching styles) can play an essential part in determining whether they choose to
independently engage in behaviors once they reach adulthood. Children who grow up in
environments with high amounts of external control (i.e., controlling parents and
teachers) might be extrinsically motivated to engage in the behavior in order to avoid the
consequences of not engaging in the behavior; however, they are less likely to want to
engage in the behavior in the future and may have difficulty being intrinsically motivated
to engage in a variety of positive behaviors in the future (Soenens & Vansteenkiste,

27
2010). Given these findings, it is not surprising that the facilitation of self-determination
in youth with disabilities is considered a key component to successful transition planning.
Self-Determination in Students with ED. Recent work on self-determination
suggests that youth with ED exhibit lower levels of self-determination when compared to
students with other disabilities and students within the general education setting (Carter et
al., 2006; Pierson et al., 2008). Although the above findings might be attributed to
limited opportunities to demonstrate self-determined behavior (Carter et al., 2010), there
is also evidence to suggest that key characteristics of emotional and behavior disorders such as social difficulties and poor emotion regulation - may cause these students to
possess fewer self-determination skills prior to entering the transition planning process
(Wagner, Cameto, & Newman, 2003).
In order to further investigate the self-determined behaviors of youth with ED,
Carter et al. (2006) had teachers and parents of youth with ED and learning disabilities
(LD) and the students themselves provide ratings of the students’ levels of selfdetermination. Participants filled out the AIR Self-Determination Scale (Wolman,
Campeau, DuBois, Mithaug, & Stolarski, 1994), which is designed to measure both
students’ abilities to engage in self-determined behavior and how frequently they are
given the chance to engage in self-determined behaviors. Results revealed that teachers
rated students with ED as having significantly less self-determination than did the
students themselves and the parents of students with ED. In addition, educators rated
students with ED as having lower levels of self-determination than students with LD.
Results relating to student opportunities to engage in self-determined behavior also
revealed significant between group differences. First, both students with ED and LD
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reported having fewer opportunities to engage in self-determined behaviors than the
ratings given to them by their teachers and parents. In addition, students with ED and
their parents reported fewer opportunities for self-determined behavior than students with
LD and their parents. The results indicated that students with ED are perceived to have
fewer self-determination skills than students in other disability categories and may also
be given fewer opportunities to demonstrate self-determined behaviors across settings.
More recently, Carter, Pierson and their colleagues conducted a study to
determine the relationship between social skills, behavior problems, and selfdetermination (Pierson et al., 2008). Similar to their prior study, Pierson et al. examined
teacher ratings of students with ED and LD using the AIR Self-Determination Scale
(Wolman et al., 1994). In order to investigate how self-determined behaviors relate to
behavior and social skills, teachers were also asked to rate each students’ social skills,
problem behaviors, and academic competence using the Social Skills Rating System
(Gresham & Elliott, 1990). Pierson et al. found that students with ED were rated as
having fewer social skills and a lower capacity to engage in self-determined behaviors.
Based on these findings, the authors concluded that incorporating social skills and
communication training during the transition planning process would benefit students
with ED by providing them with essential interpersonal skills and increasing their overall
levels of self-determination. Although the work of Carter and his colleagues generally
suggested that youth with ED are less likely to engage in self-determined behaviors, their
research findings helped generate some practical ways that transition planning teams can
facilitate an increase in students’ self-determination.
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Facilitating Self-Determination within the Family. Studies of student satisfaction
with school-based transition planning services suggest that students receive as much, if
not more, self-determination “training” from their families (Michaels & Ferrera, 2006;
Morningstar, 2010). The self-determination literature offers a number of ways that
parents can facilitate the development of self-determination in their children as they plan
for the transition from high school to postsecondary life. To support the development of
self-determination and a successful transition to postsecondary life, parents of youth with
disabilities can engage in a number of activities with their children. First, parents can
facilitate conversations with their children about their postsecondary options (Trainor,
2005). During these conversations, it is vital that parents provide their children with
emotional support for their choices and encourage their children to reflect upon their own
values and goals during transition planning (Soenens & Vansteenkiste, 2010). As
children progress through adolescence, parents can also encourage their children to
initiate activities independently in order to prepare them for the decreased amount of
structure and supervision they will encounter in college. Assisting youth with increasing
their self-advocacy skills and identifying personal strengths and weaknesses are also
ways that parents can help increase their children’s self-determination skills (Milsom,
Akos, & Thompson, 2004). During all of these activities, parents should keep in mind
that the amount of guidance, support, and independence they grant their children with
disabilities may differ from the amount of guidance, support, and independence they
would give to children without disabilities who may follow a different developmental
course (Field & Hoffman, 1999).
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Facilitating Self-Determination at School. Given that federal law mandates
transition planning for youth receiving special education services (IDEA, 2004), some
attempts to facilitate the development of self-determination within the school setting do
occur. However, the quality of self-determination efforts within the schools is not always
adequate. Wehmeyer, Palmer, Soukup, Garner, and Lawrence (2007) asserted that high
levels of student involvement in planning educational and transition goals within their
Individualized Education Programs (IEPs) leads to increased levels of student selfdetermination. Unfortunately, the results of Wehmeyer et al.’s survey of student
involvement in transition planning suggested that students are not generally active
participants in the process. Their survey results revealed that while 90% of students
reported attending their last IEP meeting, only 61% of these students actually knew their
transition goals. In addition, Trainor’s (2005) interviews with students with learning
disabilities revealed that many students did not understand the importance of transition
planning meetings. In order to ensure that students receive adequate opportunities to
engage in self-determined behaviors in the school setting, educators need to develop
transition planning procedures and classroom activities that encourage student
involvement and decision-making.
All too often teachers may unintentionally engage in behaviors which impede
students from developing self-determination. Thoma, Baker, and Saddler (2002) listed a
number of ways that teachers may accidentally prevent students from becoming more
autonomous including “guiding” students to a decision that they feel is most appropriate
and not providing them with ample classroom and work study experiences due to fear
that they might make a mistake.
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Despite indications that teachers may inadvertently hinder students’ development
of self-determination, there are a number of strategies they may use to increase student
self-determination. Recent evaluations of teacher training programs indicate that at least
50% of programs teach methods for facilitating student self-determination (Thoma,
2002). Suggested techniques emphasize encouraging youth with disabilities to regulate
their own learning through self-monitoring techniques, self-evaluation of their progress,
and self-reinforcement for good work (Thoma, Pannozzo, Fritton, & Bartholomew,
2008). Several other specific strategies educators can use to facilitate self-determination
during the transition planning process include: allowing students to assist in developing
their own curriculum and instructional methods, teaching self-advocacy skills, letting
students lead transition planning meetings, using positive behavior supports within the
school, and ensuring that students and their families play an equal part in collaborating
with school staff during the transition planning process (Smith & Nevin, 2005). Leggett
and Bates (1996) emphasized that students should be actively engaged in creating their
transition plans. They suggest that students should make decisions regarding who they
want in attendance at their transition planning meetings, developing their postsecondary
goals, selecting relevant training/job opportunities, deciding who will lead their meetings,
indentifying areas where they need assistance, and indicating whether they find plans
acceptable.
School-Based Self-Determination Programs. The recommendations listed above
demonstrate that schools can play an important role in helping youth with disabilities
develop self-determination by allowing them to actively make choices, set their own
educational goals, and monitor their own progress towards their goals (Thoma et al.,
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2002). In an effort to have teachers explicitly teach strategies that facilitate selfdetermination, several curriculum packages have been developed. For example, Halpern
et al. (1997) created the Next S.T.E.P. curriculum, which includes hands-on activities and
experiential learning opportunities to prepare students with disabilities for the
postsecondary transition. Zhang (2001) examined the behaviors of students before and
after finishing the Next S.T.E.P. program and found that participants increased their
autonomy levels, sense of empowerment, self-awareness, and self regulation - all key
components of self-determined behavior. Wehmeyer, Palmer, Agran, Mithaug, & Martin
(2000) developed a similar curriculum plan called the Self-Determined Learning Model,
which teaches students how to problem-solve using self-regulation skills. Students
participating in Wehmeyer et al.’s program were able to reach their identified goals and
increased their capacity to engage in self-determined behaviors. The success of these,
and other similar programs, suggests that using interventions programs during the
transition planning process can be effective in increasing students’ self-determination
skills.
Current Realities in Transition Planning
Although the self-determination literature offers some promising methods to
provide quality transition planning to students, reviews of current transition practices
indicate that schools often encounter logistical and practical issues that prohibit them
from providing transition planning services that are aligned with recommended best
practices. In addition, recent reviews of school-based transition planning practices
indicate that students often attribute positive postsecondary outcomes to the involvement
and support of their families rather than the transition planning that occurred within the
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school setting (Trainor, 2005). In a review of school-based transition planning for youth
with ED, Cheney, Martin, and Rodriguez (2000) stated that “despite the best efforts of
often dedicated staff and administrators, services at the secondary level typically fail to
meet the needs of students and their families in the areas essential to successful outcomes
in education and employment” (p. 55). Several recent studies have examined student and
teacher perceptions of the transition planning process and have identified a number of
areas where current practices appear to be falling short (Trainor, 2005; Lubbers et al,
2008; Kaehne & Beyer, 2009).
Trainor (2005) conducted a series of focus groups comprised of students with LD
to gain insight into their perspectives on the usefulness of school-based transition
planning. In particular, Trainor hoped to learn more about how schools attempted to
infuse self-determination into the transition planning process. During the focus groups,
students reported that they typically had very little input or influence throughout the
process. Despite having limited influence, students reported that they did not feel that
their lack of involvement decreased their chances of reaching their postsecondary goals.
Instead the majority of students stated that discussing their postsecondary goals with their
parents was more meaningful to them. Several of the participants indicated that they
were typically silent during transition meetings, let their parents speak on their behalf,
and then discussed topics brought up in the meeting with their parents at a later time.
Information gathered during the focus groups demonstrated that many students do not
find school-based transition planning to be helpful in attaining their postsecondary goals.
Rather, their families provided the main context in which they were able to engage in
choice-making and other behaviors associated with self-determination.
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The belief that school-based transition planning is just a procedural necessity
instead of an integral component leading to postsecondary success is not limited to
students. In fact, studies investigating teacher perceptions of the transition process
concluded that many teachers simply view transition goals as components in a checklist
that must be included in students’ education plans; they do not see the process as leading
to actual positive student outcomes (Hitchings et al., 2005). Lubbers et al. (2008)
surveyed teachers and transition coordinators in Florida and received similar comments.
Some respondents felt that transition plans were not being used to benefit students.
Instead, transition plans were “just another [page] to fill out on the IEP” (p. 287).
Educators have identified additional barriers to successful transition planning.
First, time is often cited as a barrier. Michaels et al. (2006) noted that effective transition
planning requires a significant amount of time. Although many have advocated that more
time should be devoted to transition planning rather than just addressing transition during
annual IEP meetings (Cobb & Alwell, 2009), high school special education teachers
report only being able to invest 6 hours each month to working on transition plans
(Wandry et al., 2008). In addition, other studies have noted that teachers find the
transition process overwhelming and feel they need more professional development and
training related to quality transition planning (Lubbers et al., 2008). Wandry et al. (2008)
examined the impact of a semester-long training course on teachers’ knowledge of the
transition process. While the course was successful in increasing teachers’ content
knowledge and perceived level of competence, many teachers reported that they had no
formal transition training prior to the course; thus, it is likely that a substantial proportion
of educators may feel inadequately prepared to provide their students’ with quality
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transition planning. Michaels and Ferrera (2005) noted that lack of training may affect
the treatment fidelity of transition interventions, such as person-centered planning
interventions. Finally, research suggests that educators have a hard time looking beyond
the immediate benefits of transition planning. Kaehne and Beyer (2009) found that
school staff placed greater emphasis on instruction that provided students with choices
(i.e., opportunities to engage in self-determined behavior) rather than looking ahead to
ensure that students would actually be able to achieve their postsecondary goals.
Pre- and Post-Transition Outcomes for Youth with ED
As the last section indicated, providing quality transition planning using
techniques considered to be best practice can involve many challenges even before taking
each students’ exceptionalities into account. Proponents of the person-centered transition
planning approach highlight the importance of creating an individualized plan tailored to
the needs of each student (Michaels & Ferrara, 2006). A solid understanding of a
student’s disability and the factors associated with the positive postsecondary outcomes
of students within that disability category can provide transition planning staff with
additional information that can be used to create a meaningful and successful transition
plan for each student (Clark & Davis, 2000). While the current study will examine
transition practices and outcomes for youth with internalizing disorders pursuing college,
there are no known published studies evaluating the outcomes of that specific population.
There are; however, studies that examined transition planning and outcomes (including
postsecondary enrollment) for the broader category of students with ED, which includes
youth with internalizing disorders. In order to better understand the unique needs of
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students with internalizing disorders, the current section will provide a summary of recent
projects and studies investigating factors related to the transition of students with ED.
National Longitudinal Transition Study-2 (NLTS-2) Findings
The National Longitudinal Transition Study-2 (NLTS-2) is a follow-up study to
the National Longitudinal Transition Study (NLTS) commissioned by the Office of
Special Education Programs (OSEP). The original NLTS study followed special
education students from 1985 through 1993 in order to examine transition practices and
outcomes. The NLTS-2 study began in 2001 and gathered data through 2009. At the
completion of data collection, the NLTS-2 project included data on over 12,000 youth
receiving special education services. Participants were between the ages of 13 and 17
when data collection commenced during the 2000-2001 school year and ages 21 to 25 at
the conclusion of data collection in 2009. NLTS-2 participants were chosen so that the
study population accurately represented the number of youth classified under each federal
special education disability category. Data collected for the project were gathered in five
waves of surveys and interviews. Federally funded by the U.S. Department of Education,
the project sought to better understand the experiences of special education students as
they progress through high school and enter young adulthood (Newman, Wagner,
Cameto, & Knokey, 2009).
While other smaller projects have investigated the transition experiences of
students in special education, the NLTS-2 project provides the most comprehensive
picture of student’s transition experiences and outcomes to date. Because NLTS-2 data
identified students based on their disability classification, differences among disability
groups could be analyzed. As a result, the NLTS-2 data have been an important source
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for examining the transition outcomes of youth with ED (Newman, Wagner, Cameto, &
Knokey, 2009).
Using data gathered from the NLTS-2, Wagner and Davis (2006) investigated
how youth with ED’s high school experiences compared to a number of transition
planning best practices. These best practices included: establishing good relationships
with students, providing challenging coursework, providing relevant learning
opportunities, providing comprehensive intervention services, and involving students and
their parents throughout the transition planning process. Data analysis revealed that
while over 40% of youth with ED reported having a school staff member that cared about
them, they were significantly less likely to get along with teachers or peers than youth in
other disability categories. With regards to coursework, 90% of students with ED spent
most, if not all, of their time receiving instruction within the general education setting;
however, specific training related to the postsecondary career goals of students with ED
was limited. While more than half of youth with ED had taken a career interest
inventory, very few had received additional vocational support or services. As expected
given the nature of the difficulties students with ED experience, they did receive
emotional/behavior supports at a higher rate than students with other disabilities. Results
also revealed that although the majority of youth with ED and their parents attended
transition meetings, only 30% of youth with ED reported being active participants in
discussions during the meetings. Wagner and Davis’s review of school-based services
for youth with ED demonstrated that while some services appear to be adequate, there
needs to be greater emphasis placed on ensuring that youth with ED are able to build
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adequate relationships with teachers and peers, receive proper vocational training, and
become active participants during transition planning.
In addition to looking at variables during the high school transition process, the
NLTS-2 also gathered data on the postsecondary outcomes of youth with ED after
longitudinal data were collected in both 2005 (Waves 1-3) and 2009 (Waves 4 and 5).
Newman and colleagues provided an overview of the postsecondary outcomes of survey
participants through 2005 (i.e., during Waves 1-3 of data collection) with a focus on
comparing student outcomes across disability categories. First, they found that only 34%
of youth with ED chose to pursue postsecondary education. The percentage of youth
with ED pursuing higher education was lower than students across all other disabilities
categories except for mental retardation. On a more positive note, 83.4% of youth with
ED pursing post high school training reported being enrolled full-time throughout the
academic year. NLTS-2 data gathered through 2005 revealed that 62.7% of youth with
ED did not consider themselves as having a disability after leaving high school, which
may indicate that many youth with ED failed to take advantage of accommodations and
supports available to them at postsecondary institutions. However, even among youth
with ED who believed they had a legitimate disability, over 16% of students did not
inform their postsecondary institution of their disability status (Newman et al., 2009).
Newman et al.’s (2009) report of Wave 1 through Wave 3 NLTS-2 findings also
provided detailed information about the job status of youth with ED. Within the sample,
63.4% of youth with ED reported being able to obtain a job following high school. Their
employment rate was not significantly different from the average employment rate across
disability categories (61.6%); however, they were significantly less likely to have
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obtained employment than students in the learning disability, speech/language
impairment, and other health impairment categories. In addition, although not
statistically significant, youth with ED only remained in a job for an average of seven and
a half months, which was lower than the duration of jobs for youth in all other disability
categories. Youth with ED were also significantly less likely to disclose their disability
status to their employer than youth in seven other disability categories. Overall, youth
with ED’s employment rate appeared to be similar to youth with other disabilities, but
their job stability was lower than youth with other disabilities.
While youth with ED had similar levels of positive community involvement (e.g.,
volunteering, participating on a sports team) to youth with other disabilities, they were
more likely to engage in negative activities. For example, 31% of youth with ED
reported being involved in a physical fight within the last year. Perhaps even more
alarming, youth with ED were significantly more likely to have been arrested (60.1%)
and been on probation (39.1%) than youth in all other disability categories (Newman et
al., 2009).
Following the completion of NLTS-2 data collection in 2009, Wagner and
Newman (2012) summarized the findings of Wave 4 and Wave 5 data, which were
collected during participants’ young adult years (i.e., ages 21-25). They examined the
high school completion rate, postsecondary enrollment, employment, independent living
status, and criminal involvement rates of participants with ED. Results from the final
stages of NLTS-2 data collection revealed that 82.5% of youth with ED completed high
school, which compares similarly to the completion rate of students without disabilities.
At the end of Wave 4 and Wave 5 data collection, 53% of youth with ED reported
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pursuing some form of postsecondary education; however, their rate of enrollment
continued to fall behind the 67% of student without disabilities who enrolled in
postsecondary education. Youth with ED were more likely than students without
disabilities to enroll in vocational training or at a two-year college; however, only 11% of
youth with ED reported attending a four-year college. Within the cohort of participants
with ED who did enroll in postsecondary education, less than 46% successfully
completed postsecondary training. An overwhelming majority of NLTS-2 participants at
ages 21-25 reported being employed for at least a portion of time following high school,
but less than 50% were employed at the time of the interview compared to 66% of
students without disabilities. Youth with ED ages 21-25 reported similar rates of living
independently when compared to students without disabilities. Similar to the findings in
Waves 1, 2, and 3, participants continued to endorse high rates of incarceration as young
adults. Over 60% of participants with ED reported being arrested at least once and 44%
had been placed on probation or parole.
Overall, NLTS-2 findings revealed that while students with ED demonstrated
some success in obtaining a job or entering college (Newman et al., 2009), they
continued to experience instability in employment over time, were less likely than others
to complete their postsecondary training, and had higher rates of criminal involvement
than other individuals as they moved into young adulthood (Wagner & Newman, 2012).
These findings indicate that more transition support may be necessary to ensure that
students with ED are adequately prepared for postsecondary life.

41
Other Studies of Students with ED
Other studies examining the outcomes for youth with ED also show variable rates
of success; however, studies have generally verified that the ED population has more
difficulty than youth in other disability categories (Wagner, 2006). These studies also
demonstrated that students with ED are more likely to drop out of high school and have
more difficulty pursuing a career or postsecondary training (Wood & Cronin, 1999,
Huang et al., 2005; Zigmond, 2006).
Within the high school environment, students with ED are reported to have
greater difficulty than the majority of students. Pierson and her colleagues (2008) found
that teacher, parent, and self ratings of self-determination were lower for students with
ED than for students with LD. In addition, teachers rated the students with ED as having
fewer social skills and more problem behaviors than their students with LD. Students
with ED are also more likely to attend a separate school as a result of their behavior or
emotional difficulties. The U.S. Department of Education (2002) reported that 21% of
students with ED attended a special school during the 1999-2000 school year. Youth
with ED also have the highest dropout rate (50.6%) when compared to other students
with disabilities, and only 41.9% of youth with ED that graduate receive a standard
diploma (U.S. Department of Education, 2001).
The results of studies evaluating the post-school outcomes for students with ED
have demonstrated that these students continue to have more difficulties than students
with other disabilities as they enter young adulthood. Zigmond (2006) looked at the
outcomes for a cohort of youth with ED that was placed in a special school during their
high school education. After conducting initial, 3 month, 6 month, 12 month, 19 month,

42
and 24 month follow-up interviews, Zigmond found some encouraging outcomes. For
example, 61% of youth were employed, which is similar to the general employment rate
among young adults without disabilities. In addition, 40% of the participants were
enrolled in school at some point during the study. Zigmond found that youth who
pursued a job or higher education within three months of leaving high school were likely
to maintain their status as an employee or student. However, participants who waited
longer were far less likely to be employed or attending school after two years. In
addition, the youth included in Zigmond’s study experienced significant job instability
and frequently changed programs at postsecondary institutions. Thus, although many
youth in the study were able to secure a job or begin at a postsecondary institution, their
success within these settings might have been limited by frequent job changes or
school/program transfers. In addition, youth who demonstrated less initiative in seeking
out postsecondary options right after high school often continued to be unemployed
and/or not enrolled in further training.
Armstrong, Dedrick, and Greenbaum (2003) also examined post-school outcomes
for 292 youth with ED participating in the National Adolescent and Child Treatment
Study. Their analysis revealed that a significant portion of participants had been arrested
and were unemployed. When examining factors relating to positive outcomes for
participants, Armstrong et al. found that youth with higher levels of adaptive behavior
tended to be more successful as adults, and the authors highlighted the importance of
providing youth with ED supports aimed at increasing their prosocial behaviors.
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Incorporating Mental Health into Transition Planning
Although transition to postsecondary life is particularly challenging for youth
with ED, the transition to postsecondary education can be taxing for any student. While
college drop-out rate for students with disabilities hovers around 50% (Milsom & Dietz,
2009), estimates of the drop-out rate for the general population range from 30% to 43%
of students that enroll in college (Kerr, Johnson, Gans, & Krumrine, 2004). Overall,
research examining postsecondary enrollment rates demonstrates that a significant
portion of youth do not finish college regardless of whether they have a diagnosed
disability. Research suggests that a successful adjustment to college during the first year
has a positive effect on students’ academic success in college (Van Heyningen, 1997),
while poor adjustment increases the likelihood that students will withdrawal from college
(Rickinson & Rutherford, 1996). In addition, the majority of students who drop out of
college will do so within the first two years of their enrollment (Parker et al., 2006).
Recent research on college adjustment indicated that students’ ability to successfully
cope with stress and regulate their emotions is associated with an increased likelihood
that they will continue their enrollment in college (Kerr et al., 2004; Parker et al., 2006).
Further exploring the role that stress plays in the transition to college, Kerr et al.
(2004) examined how college students’ perceived stress, general psychological stress,
and alexthymia (i.e., inability to recognize one’s feelings) affected their adjustment
during the first year of college. They compared students’ scores on three assessments
looking at stress and alexthymia to their academic adjustment and GPA, and predicted
that students experiencing greater stress with less self-awareness would endorse less
academic adjustment and have a lower GPA. Results of the data analysis revealed that
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high levels of perceived stress and psychological stress and high levels of alexthymia
predicted poor academic adjustment during the first year of college. High levels of
alexthymia were the strongest predictor of poor adjustment in college, which suggests
that students who have the most difficulty recognizing and acknowledging their emotions
will struggle the most during the transition to college.
In order to investigate the role emotional intelligence plays in the transition to
college, Parker et al. (2006) compared emotional intelligence scores of a cohort of
students who withdrew prior to their second year of college to a group of students who
continued on into their second year of college. Emotional intelligence is thought to be
comprised of three components. The first component is attention, and refers to an
individual’s ability to be cognizant of the emotions they are feeling. Clarity is the second
component, and refers to an individual’s ability to accurately pinpoint the emotion he/she
feels. The third component is repair, which relates to an individual’s ability to adjust and
regulate his/her emotions as needed (Salovey, Mayer, Goldman, Turvey, & Palfai, 2002).
As the authors predicted, students who continued their college enrollment during the
second year had significantly higher emotional intelligence ratings. In addition the
students who continued in college had higher scores on measures of interpersonal
interactions, intrapersonal skills, adaptability, and stress management.
The findings of Kerr et al. (2004) and Parker et al.’s (2006) studies underscore the
importance of having solid coping and emotion regulation skills during the transition to
college. These findings are of particular importance for youth with internalizing
disorders or who fall into the broader ED category, as these youth have been found to
have greater difficulty in these domains (Zigmond, 2006; Wagner, 2006; Merrell, 2008).
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As a result, it is imperative that mental health services are a component of transition
planning for youth with internalizing disorders. Unfortunately, few comprehensive
models for transition planning directly address students’ mental health needs (e.g.,
Sitlington, 2010) and few transition interventions addressing students’ mental health
concerns have been documented in the literature (see Alwell, 2006 for a review of
counseling interventions). In addition, although research emphasizes the importance of
school-based mental health services (Adelman & Taylor, 2003), the extent to which these
services are provided within schools are often limited (Farmer, Burns, Phillips, Angold,
& Costello, 2003). The next section will highlight recent efforts aimed at increasing
students’ access to school-based mental health services.
School-Based Mental Health Services
Because schools already play a central role in providing a variety of services to
youth, many researchers contend that the school should be the central facility used for
implementing mental health treatment programs within a community (Adelman &
Taylor, 1998; Adelman & Taylor, 2003; Dryfoos, 1994). A main argument for schoolbased mental health centers is the convenient location. In fact, nearly one-fifth of the
American population can be found in schools on any given weekday when the six million
adults that work within the school systems are accounted for (Jamieson, Curry, &
Martinez, 2001). Providing mental health services within the school environment gives
youth easy access to supports they may need but not be otherwise able to access.
Studies of mental health service use among children and adolescents have
demonstrated a large disparity between the number of children needing mental health
treatment and the number of service delivery options available and accessible to youth
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(Tolan & Dodge, 2005). Catron and Weiss (1994) tracked mental health service use
among youth in Tennessee and found that while 99% of children receiving school-based
services actually received care, only 17% of children referred to community mental
health facilities received care. The Great Smoky Mountain Study (GSMS) of youth
results revealed that over 60% of youth using mental health services first received
services through their local school systems (Farmer et al., 2003). Such results clearly
show youth willingness to seek out mental health services when they are easily
accessible.
Adelman and Taylor (2003) asserted that since the primary purpose of schools is
to ensure that students achieve academic success, policymakers should understand that all
of students’ physical and emotional needs must be met in order for students to experience
academic success. Given that the general public relies on schools to assist youth in
experiencing academic success, Adelman and Taylor contended that policymakers and
community members should endorse school programs that lead to academic success by
also addressing the mental health needs of students. Additionally, Lever et al. (2003)
pointed out that no community agency can serve all of children’s mental health needs
alone. Instead, with the primary goal of ensuring the academic and social success of its
youth, community agencies should collaborate to determine how to maximize youth
academic success and implement a successful mental health program where the setting
most convenient to youth - our nation’s schools - plays an integral role in the service
delivery process.
Some policymakers, educators, and health service providers have gone beyond the
idea of school-based mental health programs to promote the concept of full-service

47
schools. Full-service schools involve school districts and community agencies
collaborating to provide a community with a comprehensive set of school-based or
school-linked services (Adelman & Taylor, 1998; Adelman & Taylor, 2003). In her book
on full-service schools, Dryfoos (1994) offered that “the school building has emerged as
the place, the one piece of real estate in declining communities that is publicly owned,
centrally located, and consistently used, at least by children” (p. 139). Based on the
central role that school plays in children’s lives, Dryfoos and other proponents of fullservice schools suggested that schools should go beyond just meeting students’ academic
needs by also addressing students’ health, mental health, socialization, and
family/systemic concerns. Although each full-service school’s service offerings might
vary depending on the needs of the surrounding community, some typical full-service
school programs include health and mental health clinics, youth development programs,
family resource centers, early childhood centers, after-school programs, and parent
outreach programs (Peebles-Wilkins, 2004). Using a school-based service delivery
approach to mental health care, such as the full-service school model, led to a reduced the
number of youth with ED being placed within residential treatment facilities in one study
(Eber, Osuch, & Reditt, 1996). Given the success of these programs, leaders in the field
of education and psychology advocate that an array of school-based mental health
services be provided in the schools including early intervention, prevention efforts,
mental health screening, and treatment (Huang et al., 2005).
Other models for mental health care focus less on the central role of schools and,
instead, endorse the idea of creating a systems of care approach to providing mental
health services to youth. Proponents of comprehensive mental health care for youth have

48
noted that services for youth are rarely delivered in a coordinated manner; thus, youth
often experience inefficiencies when attempting to schedule a variety of needed services
(Larson, 2009; Huang, 2005). In her book on mental health systems of care, Stroul (1996)
described a system of care as “a comprehensive spectrum of mental health and other
necessary services that are organized into a coordinated network to meet the multiple and
changing needs of children and adolescents with serious emotional disturbances and their
families” (p. 16). Although school-based services are often a central feature of systems
of care, a systems of care approach typically involves the collaboration of a broader array
of agencies and wraparound services (i.e., social services, mental health services,
educational services, health services, vocational services, substance services, recreational
services, and case management services) in order to best serve youth needing
comprehensive mental health care (Stroul & Blau, 2008).
In general, there has been increased interest in incorporating the school into
mental health service delivery models for children and youth. For example, as part of the
President’s New Freedom Commission on Mental Health (2003), the Subcommittee on
Children and Families created a “Vision for Children’s Mental Health Services” where
school-based mental health services play a key role. The Subcommittee’s plan includes
providing: comprehensive community- and home-based services (i.e., less emphasis on
residential treatment), opportunities for extensive family involvement, culturally
competent practices, services that are individualized, practices that are research-based,
coordination of mental health services, more prevention and early intervention services,
standards for quality of care, and school-based mental health services.
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Mental Health as a Transition Component
Although making schools the center for mental health service delivery is not a
current reality in some schools, recent data gathered for the National Longitudinal
Transition Study-2 (NLTS-2) indicate that there has been significant progress in the last
15 years in providing counseling/therapy services to special education students within the
school setting (Wagner, Cameto, & Newman, 2003). Data gathered during the original
National Longitudinal Transition Study revealed that 30% of high schools offered no
counseling services to their students (Marder, 1992). More recently, Wagner and her
colleagues (2003) compared rates of school-based service use reported in the initial
National Longitudinal Transition Study (NLTS) in 1987 to rates of special education
students’ service use reported during the 2003 wave of NLTS-2 data collection. They
found a 15% increase in mental health service use across all student disability categories,
which indicates schools are making more of a concerted effort to provide counseling and
support to students served through special education programming. In addition, Wagner
and her colleagues reported a 20% increase in school-based mental health services
provided to youth classified as ED. Despite the fact that Wagner et al.’s review of
NLTS-2 data is encouraging, it is unclear what type of mental health services were
provided or if the services were incorporated into students’ transition plans.
A recent review of counseling interventions used during transition planning
demonstrated that the interventions used led to a number of positive student outcomes
including increased self concept, an increased ability to identify and challenge irrational
beliefs, and improved social functioning (Alwell & Cobb, 2006). In addition, therapy is
often a recommended part of the transition process. For example, Geller and Greenberg
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(2010) suggested that youth with autism spectrum disorders should seek out counseling
services to assist them in dealing with any difficulties that may arise in transitioning to a
less-structured environment and to provide them with continued social skills training.
Pierson and her colleagues (2008) also highlighted the importance of providing social
skills training to students with disabilities, as it is likely to lead to increased levels of selfdetermination. Despite the reported effectiveness of mental health interventions and
recommendations for including mental health services during the transition process, few
studies have documented the implementation of these services during transition planning
for youth with disabilities.
Involvement of School-Based Mental Health Providers. While school
psychologists, school counselors, and school social workers typically have the skills and
training required to provide competent mental health care to students (Sitlington et al.,
2010), extant literature indicates that their involvement in student transition planning is
often limited. Lillenstein (2002) conducted a survey with school psychologists and
transition coordinators throughout Pennsylvania to investigate school psychologists’ role
in transition planning. Although school psychologists were occasionally involved in
transition assessment procedures, the survey results indicated that they rarely provided
other transition-related services such as therapy. While their involvement at the time of
the survey was limited, transition coordinators indicated that they wished school
psychologists could play a larger role in the process.
Similar levels of school counselor involvement in transition planning have been
reported, and most often, their role within the process is limited to providing career and
postsecondary education guidance (Hitchings et al., 2005). While vocational guidance is
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certainly an integral component of transition planning, restricting counselors to providing
only those services limits the scope of potential benefits that students can garner from
utilizing their services. Others have noted that although school counselors are wellpoised to lead psychoeducational groups for students engaged in the transition planning
process, there have been limited studies documenting the use of psychoeducational
groups as a service delivery option (Milsom et al., 2004). Another study looking at
transition outcomes for youth with disabilities pursuing postsecondary education found
that counselors were not involved in students’ transition meetings in some schools
(Hitchings et al., 2005). While such findings are discouraging, a few studies have
documented the success of transition interventions that included a mental health
component.
Mental Health Transition Interventions. Recognizing the important role that selfadvocacy and self-determination play in the postsecondary success of students with
disabilities, Milsom and her colleagues (2004) conducted a psychoeducational group with
six high school students with learning disabilities. Each of the students expressed an
interest in attending a two- or four-year college; thus, discussions within the group
focused on increasing students’ self awareness, awareness of their disabilities, knowledge
of services available at postsecondary institutions, and self-advocacy skills. Over a
period of eight sessions, the school counselor and special education teacher worked on
each of the above domains while focusing on increasing students’ awareness of their
limits and capabilities and addressing any anxieties they had about the transition process
along the way. Each participant completed a pre-group and post-group assessment of
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their self-efficacy. Following completion of the group, students demonstrated a
significant increase in their sense of self-efficacy.
Cheney et al. (2000) documented the outcomes of two programs aimed at
increasing positive transition outcomes for youth with ED: Project RENEW and Stepping
Stones to Success. Although neither program was housed within the school environment,
participants’ schools played a large role in planning and delivering needed services. Both
programs placed significant emphasis on ensuring that participants received sufficient
mental health support. Although mental health services were provided by the school for
some of the youth, person-centered planning was used with each participant to ensure that
a plan was developed that was tailored to their specific needs. Outcomes for Project
RENEW participants were extremely positive: over 80% of participants had a job, almost
70% completed their high school education, and 50% went on to pursue some form of
postsecondary education (Hagner, Cheney, & Malloy, 1999). Similarly, participants in
the Stepping Stones program also indicated that their participation in the program was
positive. Participants reported a 30% improvement in daily functioning when ratings of
their functioning prior to the program and their functioning after participating in the
program for one semester were compared (Cheney et al., 2000).
While studies on mental health interventions during transition planning are
limited, it is probable that such services are being provided to students with ED during
the transition process. The use of mental health interventions is likely given that a higher
number of adolescents classified as ED are receiving school-based mental health services
than students without disabilities or with other disabilities. However, service use rates
for youth with ED suggest that less than half of these students have the opportunity to
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receive mental health services in the schools (Wagner & Davis, 2006). Furthermore,
even in the studies cited above, no explicit mention of the term “school-based mental
health services” was made. These studies, rather, labeled their services as a means to
increase students’ emotional well-being and, consequently, achieve more positive
postsecondary outcomes. The above review demonstrates that studies documenting the
use mental health transition interventions are extremely limited.
Summary: Exploring the Experiences
of College Students with Internalizing Disorders
The current chapter presented an overview of current practices in transition
planning, highlighting best practices and current realities in transition planning, and
provided information on factors affecting students with emotional disturbances and other
disabilities who elect to pursue postsecondary education. The review emphasized that
while a number of best practices in transition have been identified both generally (Kohler,
1996) and for students with postsecondary goals (Geller & Greenberg, 2010), recent
studies have suggested that school-based transition planning may not always be
implemented according to best practices (Trainor, 2005; Lubbers et al, 2008; Kaehne &
Beyer, 2009). In addition, the current chapter noted the unique needs of students with
emotional disturbances and suggested that although there has been a heightened interest
in increasing school-based mental health services, such services are either rarely
documented or infrequently incorporated into the transition plans of youth with emotional
disturbances (Wagner & Davis, 2006).
As previously discussed, few studies have looked at transition practices and
postsecondary outcomes for youth with disabilities pursuing higher education (Hitchings
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et al., 2005). In addition, no known published studies have specifically investigated the
unique transition needs of youth with internalizing disorders. As was discussed in
Chapter I, youth with internalizing disorders are at risk for a number of negative
outcomes during adulthood (Merrell, 2008). Given the vulnerability of youth with
internalizing disorders, it is imperative that researchers investigate the transition
outcomes for students with internalizing disorders so that recommendations for effective
transition planning practices can be developed. Since youth with internalizing disorders
may elect to pursue higher education, recommendations for preparing this population of
students for the transition to college are also essential. Although current findings, such as
those gathered from the NLTS-2, can provide researchers and practitioners with an
overview of general trends for students with ED that pursue higher education, the
findings fail to provide a detailed portrait of the transition process for youth with ED. In
their summary of NLTS-2 findings relating to youth with ED, Wagner and Davis (2006)
acknowledged that “assessing best school practices…is not the primary focus of NLTS2;
rather, it investigates a broad range of experiences and…researchers using NTLS2 data
cannot delve deeply into any single aspect of the experience or into any particular
disability group” (p. 96). The current study seeks to address the gap in the literature by
exploring the experiences of college students with internalizing disorders during the
transition planning process and the impact that transition planning had on their success in
pursuing college.
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CHAPTER III
METHODOLOGY
As the previous chapter discussed, there are no known studies that specifically
look at school-based transition planning for youth with internalizing disorders choosing
to pursue higher education. While extant literature provides a broad overview of
transition planning for youth falling into the broader disability classification of emotional
disturbances (ED), the findings fail to investigate the specific experiences of youth with
internalizing disorders as they make the transition from high school to postsecondary life.
Recent transition studies such as the NLTS-2 (Wagner & Davis, 2006) provide
researchers and educators with a general overview of transition practices and outcomes
for youth with disabilities; however, these large-scale surveys are unable to investigate
the specific details of the transition planning process and the procedures used with
students with internalizing disorders.
Unlike much of the existing literature on transition planning, the current study
focuses on describing the specific transition planning experiences college students with
internalizing disorders encountered while they were in high school. Qualitative
approaches are often used to gain a “rich…description of people, places, and
conversations” (Bogdan & Biklen, 2007, p. 2) and allow researchers to explore
phenomena in great detail (Marshall & Rossman, 2006). Given the goals of the current
study — to explore and describe the transition planning process for youth with
internalizing disorders — and the current lack of information on transition planning for
college students with internalizing disorders, the study uses a qualitative approach to
address the general purposes. The current chapter provides a description of the research
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design, an exploratory multi-subject case study, and the methodology that was employed
in the current investigation.
Design
The current study investigates how federally mandated transition planning is used
to facilitate the transition to college for students with internalizing disorders and identify
the kinds of services available to students with internalizing disorders within the school,
as well as other activities and practices occurring outside of the school setting that
assisted students in successfully transitioning to college. The general purposes of the
current exploratory study are to: (1) describe the resources and supports available to
students with internalizing disorders both within and outside of the high school setting as
they prepare for the transition to postsecondary education and (2) explore student
perceptions of the transition planning process. In order to obtain the perspectives of the
recipients of transition planning, the current study collected data from current college
students in order to investigate the general research purposes stated above.
According to Marshall and Rossman (2006), qualitative research can be classified
into three categories: explanatory studies, descriptive studies, or exploratory studies.
While explanatory studies seek to investigate the relationships between phenomena and
descriptive studies aim to describe an event or population, Marshall and Rossman
asserted that exploratory investigations are necessary when examining an area where no
existing theories or research findings are available. Marshall and Rossman noted that
exploratory studies “investigate little-understood phenomena…[help] identify and
discover important categories of meaning…[and] generate hypotheses for further
research” (p. 34). Because the current study seeks to better understand a largely
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uninvestigated phenomenon, the exploratory approach was used to better understand the
secondary education transition planning experiences of college students with
internalizing disorders.
Beyond being exploratory in nature, the current investigation utilized a multisubject case study design. Bogdan and Biklen (2007) defined a case study as a “detailed
examination of one setting, or a single subject…or one particular event” (p. 59) and
described a multi-case (i.e., multi-subject) study as involving two or more subjects or
settings. In order to understand the transition planning process for youth with
internalizing disorders, college students with diagnosed internalizing disorders were
selected as the population of interest in the current investigation. A population of current
college students was chosen in order to gather information about the secondary transition
planning process from their perspectives. In addition, data gathered were used to
investigate not only their own perceptions of the perceived effectiveness and/or lack of
effectiveness of the transition process but also to provide information regarding current
school-based transition planning practices being implemented.
In-depth interviewing was used to gather information from participants. Kvale
and Brinkmann (2009) asserted that “the qualitative research interview attempts to
understand the world from the subjects’ point of view, to unfold the meaning of their
experiences, [and] to uncover their lived world prior to scientific explanations” (p. 1). A
commonly used technique in qualitative research, interviews allow researchers to explore
participants’ perspectives in great detail (Marshall & Rossman, 2006). Given that the
current study sought to understand the transition planning process from students’
viewpoints, using interviews as the data collection technique allowed the researcher to
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gather details on each participant’s unique experiences with the transition planning
process.
The interview schedule was created using Sitlington et al.’s (2010) Revised
Comprehensive Transition Model as a framework for the subset of questions pertaining to
the types of school-based transition planning students with internalizing disorders
participated in. Sitlington et al.’s model proposed that effective transition plans should
include ongoing assessment and support for students in the following areas:
communication, academic performance, self-determination, interpersonal relationships,
community participation, health and fitness, technology and assistive technology needs,
recreation, mobility and transportation, independent living, employment, and college
readiness. In addition to identifying the school-based transition planning services
students received, ten questions were included in the interview schedule to identify any
other school-based supports or outside services or supports students utilized and student
perceptions of the transition planning process (see Appendix A).
The constant comparative approach developed by Glaser and Strauss (1967) was
used to systematically analyze data gathered during the study. This method is rooted in
grounded theory, which Glaser and Strauss described as a “bottom up” approach used to
generate a theory. Grounded theory aims to develop new theories by exploring the
relationships between concepts using constant comparison throughout the data analysis
process. Glaser (1978) offered that the constant comparative method involves the
following steps: (1) beginning data collection; (2) indentifying key themes, recurring
issues, or practices; (3) continuing to collect data that provide additional examples of the
indentified themes, with an emphasis on seeking a broad array of perspectives; (4)
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analyzing each theme throughout the data collection process, taking all incidents into
account, and acknowledging when new information might necessitate revisions to the
emerging findings; (5) using new data to continue to explain phenomena and
relationships; and (6) focusing data sampling, coding, and written analyses so that they
are aligned with the indentified themes. The constant comparative approach is considered
well-suited for studies involving multiple data sources, as it involves building and
revising theories as new data is gathered (Bogdan & Biklen, 2007). The current study
explored multiple students’ experiences with and perceptions of the transition planning
process; thus, using grounded theory techniques and the constant comparative approach
during data analysis allowed the researcher to compare themes across interviewees and
continually revise the analysis as new findings emerged.
Methods
Participants
Study participants were selected using purposeful sampling in order to find
individuals that fit the specific inclusion criteria of the study. Participants were college
students who (1) received special education services through an IEP in high school, (2)
had a diagnosed internalizing disorder in high school, and (3) completed high school
within the last eight years (i.e., 2004-2012). The above inclusion criteria were chosen to
ensure that participants could provide relevant information pertaining to their individual
experiences with having an internalizing disorder and their participation in school-based
transition planning under the most recent version of IDEA (2004).
Given that research indicates a limited number of students with emotional
disturbances go on to attend college (Newman et al., 2009), it was expected to be
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challenging to find students who met all of the inclusion criteria. As a result, the primary
researcher sought student participants from several locations via email announcements
(Appendix B), fliers (Appendix C), and word of mouth. Fliers and information regarding
the study were distributed to participants in Iowa; in metropolitan Atlanta, Georgia; and
in metropolitan Chicago, Illinois. In Iowa, the researcher sought out participants at
thirteen colleges and universities, a resource center for families of children with
disabilities, two mental health advocacy groups, and three parent education partnership
centers affiliated with Area Education Agencies. In Atlanta, Georgia, the researcher
sought out participants at 19 colleges and universities. In the Chicago area, the researcher
sought out participants at 49 colleges and universities and through a mental health
advocacy organization. Finally, additional school social workers, school psychologists,
and school counselors in Iowa and Illinois provided information about the study to
additional potential participants. Table 1 provides an overview of the schools and
agencies contacted and the number of email and phone/in-person contacts initiated by the
researcher. While a higher percentage of students with disabilities go on to pursue twoyear degrees (i.e., 12%), studies have demonstrated that 6% of youth with disabilities do
elect to pursue a four-year degree (Wagner et al., 2005); thus, the researcher sought
student participants attending both two- and four-year universities in order to obtain a
diverse array of student perspectives.
Given that the inclusion criteria were fairly restrictive, it was expected that efforts
to obtain participants would yield a sample of 5-25 participants. Qualitative interview
designs may involve 15 ± 10 interviews, which as a rule of thumb, tends to produce a
sufficient amount of data to be analyzed (Kvale & Brinkman, 2009). In contrast to

61
quantitative designs, an in-depth investigation with a smaller number of participants tends
to produce more detailed, meaningful data in a qualitative research design. Although
interviewing 15 ± 10 participants was thought to likely be sufficient, the actual number of
participants was ultimately dependent on when the researcher reached a point where no
new themes emerged. As a result, the process for finding study participants concluded
once eight individuals were interviewed, as no new codes emerged after the first half of
interviews were analyzed and coded.
The researcher provided information about the study via email announcements
and fliers distributed to the previously listed colleges, high school mental health service
providers, and advocacy groups. Several methods were used to distribute the email
announcements and fliers. Requests for participants on college campuses occurred using
one or more of the following methods. First, some colleges and universities allowed the
email announcement to be distributed via a campus-wide mass email. Second, fliers
calling for participants were either distributed on bulletin boards across campus or, with
permission, in schools’ counseling and disabilities services offices. Third, counseling
services and disabilities services staff were contacted and asked to distribute the email
version of the study flier to students they believe fit the criteria for inclusion in the study.
Several advocacy and parent education groups were also contacted to see if they were
willing to distribute the email announcement and flier to potential participants. Finally,
several school social workers, school psychologists, and school counselors in high
schools received the email announcement and flier and individually contacted former
students they believed fit the inclusion criteria for the study.
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Once potential participants contacted the researcher via phone or email, they were
screened via phone or email and answered a series of questions to determine if they met
all of the inclusion criteria (see Appendix D). Forty-two potential participants were
identified for the study; however, only 10 individuals met the inclusion criteria for the
study. Most commonly, individuals who did not qualify did not receive special education
services in high school. Occasionally although individuals did receive special education
services within the high school setting, they did not receive a formal internalizing
disorder diagnosis until they graduated from high school. Of the 10 participants that
qualified, eight individuals participated in the interviews. One participant was
unreachable during the data collection period and another participant’s parents requested
that she not participate due to concern that it would be difficult for her to talk about her
past functioning. For the eight participants who did meet the inclusion criteria and agreed
to participate, the interview time and location were scheduled and the interview was
conducted in a private location convenient for the interviewee. Interview locations
included the researcher’s office, coffeeshops, outdoors on a college campus, and at public
libraries. Participants were be given the opportunity to provide formal consent to
participation in writing at the start of the interview (see Appendix E). Throughout the
process, participants were reminded that their participation was voluntary.
Participants ranged in age from 19-26 (M = 21.36, SD = 2.5) and included six
females (“Carrie,” “Erin,” “Ginger,” “Laura,” “Veronica,” and “Victoria”) and two males
(“Scott” and “Tim”) identified throughout the study using pseudonyms. All participants
were living in the Midwestern U.S. region. Three participants (Ginger, Scott, and
Veronica) were current college students at a four-year college or university, three
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participants (Erin, Tim, and Victoria) were current college students at a two-year
community college, and two participants (Carrie and Laura) had previously attended a
two-year community college and had plans to return to college in the future. Of the three
students attending a four-year college, Ginger and Scott both attended a community
college prior to transferring to a four-year institution. In addition, Tim transferred to a
two-year community college after spending one semester at a four-year university. Carrie
began at a community college but dropped all of her classes prior to the end of her first
semester. She hopes to enroll in online classes in fall 2012 to pursue a degree in
psychology. Laura is currently classified as a sophomore at a community college but
elected to take the spring 2012 semester off and reenroll in classes in fall 2012.
All participants received special education services through an IEP as they
prepared to finish high school and transition to postsecondary settings. Carrie, Erin,
Ginger, Scott, and Tim began receiving special education services in elementary school,
Laura and Victoria began receiving special education services at the end of middle school
(i.e., eighth grade), and Veronica began receiving special education services during 11th
grade. In general, participants were not initially identified as needing special education
services due to an internalizing disorder diagnosis. Typically, students were identified as
needing services based on a learning disability diagnosis, ADHD, or speech/hearing
impairment; however, each participant received an internalizing disorder diagnosis during
childhood or adolescence that was documented and acknowledged by their school.
Each participant provided a list of all diagnoses he or she had received. Carrie’s
internalizing diagnoses were Anxiety Disorder and Depression, and she was also
diagnosed with a hearing impairment in early childhood. Erin’s internalizing diagnoses
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were also Depression and Anxiety Disorder. Additionally, she was diagnosed with a
substance use disorder and Mathematics Disorder. Ginger’s internalizing disorder
diagnoses were Bipolar Disorder and Post Traumatic Stress Disorder (PTSD). In
addition, she was diagnosed with Mathematics Disorder and Reading Disorder. Laura’s
internalizing diagnoses were Obsessive Compulsive Disorder (OCD), Anxiety Disorder,
and Depression, and she also had an Attention Deficit Hyperactivity Disorder (ADHD)
diagnosis. Scott’s internalizing diagnosis was Bipolar Disorder and he also had an ADHD
diagnosis. Tim’s internalizing disorder diagnoses were Depression and Anxiety Disorder
and he also had an ADHD diagnosis. Veronica’s internalizing disorder diagnoses were
Anxiety Disorder and Specific Phobia. She was also diagnosed with Anorexia Nervosa.
Finally, Victoria’s internalizing disorder diagnoses were Bipolar Disorder and Depression
and she also had an ADHD diagnosis. Table 2 provides a detailed summary of each
participant’s background information.
Data Collection
Each subject participated in a semi-structured interview, which ranged from 45
minutes to 1 hour 25 minutes in length. Although a copy of the full interview schedule
can be found in Appendix A, the interviews focused on: (1) identifying what transition
planning services students participated in during high school and outside of the school
setting, (2) exploring the role that identified services and other supports played in the
transition planning process, and (3) investigating the perceived impact transition planning
processes and services had on students’ ability to successfully transition to college.
At the start of each interview, the interviewer reviewed the purpose of the study,
discussed issues relating to the confidentiality of the information shared during
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interviews, provided the participant with $15 compensation for participating in the
interview, and obtained written consent of the interviewee’s willingness to participate.
Participants were also given the opportunity to select a pseudonym that would be used in
the study in place of their actual name and reminded that all identifying information
would be removed from interview transcripts. Next participants were asked specific
questions related to their educational and psychological history (e.g., “When and where
did you attend high school?” and “What were your diagnoses in high school?”).
Following the discussion of background information, the remainder of each interview
session covered the central research questions outlined in the interview schedule. At the
end of each interview, the researcher thanked the participant and asked whether he/she
was willing to be contacted should the interviewer have any questions about topics
covered during the interview.
Pilot Interviews
Two initial participants were asked to provide comments regarding the
organization, structure, and content of the interview after the researcher addressed all of
the questions listed on the interview schedule. Prior to conducting the pilot interviews,
the researcher determined that she would include the two pilot participants in the final
data analysis only if the format of the interview did not change significantly based on
pilot results. One of the pilot participants had no comments or additional suggestions
regarding the interview format. The other pilot participant had two suggestions. First, he
noted that terms such as “transition process” were too vague, and he suggested that the
interviewer provide more specific details as to what aspect of the transition process she
was attempting to reference. Second, he suggested that the interviewer provide specific
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time boundaries so that interviewees did not provide background information that was
irrelevant. Based on these suggestions, minor word changes were made to the interview
schedule. For example, the phrase “transition planning” was changed to “transition
planning and goals within your IEP.” The interviewer also made a concerted effort in
subsequent interviews to specify a clear time frame when asking about each interviewee’s
history and previous services and supports. In addition, the researcher reorganized the
chronology of several of the central questions to improve the flow of the interview
questions. As a result, the central interview questions started with the most objective
questions, moved to questions regarding the interviewee’s opinions, and finally
concluded with questions requiring the most reflection and thought. Although the pilot
participants’ suggestions resulted in some minor changes to the final interview schedule,
the alterations did not result in significant differences in the structure of the two pilot
interviews when they were compared to data gathered during the remaining six
interviews. As a result, data gathered during the two pilot interviews were also included
in the final data analysis.
Research Team and Researcher Bias
The primary researcher in the current investigation was a 27-year-old Caucasian
female who was a pre-doctoral intern in school psychology. Bogdan and Biklen (2007)
noted that some degree of bias is inevitable during data analysis; however, researchers
can take steps to ensure that the potential biases are minimized. In order to control for
potential biases, the primary researcher recorded notes after each interview in order to
reflect on her reactions to the interviewee and content covered during the interview. To
further eliminate bias and increase the reliability of the data analysis process, a secondary
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researcher – a 28-year-old Caucasian female who was also a pre-doctoral intern in school
psychology – served as a second observer of the data. The primary researcher conducted
all interviews, transcribed all interviews, developed a preliminary codebook,
independently coded all interviews, and collaborated with the secondary researcher to
come to a consensus on each coded observation, the preliminary codes, and the final
theme categories. The secondary researcher also independently coded all interviews, met
with the primary researcher to compare all codes and come to a consensus on the codes,
and provided input regarding the final codes, categories, and concepts. The next section
provides more details regarding the data analysis procedure.
Data Analysis
Interviews were recorded using a digital audio recorder and then transcribed
verbatim with the exception of minimal encouragers (e.g., “uh-huh,” “hmm”) in
Microsoft Word. All transcribed interviews were exported into Atlas.ti v6.2, a qualitative
data analysis software program, which was used to organize data into codes (Muhr,
2003). Based on Glaser’s (1978) model for the constant comparative approach, data
analysis for the current investigation involved several components that led to the creation
of codes, categories, and concepts. The dialogue from each interview was reviewed by
both the primary and secondary researcher using a line-by-line analysis in order to
identify words, phrases, and passages that were coded (Strauss & Corbin, 1998).
Additional coding categories were added when appropriate throughout the data analysis
phase as new themes and connections between interviewee’s responses emerged.
Throughout the data analysis process, the interviewees’ responses were organized into
codes and then compared to other codes with each category. Findings were revised as
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new data were added to coding categories. At the conclusion of the data analysis process,
each code was organized into a broader category and then similar categories were
grouped together to create concepts. A more detailed summary of the data analysis
process follows.
First, after the initial three interviews were transcribed, the primary researcher
created initial coding categories and a codebook that reflected the main topics and issues
addressed during each interview. The codebook developed included a list of the codes,
each code’s definition, an example of each code, a description of when each code should
be used, and a description of when it would be inappropriate to use each code. Both the
primary and secondary researcher independently coded the first three interviews using the
codebook. This data analysis method, often called double coding, involves two people
observing the same data independently, comparing their results, and coming to a
consensus on the most appropriate interpretation of the data (Boyatzis, 1998). Double
coding is often employed in qualitative research to increase the reliability of the codes
developed and used within a study (Huberman & Miles, 2002). The data consensus
process involved the primary and secondary researcher identifying conflicting codes and
coming to agreement on the final coding categories through discussion. For example,
during a discussion of Erin’s interview, the secondary researcher coded Erin’s response
to a question about transition services addressing her academic performance as falling
under the “academic performance goal” and “independent living goal” codes rather than
just under the “academic performance goal” code like the primary researcher. The two
researchers agreed that in addition to discussing her school’s attempts to address her
academic performance, she also noted school staff members’ efforts to improve her
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interpersonal relations with teachers during her response to the question. The researchers’
differing coding decisions led to a discussion of whether an answer a question explicitly
pertaining to another code could also be organized under additional codes if the
interviewee provided additional information relevant to another code during the response.
Through discussion, the two researchers decided to use both codes to describe the data
currently being reviewed and also determined that the same procedure should be used in
coding other data when interviewees provided other relevant information that went
beyond the original purposes of interview questions.
The researchers met in person two times to discuss their codes and had an
additional phone meeting to discuss the final codes, categories, and concepts. The
decision to organize data into codes, identify categories by exploring the relationships
between codes, and then organize the categories under broader concepts was based upon
Dey’s (1999) guidelines for analyzing data using grounded theory. Dey described the
data analysis process as systematically analyzing data to develop codes, using categories
to form meaningful connections between information, and then utilizing constant
comparison to develop emerging broader concepts until no new themes emerge. Using
the constant comparative method as a guide, broader categories were developed to
capture codes with similar themes during both in-person research meetings. This was
done to integrate data and begin moving toward concept development. During the final
meeting, these categories were collapsed into three broad concepts that helped capture the
experiences of college-bound youth with internalizing disorders.
During the first meeting, the researchers reviewed each line of the first three
interviews, shared their coding decisions, and reached a consensus whenever they
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independently identified different codes. During the first meeting, the two researchers
came to a consensus by discussing coding options 100% of the time. At the initial
meeting, the researchers also began to discuss code categories and consolidated the
original list of 43 codes down to 33 codes in order to combine codes addressing similar
themes. For example, the researchers combined the codes “lack of trust in school” and
“lack of understanding at school” under the code “perceptions of school.”
Prior to the second meeting, the researchers independently coded the remaining
five interviews using a revised codebook that reflected the updated code list developed
during the first meeting. At the second meeting, the researchers followed the same
procedure for reviewing each code and coming to a consensus when codes differed. The
two researchers also reached a consensus through discussion 100% of the time for the
final five interview transcripts.
During a final phone meeting, the researchers discussed how codes could be
meaningfully grouped into categories. At this time, the researchers finalized what codes
were included in each category and the broader concepts that captured the main themes of
the categories. Three major concepts emerged: “Services during High School,”
“Perceived Impact of the Transition Process,” and “Suggestions for Transition Planning.”
The categories subsumed under the “Services During High School” concept were
“Transition Plan Components,” “Supports and Services in School,” “Supports, Services,
and Other Influences Outside of School,” and “Student Role During High School.” The
“Perceived Impact of the Transition Process” concept was comprised of codes falling in
two categories: “Impact of Diagnoses and Other Student-Related Factors” and “Impact of
Factors External to the Student.” Finally, the “Suggestions for Transition Planning”
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concept included codes falling into the “Perceived Needs for a Successful Transition” and
“Navigating Young Adulthood” categories. Table 3 provides a summary of the final
codes, categories, and concepts that emerged as a result of the data analysis process.
Overall, the study used grounded theory techniques, an inductive analysis
approach, in order to identify common themes and concepts that emerged (Kvale &
Brinkmann, 2009). Inductive research designs utilize a “bottom up” approach to data
analysis; thus, data gathered during interviews were coded and categorized once data
collection began, rather than using a deductive approach where hypotheses are developed
prior to the data collection phase (Bogdan & Biklen, 2007). Using the constant
comparative method as a guide, the data analysis process involved creating codes,
developing broader categories for codes, comparing newer interview data to prior
interview data, and continuing to revise findings until a point was reached where
additional consolidation and analysis of codes no longer led to new conclusions (Glaser
& Strauss, 1967).
Summary
As outlined in the current chapter, the current study used a multi-subject case
study design to explore the transition planning process for youth with internalizing
disorders who pursue postsecondary education. Using data gathered during in-depth
interviews with college students, the study aimed to describe the resources and supports
available to students with internalizing disorders both within and outside of the high
school setting as they prepared for the transition to postsecondary education and to
explore students’ perceptions of the transition planning process.
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Table 1. List of School and Agency Contacts for Study
Location

Iowa

Chicago,
Illinois

Atlanta,
Georgia

Schools/Agencies (# of Email Contacts, # of Phone/Face-to-Face Contacts)
Colleges/Universities
Coe College (2, 0)
Mount Mercy College (1, 0)
Cornell College (4, 0)
Saint Ambrose University (2, 1)
Drake University (1, 0)
University of Iowa (5, 1)
Grinell College (3, 0)
University of Northern Iowa (1, 0)
Hawkeye Community College (2, 0)
Scott Community College (3, 1)
Kirkwood Community College (2, 0)
Black Hawk Community College (3, 0)
Iowa State University (3, 0)
Loras College (2, 0)
Other Agencies/Individuals
ASK Family Resource Center (3, 1)
Mississippi Bend AEA PEC (2, 0)
Iowa City CHADD (1, 0)
AEA 267 Family Educator Connection (2, 0)
NAMI of Iowa (2, 0)
School-Based Practitioners (6, 0)
Grant Wood AEA PEP (1, 0)
Colleges/Universities
Richard J. Daley College (1, 0)
Trinity Christian College (3, 0)
College of DuPage (1, 0)
VanderCook College of Music (1, 0)
Elgin Community College (2, 0)
Westwood College (3, 0)
Harper College (2, 0)
Wheaton College (2, 0)
Joliet Junior College (5, 0)
Aurora University (2, 0)
Kennedy-King College (1, 0)
Benedictine University (1, 0)
College of Lake County (7, 0)
Chicago State University (1, 0)
MacCormac College (1, 0)
Concordia University (1, 0)
Malcom X College (2, 0)
DePaul University (4, 0)
McHenry College (1, 0)
Dominican University (7, 0)
Moraine Valley Comm. College (1, 0)
Governers State University (1, 0)
Morton College (1, 0)
Illinois Institute of Technology (1, 0)
Oakton Community College (11, 1)
Lewis University (1, 0)
Olive-Harvey College (1, 0)
Loyola University (1, 0)
Prairie State College (1, 0)
National-Louis University (1, 0)
Northeastern Illinois University (1, 0)
Northwestern University (2, 0)
University of St. Francis (1, 0)
Kendall College (1, 0)
St. Xavier University (1, 0)
Lake Forest College (1, 0)
University of Chicago (1, 0)
Moody Bible Institute (2, 0)
University of Illinois, Chicago (1, 0)
North Central College (1, 0)
Waubonsee Comm. College (5, 0)
Purdue University Calumet (1, 0)
Wilbur Wright College (1, 0)
Robert Morris University (1, 0)
Columbia College Chicago (4, 0)
Roosevelt University (2, 0)
Elmhurst College (5, 0)
Rush University (5, 0)
Northern Illinois University (3, 0)
Other Agencies/Individuals
NAMI Chicago College Outreach (2, 0)
School-Based Practitioners (10, 4)
Colleges/Universities
Georgia State University (2, 0)
Chattahoochee Technical College (1, 0)
Clark Atlanta university (1, 0)
Southern Polytechnic State University
Spelman College (1, 0)
(2, 0)
Agnes Scott College (2, 0)
Young Harris College (1, 0)
Oglethorpe University (1, 0)
Atlanta Metro College (1, 0)
Georgia Perimeter College (1, 0)
Georgia Highlands College (2, 0)
Gwinett Technical College (1, 0)
Georgia Gwinett College (2, 0)
Morehouse College (1, 0)
Kennesaw State University (4, 1)
Morris Brown College (1, 0)
Bauder College (1, 0)
Coosa Valley Technical College (1, 0)
Reinhardt College (1, 0)
Shorter College (2, 0)
Berry College (2, 0)
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CHAPTER IV
RESULTS
As discussed in the methods section, data gathered via in-depth interviewing
yielded eight categories of codes subsumed within three main concepts: “Services during
High School,” “Perceived Impact of the Transition Process,” and “Suggestions for
Transition Planning.” The “Services during High School” concept integrated information
regarding the services and supports students received in high school and other supports
and activities that influenced students’ participation in the transition planning process.
The concept included codes falling under the following four categories: “Transition
Planning Components,” “Supports and Services in School,” “Supports, Services, and
Other Influences Outside of School,” and “Student Role during High School.” The
“Perceived Impact of the Transition Process” concept provided students’ reflections on
how factors both internal and external to the student affected the transition process. It
included codes within two categories: “Impact of Diagnoses and Other Student-Related
Factors” and “Impact of Factors External to the Student.” Finally, the “Suggestions for
Transition Planning” concept highlighted students’ ideas for tailoring the transition
planning process to meet the needs of high school students with internalizing disorders.
The “Suggestions for Transition Planning” concept included two categories of codes:
“Perceived Needs for a Successful Transition” and “Navigating Young Adulthood.” The
current chapter provides the results of data analysis using the constant comparative
method (Glaser & Strauss, 1967). Within the current chapter, data are organized into the
eight categories subsumed under the three broader concepts.
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Concept 1: Services during High School
Several questions during the interview required participants to share details
regarding the components of their transition plan, the supports and services the school
provided to them, outside supports received and other external variables influencing the
transition planning process, as well as their role in the school-based transition planning
process. The current section, Concept 1: “Services during High School,” presents the data
gathered from participants that describes the transition planning process procedures from
their perspective.
Transition Planning Components
Each participant indicated whether their IEP goals or school-based transition
planning services included the 11 categories Sitlington et al.’s (2010) Revised
Comprehensive Transition Model espouses to be essential for developing a meaningful,
effective transition plan. Participants reported whether transition planning included
elements relating to: communication, academic performance, self-determination,
interpersonal relationships, community participation, health and fitness, technology and
assistive technology needs, recreation, mobility and transportation, independent living,
employment, and college readiness.
All students (N = 8) reported that portions of their school-based transition
planning included discussions, activities, and goals relating to their academic
performance. For Scott, Tim, Veronica, and Victoria, their academic performance was
addressed by placing a GPA requirement within their IEP. In Ginger’s case, she stated
her IEP team was “more just like, can she graduate?” Thus, she felt they addressed her
academic performance by assisting her in completing the minimum work necessary to
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finish high school. Erin, Laura, and Veronica all noted that their IEP teams addressed
their academic performance through an IEP goal and activities aimed at increasing their
study skills and allotting more time to studying for classes. In addition, Scott and Carrie
shared that the documentation in their IEP allowed them to access one-on-one academic
support from a resource teacher during the school day.
Each student (N = 8) also indicated that their schools conducted activities
pertaining to their employment readiness. Students participated in IEP meetings where
their employment goals after high school were discussed. The majority of the students
indicated that these discussions allowed them to hone in on their goals after high school;
however, for Carrie these discussions were less productive. She reported that “they [the
IEP team] didn’t really talk about it too much. They just like tried to give me some tips
and stuff, but I wasn’t really ever ready.” In addition to job-related discussions during
IEP meetings, four students recounted participating in coursework that prepared them for
a specific career path or participating in a job internship experience set up through their
school.
All participants with the exception of Scott (N = 7) identified college readiness as
a component of the school-based transition planning services they received. Scott noted
that the only reason it wasn’t included in his planning was because his plan at the time
was to immediately join the air force after graduating from high school. The other seven
participants all identified activities or conversations initiated by their IEP case
coordinators or other members of their IEP team that addressed their college readiness.
Veronica and Tim indicated the main emphasis was ensuring they had the class
requirements necessary to get into college. Carrie, Erin, Laura, and Victoria all had IEP
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goals related to researching different options for college. For Carrie and Erin, school staff
intervened directly with them (i.e., assisted them with the decision on a school and the
application) to help them enroll in college. For Ginger, activities related to college
readiness were limited to one teacher encouraging her to enroll at a community college;
however, she recounted several other school staff members emphasizing that she was not
“college bound” due to her frequent misconduct in high school.
Six participants reported participating in activities in high school aimed at
increasing their self-determination skills by either teaching them to advocate for
themselves or by increasing their sense of autonomy. Carrie, Laura, Tim, and Victoria all
recalled IEP goals that aimed to increase their independence. For Laura the goal was
developed because she was often indecisive and needed to practice committing to
decisions in a safe environment. Similarly, Victoria’s goal related to relying less on her
parents and the school psychologist and beginning to make decisions independently.
Carrie and Tim’s IEP teams wanted to increase their help-seeking skills and the number
of times they sought out interactions with others. Scott reported that activities relating to
self-determination were limited to giving him “some say during IEP meetings.” Erin
shared that her IEP case coordinator was quite effective in teaching her to be a strong
self-advocate.
Six participants also reported engaging in transition planning activities related to
improving their interpersonal relationships. Carrie, Tim, and Victoria acknowledged that
making friends and getting involved with peers was difficult for them in high school, so
increasing their interpersonal relationships was addressed in both formal IEP goals and
during informal conversations with school staff. For Veronica, conversations with her
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IEP team centered around managing her friendships during a time period where she
rapidly lost a substantial amount of weight due to her eating disorder. Erin and Scott both
reported significant difficulty managing outbursts; thus, their IEP teams sought to
decrease the amount of negative interactions they had with both peers and school staff.
Laura reported the school did not address her interpersonal relationships because she was
easily able to maintain appropriate relationships with others. In contrast, although Ginger
endorsed having “terrible” interpersonal skills in high school, her school failed to address
her difficulty forming and maintaining positive relationships with others.
Conversations relating to community participation occurred for four students and
generally only involved encouragement to be active in the community. For Carrie and
Ginger, their IEP teams suggested they volunteer but failed to provide education as to
why that was important or how to go about finding a place to volunteer. Similarly,
Veronica reported that her team encouraged her to be actively involved in clubs and
volunteer activities in order to have a well-rounded college application; however, she
relied on her own initiative to actually get involved in community service activities.
Victoria stated that she had a goal in her IEP relating to volunteering in the community.
Erin, Laura, Scott, and Tim all indicated that goals and activities related to community
participation were not included in their transition plans.
Only four students reported participating in services or activities during transition
planning that addressed their technology needs. Carrie, Ginger, Scott, and Victoria all
indicated that they were provided with accommodations such as using a calculator on
tests, typing assignments on a computer, or having access to an electronic text reading
device based on learning difficulties in the areas of math, writing, or reading. Despite
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having these assistive technologies available in high school, no students reported that
their IEP teams discussed the continued use of such assistive tools within a postsecondary
environment.
Independent living was formally addressed by the IEP team for three participants:
Erin, Veronica, and Victoria. Erin and Victoria recalled conversations in IEP meetings
where school staff asked about whether they wanted to live on their own during college.
Veronica’s IEP team came up with a more specific plan related to her needs as a future
college student with anorexia nervosa. They determined she would live in the dorms
during her first year of college rather than an off-campus apartment so that others could
closely monitor her food intake. Carrie, Scott, and Ginger indicated discussions related to
their independent living were irrelevant because they had already lived on their own prior
to finishing high school while Laura and Tim indicated that independent living was not
addressed during transition planning.
Participants’ health and fitness needs were only directly addressed for three
students, and in each case, the activities related specifically to their current health or
mental health needs. Ginger engaged in frequent binge eating and Veronica had an
anorexia nervosa diagnosis. As a result, transition planning for Ginger and Veronica
included procedures related to addressing these issues in the high school setting. Victoria
reported that her IEP team wanted her to exercise regularly to help regulate her mood and
manage the symptoms of bipolar disorder she experienced.
Laura and Victoria were the only students who indicated that school-based
transition planning addressed their mobility and transportation needs. For both students,
the IEP team developed IEP goals for them to obtain their drivers’ licenses. All other
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students reported that they were either already driving during the transition planning
timeframe or that it was never explicitly addressed by their IEP team or other school
staff.
No participants reported that their transition planning included explicit goals or
activities related to their recreation skills. Carrie did indicate that her IEP team
encouraged her to generally get more involved in activities but did not directly reference
recreational activities or skills.
Supports and Services in School
In addition to answering questions regarding the specific components addressed
within their transition plans, students also provided information regarding how, if at all,
the school provided accommodations related to their internalizing disorder diagnoses, the
school-based mental health services they received, and any additional informal supports
provided by the school.
With the exception of Ginger and Veronica, all other participants acknowledged
that the school did provide at least some support through goals, accommodations, or
services that specifically related to their internalizing disorder diagnosis. Scott recalled an
IEP goal developed to help him regulate his emotions. His goal was to recognize when he
needed to exit the class and ask permission to do so. While Laura did not have any formal
written supports relating to her OCD, anxiety, or depression diagnoses, she felt
comfortable reaching out to several school staff members. Similarly, Victoria shared that
she was informally allowed to see the school psychologist whenever she had difficulty
controlling her emotions at school and Carrie was given permission to leave class when
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she experienced anxiety. Erin was also provided with a pass in order to accommodate for
some of her symptoms related to bipolar disorder:
I had a behavioral accommodation at the very end - well, at the very beginning
actually. Something about if I need to get out of class, I had a pass. That was
written up for me because of my rage. Also, I got angry a lot in the beginning [of
high school], so they gave me a pass to either go to the dean’s office, the
counselor office, or Ms. P. [the social worker] or Ms. C. [Erin’s case coordinator].
Then we had specific places set out in the school that knew about this pass to help
me.
Tim recalled two accommodations that were specifically included in order to address the
anxiety he experienced at school. First, given that he experienced anxiety during tests, he
was allowed extended time on all classroom and standardized tests. In addition, he stated
that he was given an extra set of textbooks to keep in each class so he would worry less
about being prepared for class.
Six participants received formal school-based mental health support through a
school counselor, school psychologist, or school social worker; however, the duration and
frequency of support varied from student to student. Ginger and Veronica were the only
participants who reported never receiving formal counseling within the school setting.
Although Scott and Carrie did receive formal mental health services at school, the
sessions were infrequent. Scott reported that he participated in a social skills group at one
time and occasionally saw the school counselor but the meetings were “highly sporadic.”
Carrie also participated in one social skills group during middle school and occasionally
saw the school psychologist in middle school and high school in order to manage crisis
situations.
Victoria, Laura, Erin, and Tim reported more frequent school-based counseling
services. Victoria met with a school psychologist one to two times each week during high
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school and described the services as having a positive impact on her functioning. Laura
saw a social worker on a weekly basis during both junior high and high school. In
reference to the services received from her high school social worker Laura shared, “She
was like my rock.” Erin began receiving school-based counseling when her parents
separated in early elementary school and continued seeing a counselor on a regular basis
in school through her senior year. Although she felt it was a needed service, she reported
that the school social worker she saw during high school was not available as much as
she would have liked. Tim also saw a social worker from 2nd grade through 12th grade
and reported that it “probably” did a lot for him.
While students frequently reported receiving formal mental health treatment at
school, seven of the eight participants identified one or more other school staff members
who provided informal mental health support that generally had an overwhelmingly
positive impact. Scott was the only participant that remarked that the informal support
received was not beneficial to him. He reported engaging in “informal talks” with
teachers in the resource room but failed to see any positive effect of these interactions.
Despite not receiving any formal mental health support at school, Veronica shared that
she was in frequent contact with the school nurse, her academic advisor, and her dean.
Victoria also listed the school nurse as someone who was “really attentive to how I was
doing” and noted that her case coordinator provided her with support as well. Tim also
identified his case coordinator as someone available to provide him with additional
support within the school setting. He stated, “Because there were times when I’d be like,
‘I give up. I give up. Is this really worth it?’ And then she’d be right there, ‘Keep going.’”
Ginger cited having an unusually close relationship with her case coordinator/math
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teacher her senior year. In addition to continually challenging her choices at school,
Ginger ended up living in the teacher’s household for three and a half years.
As Laura explained, several other school staff members played a critical role in helping
her manage the symptoms associated with her internalizing disorder diagnosis:
I could always run to Ms. K [the case coordinator] if I needed anything. My
drama teacher, Ms. H., sometimes she would let me go to her office if I was like
having a bad day and things were just like falling apart in front of me because she
understood, you know, I was a little off sometimes. And even my coach for the
dance team. Like I said, I had a really tough time on the squad, but they definitely
knew that I was a little up and down sometimes, so they definitely just
accommodated if I had an up day or a down day. But I think school, in general,
didn’t accommodate unless it was for the learning disability, but the teachers that
I did have and the coaches and mentors were the ones that definitely understood
exactly what I was going through and were able to make sure my senior year and
my transitioning went smoothly.
Erin recalled similar positive experiences with a teacher her senior year:
Mr. M. - he was awesome. Half the time I would ditch his class, he would mark
me in there. Because I would tell him, ‘I’m leaving. I’ve had a horrible day. I’m
leaving.’ In tears, I would be telling this. And he was like, ‘Do what you gotta
do.’ He wasn’t going to stop me. He wasn’t going to stand in the way of my life,
my decision. You know, I was 18 at that time. I had to make my own mistakes
and learn from them. And he understood that, and I’m grateful for him. He was
another big impact in my life.
In addition, Erin noted other staff members that influenced her daily functioning in a
positive manner:
My safe haven was Mr. Hernandez’s gym. I would throw the softball up in the air,
and catch it with my mitt… I always have to help people because I know how
hard it is to live life. So always having that helping hand available is really nice.
Supports, Services, and Other Influences Outside of School
In addition to providing details about school-based programming and supports,
participants shared information regarding the mental health services and supports they
received outside of high school before and during the transition planning process. The
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current category outlines the out-of-school mental health treatment students received and
also describes the role parents played during the transition planning process.
All participants reported receiving out-of-school treatment before and/or during
high school. Just as was the case with school-based treatment, the duration and frequency
of out-of-school treatment varied. Scott and Erin reported the longest duration of out-ofschool services. Scott saw a clinical psychologist from when he was very young until
switching to a social worker in late high school and found the services useful. He
remarked, “The social worker that I went to see actually helped quite a bit because of the
rapport; because of the nature of it.” Erin also began outside counseling and seeing a
psychiatrist in elementary school and continued through the end of her senior year. In
addition, she participated in Alateen and Alcoholics Anonymous groups during high
school. Carrie also consistently saw a psychiatrist and out-of-school social worker
throughout junior high and high school.
Both Laura and Victoria sought out-of-school treatment prior to high school but
switched to receiving only school-based services. Victoria began seeing an out-of-school
psychologist at age six or seven but switched to just seeing a school-based psychologist
once she began high school. Laura’s family initiated outside counseling for her when she
was 12-years-old. At this time, her parents got a divorce and she was experiencing
several significant fears. She switched to just seeing a school-based counselor after being
hospitalized in 8th grade for self-injury. Laura continued with only school-based
treatment except for a second brief hospitalization in 12th grade.
Tim and Ginger participated in the most limited amount of out-of-school
treatment. Although Tim saw a psychiatrist from 2nd grade through 12th grade for
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medication management, he only briefly saw an outside therapist in 9th grade after his
grandfather passed away. Ginger reported being in inpatient or outpatient treatment at a
mental health facility or hospital on several occasions after receiving a bipolar diagnosis
in 8th grade but only received intermittent out-of-school counseling throughout middle
school and high school. Ginger stated, “Definitely even in the small amount of
counseling I’ve gotten, I don’t feel like it really addressed any issues.”
Parent involvement in the transition process frequently came up during questions
requiring participants to describe the transition planning process and services received in
and out of school. Four participants’ reported their parents actively contributing to the
service delivery process while they were in high school. Victoria reported she often relied
upon her parents to help her make important decisions throughout the transition planning
process. She offered, “I think my parents were really helpful. They were like, ‘You can’t
give up. You can do this. You’ll learn whatever comes up. We’ll support you.’” Erin
noted that although school staff helped facilitate her transition to college by providing her
with an application to a local community college, the majority of dialogue related to
college occurred in discussions with her mom outside of school. Laura described her
mom as being quite vocal during IEP meetings to ensure that the transition plan
accurately reflected Laura’s current functioning and intended goals.
Laura recounted her mom’s typical demeanor during IEP meetings:
…my mom she kind of stepped in was like ‘No, no, no, no. Hold on. She’s saying
this, but she’s not going to do that.’ So my mom definitely stepped in a little bit
and would say like ‘Oh, we’ll write this in, we’ll write that in’… I was so
indecisive.
Veronica shared similar experiences with her parents during high school. She offered that
they often initiated IEP meetings and had a large influence on the choices she made
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regarding her postsecondary options. In particular, she noted her dad played a key role
when she was applying to colleges:
He - and I know if it wasn’t for him, I wouldn’t have gotten additional help on the
ACTs. He bought those really expensive courses for me to take and I took it like
three times and, you know, I applied to a whole bunch of different schools. I
remember one day, he told me ‘You are not going out until you finish your
college application.’ I can’t even imagine now thinking - I’m applying to grad
schools and I have to do it all by myself. I just can’t believe my dad had to tell
me that. It’s so weird. Like 5 years later.
In contrast, Scott and Ginger cited inconsistent parent involvement as negatively
contributing to the effectiveness of the transition planning process. At times, Ginger
recalled that her mom was over involved in the management of her internalizing disorder
symptoms. She recounted her mom’s involvement during psychiatry visits:
My mom got…she was like a culinary arts degree, so she worked dietetics, then
she did medical coding - got training for that - so she kind of felt like she knew
what I should be given. And she would always like go in there [to the doctor’s
appointment] too and she would tell the doctor. So she essentially was doing the
diagnosis, and even said that I was like borderline personality disorder because I
have all these needs, and if my needs aren’t met, I make everybody else’s life hell.
Other times, Ginger reported her mom failed to tell her when she would be attending a
meeting at her school:
My mom wouldn’t say ‘Oh, I’m going in for a meeting later on today.’ You
know, helping me get up and get ready for school, that kind of thing. She would
come home and be like, ‘I had to meet with your fucking teachers and you
weren’t even fucking there,’ stuff like that.
Scott recalled similar experiences with his mom. During high school, Scott reported
that his mom was often not home for days; thus, he learned to be quite independent prior
to ever graduating from high school. Despite her lack of involvement, Scott expressed
frustration that the school would often meet with his mom without his knowledge to
make decisions regarding his education:
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[The school was] trying to get it so my mom was doing all the decision making. I
wasn’t really allowed to talk. They literally told me to be quiet a couple of times.
Later on though, I would fight with her and tell her that it’s not her that has the
problem, it’s me so eventually I became more apprised.
Carrie and Tim did not indicate whether their parents played an active role in the
transition process; however, responses across the remaining participants highlighted that
parents may be a crucial member of the transition planning team or may serve as a
negative outside influence during the process.
Student Role during High School
During each interview, participants were not only asked to describe the
contributions of services and adults in and out of school, but were also asked to comment
on their own contributions to the transition planning process during high school. Lack of
participation in the process was a common theme among participants; however, the
reasons cited for lack of involvement varied. Common reasons included allowing parents
to take control, lack of interest in or opposition to the process, or believing they had a
limited role.
Veronica noted that she allowed her dad to make most of her major decisions for
her, including picking her major in college. During her interview she provided the
following reflection:
I don’t regret any of my decisions academically with what I’m doing but I
absolutely know if he wasn’t involved I think I might have taken a different career
course and would have gone more ‘artsy craftsy,’ like interior design or music
major or something. And I’m very artistic and so is my mom, so mom kind of
just let my dad take control and that’s what he told me to do, so that’s what I did.
Erin and Ginger cited lack of interest and opposition to the process as reasons
they often chose to be uninvolved. Erin also recalled her perception that school staff did
not actually listen to her needs:
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These people don’t understand. They’re not listening. They’re just hearing what
they want to hear. They’re changing my words. Why should I even try for the
next two years because they’re not going to listen. Like, they may listen but
they’re not hearing exactly what I’m saying.
She continued, specifically referencing the fact that when her own behavior was the focus
of meetings, she refused to participate:
We had IEP meetings a lot for me whether they were behavior related or just
regular yearly IEP meetings, but mainly behavioral ones, and I would just shut
down. I would just sit here, twiddle my thumbs, and bite my nails. I wouldn’t do
anything. They would ask me a question, and I’d be like, ‘whatever.’ I didn’t want
to be a part of it.
Ginger recounted having a similar opposition to the process, which she attributed to her
lack of education regarding the purpose of transition planning and the IEP. She stated:
Well, yeah. And I was cocky. I was the shit. And I sat there, and I didn’t want to
participate because I didn’t understand it. Up until like recently, I didn’t know
what IEP stood for.
For Laura, she believed her role during IEP meetings was quite limited:
At some points, it was just kind of like, ‘We need Laura for this meeting. We
need her to sign this paper. We need her to do this.’ And I was like, ‘Ok.
Whatever.’ Um, every so often someone asked me for my input or my opinion but
a lot of the time it was just the adults taking care of everything. And I was like,
‘Ok, I’ll sign here. I’ll do this.’
While Laura’s lack of participation was at least partially due to her perception of the IEP
process, Carrie attributed her lack of participation to both lack of understanding of the
process and her own personality. When asked about her role during IEP meetings, she
stated, “I was so confused on what to do because I don’t do good with people. I don’t.
Haha… I don’t really talk much, so I was just kind of like, ‘Yeah. Ok.’” Overall, most
participants identified one or more reasons why their role throughout transition planning
was at least somewhat limited.
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Four participants, however, did report playing an active role during some parts of
IEP meetings. Veronica noted that her IEP team gave her an active role in planning for
future meetings:
They would ask me a lot of, for the next meeting, what would you like to do, what
would you like to be talked about, but I never like went in there and was like, ‘Oh
this is what I’m going to do’ or you know, ‘This is how…’ so they tried to ask me
what exactly I wanted. But again, at that time I…it’s hard in high school you
know you just don’t really know what you want.
Scott, Victoria, and Tim indicated that their role changed over time. While they had
limited involvement before high school and early on in their high school years, their
participation increased as they moved closer to graduating. Scott offered that he became
more involved in IEP meetings after educating himself about the legal process:
I had begun to understand how the legal documentation was working, so I started
interjecting myself without permission …they didn’t really want me involved in
the process until towards like my senior year. And I have no idea if that was just
because of the dynamic I had created or if that was what they were supposed to
do.
Tim commented that his participation increased due to his vested interest in planning for
postsecondary life. He commented, “I really felt a part of it my last couple of ones at high
school because it was mostly me doing the advocating because it was based around solely
what I wanted to do after high school.” Victoria reported experiencing a similar shift in
her level of involvement. She shared:
Sometimes I just sat though at the beginning of meetings like when I was first
diagnosed or whatever I was just like ‘Whatever, ok.’ Well, I sort of knew but
some things I didn’t know that they could do like different classes to help me out.
So but I was like, ‘Ok.’ But then at the middle years [of high school] I was finally
like this is what I want, this is the class I want, and I do want to get better… I was
like, yeah, I want to jump into the conversation.
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Concept 2: Perceived Impact of the Transition Process
While Concept 1 provided a detailed description of the services, goals, supports
students received and the contributions various individuals in and out of school made
during transition planning, results gathered from information within Concept 2,
“Perceived Impact of the Transition Process,” highlight participants’ reflections on the
effects of the transition planning process. Codes within the “Perceived Impact of the
Transition Process” concept were reviewed within two categories: “Impact of Diagnoses
and Other Student-Related Factors” and “Impact of Factors External to the Student.”
Impact of Diagnoses and Other Student-Related Factors
The current section provides participants’ reflections on how their diagnoses and
their own self-perceptions affected their functioning in high school during the transition
planning phrase. Participants overwhelmingly indicated that their internalizing disorder
diagnoses often had a profound effect on their day-to-day functioning in high school and
their ability to make a smooth transition to postsecondary life.
Each student acknowledged that symptoms of depression, mania, and/or anxiety
made the end of high school more challenging for them. Victoria relayed that symptoms
of depression often made it difficult to function. She commented:
It was really hard. I could not physically get up and like go to school. And even
now, there’s some days where I’m like I really gotta get up. But there’s no,
‘Victoria’s going to be late.’ You know, if you don’t go, you don’t go and it’s
your problem. But it was definitely difficult just to focus on something because I
was so sad. It was hard but you know. So I’d look at the book and would be
thinking about something else and not looking at what’s in front of you, so I think
the major depression really [had the biggest effect]. And there are times when you
feel really low like you don’t have gasoline in your car to function.
Erin also spoke about the affect of depression, but commented on how her symptoms of
mania and anxiety affected her functioning at school during her senior year as well:
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Senior year was tough because I was constantly manic or in a depressive state,
and I couldn’t pull myself out of it, which was really, really hard for me. I tried to
pull myself out of it, but all I could think about were negative… I was literally
having anxiety everyday about certain things. I was internalizing everything.
Suffering on the inside everyday, and I couldn’t take it anymore. And second
semester [senior year], I was like, ‘Fuck it, if they’re not going to let me go home,
I’ll just ditch.’ And that’s what I did all second semester.
Scott reflected on the impact of his bipolar disorder diagnosis in high school, and in
particular, how his variable mood was often misinterpreted by school staff:
And the other aspect of it with bipolar is the manic stages. People really don’t like
it when you change from being either relatively calm or depressed to, the next
day, coming in and wanting to get a lot of work done. Cuz for a long time, my
sleep schedule in high school was to sleep every other day. And they don’t
understand that and they don’t understand that you can get a lot more work done
on those days rather than other days, and it’s not a very cooperative system. For
the thing where I went home to work on those packets, I would go in once a week,
but it took me two months to get to that point. But I at first had to fight with them
and eventually started stealing the packets and telling them, and coming back with
them completed the next day. And there was a lot of extra work that had to be
done just to prove to them that it was possible.
Carrie and Tim offered their thoughts on how anxiety affected their functioning towards
the end of high school. When asked how anxiety affected her during high school, Carrie
stated:
Anxiety just kind of rules my world. I can’t be with people. I don’t like to look
people in the eyes. I just don’t like people very much… [school] was horrible
because kids would try and talk to you and stuff just to make fun of you basically
and that’s what would get me mad.
Tim also elaborated on the influence of his anxiety; he highlighted the fact that his
anxiety increased as he got closer to graduating high school:
My anxiety did kick up a little bit at that point because I was at the point where
like I was getting nervous and I would spaz out a little bit at points because I
wasn’t completely sure that was what I really wanted to do and if I was going to
make it in college. Because I wouldn’t have the support I had in high school.
Here’s the time of your class. Here’s your book. Read it, and study out of it.
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Ginger blamed a lot of her poor decisions related to drug use and associating with a
deviant peer group on the internalizing disorder symptoms she experienced in high
school:
I feel like if I didn’t have those internal issues, then I wouldn’t have been selfmedicating and I wouldn’t have been so deprived for friends to subject myself to
friends that were really bad for me. Because misery loves company and bad
friends are easier to acquire.
Similarly, Laura reflected on how her symptoms made functioning in high school more
challenging for her than she perceived it was for most students:
I think a lot of the time, I was just mad that my life was so much harder than
everybody else’s, and I had a hard time getting over the fact that my life is so
tough and no one else has to go through what I go through and no one else has to
do this. You know, I think the anxiety was…just being able to be free and have
fun. I make friends very easily, but I think I had a hard time making initial contact
and keeping in contact because I get so nervous and so built up that I just like
couldn’t bring myself to like do those things. The OCD, it wasn’t terrible, but a
lot of my things are very self-enclosed. A lot of people didn’t know unless they
were like my best, bestest friend. It didn’t make things too hard; it just made
things difficult at times. I think the depression was the hardest part. You know,
just…I just couldn’t get out of bed some days to come to school. I was just
miserable and just completely lost. I think that was the worst; just the fact that my
high school attendance sometimes, and just my mood and willing[ness] to learn,
you know, in class was what it affected the most.
In addition to reflecting on the affect of their diagnoses, participants’ attributed
many difficulties during the transition planning process to their personality, disposition,
or life circumstances. Scott, Veronica, and Laura noted that their own behavior and
personality were often in conflict with what school staff expected of them during
transition planning. Scott commented on why he thinks some of his school’s efforts were
ineffective:
I definitely wasn’t ready to behaviorally integrate into society even so after time.
And that can be due to a number of factors, not just because of what they did but
also because of not really being willing to change.
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Veronica offered that her own lack of insight into her difficulties also limited the scope of
services the school was able to provide during transition planning:
It’s kind of hard because I wasn’t exactly sure what either…with my health
conditions, I didn’t know if they wanted me to make wellness goals or academic
goals, so I just made all academic goals because I was so in denial at that time that
I had a problem.
Similarly, Laura indicated that her indecisiveness may have affected her ability to reach
some decisions that her IEP team hoped she would be able to make during transition
planning:
You know because sometimes I live on cloud nine and I want to do everything
under the sun, and I had a really hard time just…I have a hard time committing
myself to just one thing and saying “I will just do this one thing,” but I want to do
other things too. I think that they wanted me to make a commitment to something.
Participants also frequently noted the challenges associated with having an IEP and
being classified as a special education student. For example, Scott recalled how different
his school programming was from students in general education:
That special ed program was secluded. We weren’t allowed to be around what
would be defined as ‘normal students.’ Our class, aside from the sign language
kids, was the only one that could put coherent sentences together. And there were
only 12 of us, so it was a different experience.
Victoria, Laura, and Ginger all discussed how their perception of being special education
students affected their functioning in high school. For Victoria, her negative perceptions
of other students in special education made her question if her functioning was just as
impaired:
I mean you’re like, dude, this guy is crazy and then you realize that he has a
problem, and I go here because I have some issues too. But you know, I
remember thinking about how, I don’t know if a lot of people ask this question or
not but like, ‘Why am I here? Am I that bad to like everybody here?” Or you see
people that are really alone and you’re like, ‘Am I that case?’ So it was hard.
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Laura also espoused a somewhat negative view of “special needs” students and attempted
to distance herself from them:
I wasn’t really labeled as someone who had all these…I’d like to think that it was
under wraps because for me I really didn’t want to be…there’s nothing wrong
with being special needs, but I really didn’t want to be associated with it. I didn’t
think that the problems I had were so severe compared to other children, so I kind
of didn’t want everyone to know unless it was completely necessary, so it was
kind of under wraps.
Ginger’s perceptions of being a special education student caused her to deny herself of
accommodations that may have been useful to her in high school:
And I never understood why it seemed like it was a punishment almost to be
learning disabled because I was in the smaller classes, I took my tests in closets.
You know, and going from school to school to school, I was the new kid. I wasn’t
in the general population to acquire new friends except for in like P.E. and art,
and then it’s like, ‘Well, where are you going? Why aren’t you coming down this
hall like with everybody else?’ So too I would like say, ‘Oh, I don’t need
somebody to read the tests to me. I got this.’ I wouldn’t ask for help, that’s for
sure.
In general, participants’ reports of the impact of their diagnoses and their own selfperceptions during high school indicate that these factors hindered the level of success
they experienced prior to transitioning to college. Despite these consequences, Scott and
Laura both identified their own drive and actions as being most important for getting to
college. Scott offered that attending college is ultimately a “personal choice.” Laura
provided a detailed description of her dream to attend college:
I always knew I wanted to go to college. Even through high school, I wanted a
Master’s degree. I still do. I don’t want to settle for anything less than what I
want. I just don’t know what I’m going to get it in yet, but I’ll sort it out. But I
think that I definitely…I always knew that I was going to go, and I always knew
that it’s what I wanted to do whether or not I let people know that. It was still
shyness and reserve, but I always knew I wanted to go. You know, people would
ask about it, and I just be like, ‘I’m going somewhere.’ So I think that I was
definitely the one to enforce it throughout high school.
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Impact of Factors External to the Student
The results described in the previous category related to variables internal to the
student (i.e., their diagnoses and self-perceptions) that influenced the transition planning
process. Results in the current category will highlight the perceived impact that factors
external to the student had on the transition planning process.
Seven participants identified a positive view of a specific contribution made by
their high school during transition planning. In discussing the positive contributions made
by the school, participants reported their schools appeared to be trying their best (N = 3),
the IEP provided them with flexibility (N = 2), and school staff helped them gain much
needed skills and plan for their futures (N = 2). Carrie indicated that although she lacked
the initiative to take advantage of many of the services offered by her school, she viewed
their role positively. When reflecting on their contribution, she stated, “I don’t think
anyone could have really helped me except for myself. They just did all they could.”
Erin offered a similar perspective regarding staff at her school:
They did a lot of stuff for me. It’s just like, when I was like that age - it feels like
it’s been forever ago, but it really hasn’t been cuz I don’t know, but it felt like
they weren’t doing enough. But looking back on it now they did everything they
could to help me, and I appreciate it a lot because they helped me graduate; they
helped me get out.
Victoria also reported the school provided her with as much as they could:
I liked it a lot cuz I liked the people that were working with me and I think they
really did their best. I mean I think you have to like the people doing things for
you. I saw them as my working partners type of thing. You know, this is what
we’re going to do. They were like always right there.
Scott and Carrie both acknowledged the positive aspects of having a formal IEP in place
because it provided them with more flexibility in successfully completing high school.
Scott spoke of the important role his IEP played in keeping him in school. He reported
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that “Its shear existence kept me from the getting expelled, the fact that I was written in
the IEP as a behavioral issues student meant that legally they had to put up with more
crap from me.” Carrie highlighted the benefits of having a specific plan in place when she
had difficulty in class. More specifically, she spoke of the benefits of being able to leave
class and work in a smaller, quieter setting. Tim, Laura, and Erin commented that their
schools provided them with essential skills for young adulthood and engaged them in
activities that facilitated their decision to attend college. Tim shared that his school’s
transition planning efforts helped him hone in on his goals and determine that college was
the right choice for him. Laura recalled similar activities in her classes:
I think they helped. They were - definitely in seminar I think that Ms. K [the IEP
case coordinator] made me compare schools and we were talking about things.
That also in my other classes there were kids like, “I’m going to go to blah blah
blah blah blah. I’m going to do this. I’m going to this place in the fall,” and I was
just kind of like, “I don’t know what I want to do” because, like I said, I wasn’t,
you know, that good of a student. I was creative and liked fine arts things and,
you know... I don’t think it hindered anything. You know, I think they definitely
helped.
Erin shared her gratitude for the skills she learned from her case coordinator and other
school staff:
The school has taught me how to be independent, which I couldn’t be before, and
I’m really grateful for that. That I can be that independent person because without
the people in my life from this school, I never would have been able to be an
independent person.
Despite generally having at least some positive perceptions of their schools’ roles
in facilitating a successful transition to college, four participants also provided some
ambivalent or negative perceptions of their schools. Ginger reported that her school failed
to adequately address her needs as a student with an internalizing disorder throughout the
transition planning process. She reported:
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I feel like they shoved it under the rug. I think that they weren’t necessarily
equipped to help me with my needs because as an internalizing thing and I just
felt like they were always trying to shove posts down my throat. They would call
my mom, tell me I had all these problems, and my mom would take me to
somebody to get pills I wasn’t going to take. And it wasn’t really like addressing
the affects of the disorder…so you can’t really say they didn’t do a good job but
well, I didn’t feel like I could trust them.
Although Carrie felt her school attempted to provide her with effective transition
planning services, their efforts proved to be ineffective for her. She attributed their lack
of success to the following:
I didn’t know what I wanted to do. They were just trying to pressure me too
much, and they weren’t really giving me ideas. Like, nobody ever mentioned
[studying] psychology, and that’s a big interest for me because I want to know
what triggers my brain to do that.
Scott also expressed a somewhat ambivalent attitude toward the programming offered at
his school:
The purpose of the program seemed to be; it was there to help you but at the same
time they didn’t want…even though they were trying to work me out of the
system, it wasn’t the program itself, it was the people who were in charge of the
school. And they’re doing it to all the students. But as far as developing
independence, I would have to say they were focused on…they were just there to
help and keep their jobs.
While seven participants were able to identify at least some positive aspects of the
school’s transition planning efforts, Veronica was the only participant who felt the school
was not invested in her well-being. When asked what made her think the school was not
fully interested in helping her, she stated:
I know they weren’t. I know. I mean I think the only reason they were doing these
things was because, I mean, because I was a pretty bad case. I looked like a
walking skeleton literally. I don’t think the school was there at all.
In addition to evaluating the impact of the school’s transition planning services,
participants were also asked to describe who or what was most instrumental in getting
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them to college. All eight participants identified a person rather than a program/service as
being the most helpful during the process. As previously discussed within the previous
category, “Impact of Diagnoses and Other Student-Related Factors,” Scott and Laura
identified themselves. The six remaining participants, however, all identified either
parents (N = 2) and/or school staff members (N = 5) as being the primary reason they
made a successful transition into college.
Victoria and Veronica both acknowledged the significant contribution their
parents made during the transition planning process. Victoria listed her parents as being
great supporters of her goal to attend college. She shared that they reassured her of their
support as needed. Victoria also identified her school psychologist and several of her
teachers as being instrumental in her successful transition to college. She reported feeling
a special bond with her school psychologist and also felt that the encouragement and
assistance that teachers provided was useful. Veronica also identified her parents and,
more specifically, her dad as being the person most instrumental in getting her to college.
In reference to deciding what college to attend, Veronica recalled, “He was the one who
basically told me, ‘Apply to this school, apply to this school, apply to this school, you’ve
gotta get an ACT score of this to get to’…”
Tim, Erin, Carrie, and Ginger listed their IEP case coordinators as being the most
instrumental for their successful transition to college. Tim reported that his case
coordinator was the most persistent in talking with him about his postsecondary options.
Erin and Carrie identified their case coordinator as the person who provided a concrete
intervention that led to them completing a college application and enrolling. Erin recalled
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the day that her case coordinator helped her take the next step toward enrolling at a local
community college:
I talked about going to Texas A&M or doing something, but I never really
applied; I never really followed through with anything. One day she threw the
application at me and was like, ‘Fill it out!’ And I was like, ‘Why?’ And she was
like, ‘Fill it out!’ And I’m like, ‘Why?’ And she was like, ‘Just fill it out.’ And I
was like, ‘Ok.’
In Carrie’s situation, her case coordinator put her in contact with the transition
coordinator at a community college and arranged for her to take a tour of the campus.
Ginger acknowledged that her case coordinator went beyond just preparing her for
college:
My awesome case worker, teacher lady; she really did save my life. Like I don’t
know. And I think that’s why I care almost too much about the kids I work with
now because that was one person that even though I didn’t like it, even though
what she was telling me I knew right, and sometimes I did deviate, she didn’t give
up on me, and it seemed like everybody had just given up on me.
Concept 3: Suggestions for Transition Planning
After describing the supports received in and out of school and their perceptions
of the impact of various factors relating to transition planning, participants were asked
about their current functioning in college and their recommendations for how, if at all, to
improve the transition planning process for students with internalizing disorder
diagnoses. Concept 3, “Suggestions for Transition Planning,” discusses student’s
opinions of what is needed during transition planning and also addresses the barriers
students have faced since graduating from high school in order to provide a framework
for developing an effective secondary transition planning protocol for students with
internalizing disorders.
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Perceived Needs for a Successful Transition
Towards the end of each interview, participants provided recommendations as to
how to best serve the needs of students with internalizing disorders during high school.
Participants came up with several suggestions including increasing: student involvement
in positive activities in and out of school (N = 2), assistance with the college decisionmaking process (N = 3), school-based support from general staff (N = 3), and the
availability of mental health services (N = 5).
Tim and Ginger both recommended providing students with more opportunities
for positive socialization in and out of school. Tim shared that he was not involved in
high school, and it hindered his ability to increase his social skills. As a result, he
recommended that students join all types of groups, ranging from sports teams to study
groups, in order to prepare for social situations in college. Ginger suggested connecting
students with positive members in the community. She recommended:
Finding mentors for kids that kind of bridge the gap between school and home
because school is so systematic because of all the laws and everything. And then
home may like totally be hell, so there almost needs to be a bridge to fill that gap.
Carrie, Tim, and Ginger also emphasized the importance of having school staff
assist students throughout the college decision-making process. Carrie wished that
someone in high school had spent more time talking about the degree and course options
in college so she could have chosen a track that better matched her interests and goals.
Tim and Ginger both felt requiring college campus visits is important. Tim concluded he
would have started out at a different college had he visited during high school:
I probably never would have went to X University [a four-year college]. I
probably would have transferred in there but not for a start because it’s too big of
a transition from a high school with that much support to a university that you’re
completely on your own.
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Ginger shared a similar experience. She reported only visiting a college campus that her
sister was interested in.
Laura, Scott, and Erin all recommended school staff and the IEP team be
available to provide more services to students with internalizing disorders. As Laura
reflected on the services she received in high school, she remarked:
I don’t think that students really realize that all these teachers who were haggling
you and making you do all these things were really there just for your genuine
well being, and they just want to see you succeed. And I think that it’s good to
have a good team of teachers, and professionals, and social workers just to make
sure that you’re on the right track. So probably just a support team - someone
there to set you off in the right direction.
In addition, to having a comprehensive team of school staff, Scott suggested increasing
the frequency of parent and student meetings with the IEP team and flexibility to modify
the IEP as needed. Erin also felt that school staff members need to be more available to
students with internalizing disorders. She suggested:
There should be something available like an exercise room or a person - like, my
art teacher here, Ms. M. - she was my photography teacher - she always kept the
darkroom open for people that needed it. If there was a class going on but there
was an open enlarger, feel free to go to the darkroom…a safe haven kind of thing.
Ms. P. [the school social worker] was my safe haven but she wasn’t always
available. I couldn’t always find someone who was available. I would come to
Guidance sometimes. Both senior counselors were not always available…so it
was kind of tough, but it’s kind of like maybe like, if you had more staff on hand like available staff on hand that’s willing to work with kids like us. I mean, that
would be a lot nicer. That would have been nice for me at least to have more
people available to talk to and to have a safe room where nothing is going to leave
that room.
While some of the above suggestions involve providing informal social emotional
support to students, participants’ most frequent recommendation was to increase the
amount of mental health services students with internalizing disorders are able to access
in school. With the exception of Scott, who recommended that schools refer out to
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outside therapists to ensure better confidentiality, participants recommended increasing
the amount of school-based mental health services available. Veronica – one of two
participants who did not have access to a counselor at school – remarked that talking with
a mental health professional at school would have likely helped her a great deal. She
shared what she wrote in a personal statement for graduate school applications:
I wrote about high school because that’s where I started all of my problems is I
didn’t have the resources and I didn’t have people to help me. I mean, they helped
me academically and yeah health wise, but nothing about what I was thinking was
controlling my behaviors.
Similarly, Scott generally endorsed the idea of “having someone to talk to.” Ginger also
reflected upon the lack of mental health services she received in school. She stated, “Up
until last summer when I experienced a traumatic event, I hadn’t really had one-on-one
personal counseling or any kind of skills or any kind of like personal means management
anything like that. It was never addressed.” Erin’s recommendation for increased mental
health services focused specifically on providing psychoeducation to students with
disabilities. She recommended:
Teaching coping skills - that’s another big one. There needs to be certain types of
coping skills that need to be taught. Like, maybe having a club that teaches coping
skills for kids with disabilities, like bipolar or ADHD or whatever it may be. I
mean, there’s a lot of things that people can do, not that they’ll all come through
but there’s certain things; they’re idealistic and they’re possible. They can happen
like before school or after school. Maybe before school to get you motivated to be
in school.
Victoria also noted that group counseling could benefit students with internalizing
disorders:
Having more group things. Maybe like more therapy sessions with them…more
time for them to learn skills about that they might not know to learn how to deal
with their depression. Maybe if they do have, let’s say, set up seminars - just an
idea that just occurred to me right now. Let’s go to you and let’s have a
conversation. Or have a period where they just learn specific skills…
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Navigating Young Adulthood
While all participants began their pursuit of a college degree prior to completing
an interview, six participants indicated that ongoing or additional challenges surfaced
during the transition to young adulthood. Results provided in the current category
describe the issues that participants identified as hindering their success as they entered
young adulthood: the continued impact of their internalizing disorder diagnoses and lack
of access to mental health services in young adulthood.
Five participants acknowledged that symptoms of their internalizing disorder
diagnoses have continued to affect their functioning as young adults. Scott recounted
several incidents that occurred while he was in the Air Force:
I had a lot of adjustment issues …and those - just the general symptoms of
depression - lack of caring, forgetfulness, always wanting to sleep…I had about
30 sheets of disciplinary paperwork by the time I left as a result of forgetting to
clean certain stuff in my room, being late to formations, not waking up, so it’s
been a lot of problems. And then just that alone is an issue but also the behavioral
aspects, some of them, I still don’t fit in that well. But yeah. Each transition’s
been a little bit different. You can take the same approach it’s just that you still
don’t know how to blend in.
He also offered a description of the current impact of his symptoms of bipolar disorder:
It changes the way I perceive things. So when I talk to people…it actually
changes the way that they come across, so they sound more angry, they sound
more upset. And it’s very hard to be able to tell the difference because it’s
biochemical. And it takes me awhile to realize that I’m actually not feeling very
good about things in general.
Laura reported how symptoms of anxiety have continued to affect her functioning in
college:
The anxiety [sighs]. I don’t know what I’m going to do. I think eventually I’m
going to have to take some [medicine] because it just - the older I get, the worse I
get. Sometimes I’m just so paranoid about everything, so I think I might have to
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do something. My OCD has actually calmed down a lot. I don’t obsess. I don’t do
a lot of my little rituals anymore. I’m definitely coming out of that one. But I
think with the anxiety, I think I’m going to have to start taking something soon.
She also remarked on her current frustration with her situation. She stated, “I’m not
exactly where I want to be, and I think that’s what makes me depressed now. And it’s not
fair that I can’t overcome these things, but I’m dealing with it.” Erin reported similar
struggles once beginning college:
First semester was hard. I have test anxiety… I have a lot of anxieties about little
different things, and I don’t like to do stuff that I don’t want to do…and um, I’m
just…my bipolar…like there were certain topics in a certain class - my psych 101
class…I mean my psych 121 class first semester, that really got me going, like
thinking, and then it got me all screwed up because my emotions got in the way
kind of, of my learning. And a lot in that class, it was like, ‘Oh my god, that’s
happened to me.’ And it was like, ‘Oh my god, I can relate to that. Oh my god, I
can relate to that. What is wrong with me? This is dysfunctional. This isn’t
normal people behavior.’ And then I would have racing thoughts about it the
whole time, and then I couldn’t concentrate on anything - I failed that class. I
failed all my classes.
Tim continues to report difficulties interacting with peers at the college level, which he
attributes to his anxiety disorder. Similarly, Carrie’s current difficulties with anxiety
limited her ability to successfully continue her enrollment in college:
I just had a mental breakdown and decided I couldn’t do it no more. Like, it even
affected my health. I got sick. I got sick to my stomach because I couldn’t do it. I
started getting headaches and it was just all from anxiety.
Laura, Ginger, and Erin also reported another related concern: an inability to
access to mental health services as young adults. Currently, all three participants
described managing their internalizing disorder symptoms without consistent support
from a qualified mental health professional. Laura described the impact that not having
insurance has had on her ability to access services:
For a long time, I didn’t have insurance, so there was no way to go see anybody.
After high school, I had no insurance, so I was just kind of like winging it. That
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was one of the reasons I never saw anybody. There are times when I’m like, “I
should talk to somebody.” But usually, I’m very quiet and reserved, and I don’t
like to talk about the things that are going on, so I usually…I have a journal that I
keep, and I journal all the time, so that’s like my thing. But I haven’t seen
anybody since Mrs. P [in high school].
Ginger reported briefly seeing counselors in college, but also cited several reasons why
ongoing care did not turn out to be a feasible option for her:
I received 10 sessions for free, and then I went to a couple of counselors at school
[college]. But, I don’t know, it was like not the right fit or something like that, and
because I don’t have health insurance. So I was like, and I do want to go and talk
to somebody, but at the same time, I feel like I almost don’t have time.
Erin also remarked on the expense of her medications:
Because everywhere is really expensive. But I’m doing my best to manage it right
now. My mom puts my pills in my pill case. I know how to, but it’s just at night at the end of the week - I get tired real easily. I don’t know why. I just, all the
sudden it hits me, and I just kind of pass out. So my mom does it and when she
does do it, she’ll mix it up to make it last longer. And we ran out of Abilify, but
my psychiatrist gave me a lot of samples of 15 pills.
Results Overview
The current chapter provided the results of data gathered from college students
with internalizing disorder diagnoses. Data were reported as they related to three broad
concepts: “Services during High School,” “Perceived Impact of the Transition Process,”
and “Suggestions for Transition Planning.” Each concept was divided into two or more
categories, which described: students’ transition plan components, the services and
supports they received in high school, the services and supports they received outside of
high school, students’ roles during transition planning, students’ perceptions of the
effects of various factors during transition planning, the key services needed for students
with internalizing disorders, and the challenges students encountered in young adulthood.
Chapter V provides an analysis of the data presented within this chapter.
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CHAPTER V
DISCUSSION AND CONCLUSIONS
Although transition planning services are federally mandated within the
Individuals with Disabilities Education Act (IDEA, 2004) for all students ages 16 and
older who receive special education services, information regarding the transition
procedures tailored to meet the needs of youth with internalizing disorders and the impact
of these services is currently nonexistent (U.S. Department of Education, 2007a). In
addition, no known research studies have focused on the transition to college for students
with internalizing disorders. The current exploratory study sought to begin to address the
gap in the literature by gathering information about the secondary transition planning
process for college students who had an internalizing disorder diagnosis in high school.
More specifically, the current study used in-depth interviews with college students who
had an internalizing disorder diagnosis and received special education services in high
school in order to gather information regarding: (1) the supports and services provided to
students during secondary transition planning and (2) the perceived impact of the
transition process.
Chapter IV described the interview results within the eight categories and three
broad concepts that emerged during data analysis using the constant comparative method
(Glaser & Strauss, 1967). The current chapter provides an additional discussion of the
results. The discussion is organized into a summary of the results within each broad
concept: “Services during High School,” “Perceived Impact of the Transition Process,”
and “Suggestions for Transition Planning.” An overview of the limitations of the current
study follows the discussion. Next, the practical implications of the findings are
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highlighted in order to identify key activities that should take place as students with
internalizing disorders participate in the transition planning process. Finally, the chapter
concludes with suggestions for future related research and then an overview of the
current study.
Summary of Results
Concept 1: Services during High School
Themes included within the “Services during High School” concept provided an
overview of the school-based and out-of-school supports, services, and other influences
that contributed participants’ transition planning in high school. Six or more participants
indicated their school-based transition plans included elements relating to their academic
performance, college readiness, employment readiness, interpersonal relationships, and
self-determination. In contrast, four or fewer participants reported their school-based
transition plans included components pertaining to community participation, health and
fitness, independent living, mobility needs, recreation, and technology. These
components were generally only included when it matched the individual needs of the
student. Six participants also reported their school made a concerted effort to provide
accommodations and supports aimed specifically at addressing the internalizing disorder
symptoms they experienced at school. Information provided regarding participants’
school-based transition plans suggests that their schools generally appeared to be
tailoring transition services to the individual preferences and needs of the participants.
The practice of individualizing transition plans, which is often a component of personcentered transition planning, is considered to be a best practice in the transition planning
literature (Michaels & Ferrara, 2006).
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Formal and informal mental health supports in and out of school were a key
service for many participants. Six participants also reported that school-based mental
health services were a part of their programming in high school. Their reports were
consistent with extant literature, which demonstrates that youth are most likely to access
mental health services within the schools (Farmer et al, 2003). Participants with frequent
contact (i.e, at least once a week) with a school-based mental health service provider
endorsed believing the services were most helpful. In addition to benefitting from formal
mental health services at school, seven of the participants identified other school staff,
such as an IEP case coordinator, coach, dean, or teacher as providing additional informal
mental health support in high school. Staff provided support through a variety of means
including offering verbal encouragement, providing a safe space, and offering other
accommodations to the students as needed. Overall, participants were able to identify a
variety of staff members at school that positively supported them during high school.
All participants also cited accessing mental health services (i.e., counseling,
support groups, and/or psychiatric treatment) outside of the school setting, suggesting
that participants were able to receive at least some form of mental health support during
high school. A recent meta-analysis of studies looking at outcomes for youth who
participated in psychotherapy concluded that counseling improved mental health
outcomes and academic outcomes for youth (Baskin, Slaten, Sorenson, Glover-Russell, &
Merson, 2010). The results of the meta-analysis suggest that the mental health support
received by participants may have positively influenced their ability to successfully make
the transition from high school to a postsecondary setting.
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The transition literature also notes the influential role parents can play when they
are meaningfully engaged in the transition planning process. For example, the National
Longitudinal Transition Study (NLTS) results demonstrated that students with families
who participated in transition planning were more likely to successfully complete high
school (Newman & Cameto, 1993). Within the current study, four participants identified
their parents as meaningfully contributing to the transition planning process. Parent
participation; however, was not always positive. Two participants reported that their
parents’ involvement hindered their success during transition planning.
In regards to their own involvement in school-based transition planning, four
participants cited increased involvement in the process as they moved closer to
graduating from high school. Despite these four participants’ reported increase in
involvement, all participants generally endorsed feeling uninvolved in transition planning
either due to a lack of understanding of the process, opposition to participating, or letting
others such as their parents take control of the process. Participants’ endorsement of little
to no involvement is consistent with previous literature which concluded that students
with disabilities lack understanding of the purpose and importance of transition planning
meetings and generally report being uninvolved during meetings (Trainor, 2005).
Concept 2: Perceived Impact of the Transition Process
Within Concept 2, participants shared comments on their perceptions of the
impact of transition planning. In addition, participants reported the impact that their
diagnoses, other student-related factors, and factors external to them had throughout the
transition planning process. Participants’ responses indicated that while they generally
saw their own contributions as hindering their ability to make a successful transition to
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college, they were able to identify at least some aspects of the school-based services they
received as positively contributing to their success during the process.
Extant literature demonstrates that students classified under the broader category
of Emotional Disturbance (ED) tend to be poor self-advocates (Pierson, Carter, Lane, &
Glaser, 2008) and have difficulty regulating their behavior (Carter, Trainor, Cakiroglu,
Swedeen, & Owens, 2010). Students more specifically identified as having an
internalizing disorder diagnosis may experience poor academic performance, social
difficulties, and lower general adaptive functioning than other youth (Verhulst, van der
Ende, Ferinand, & Kasius, 1997; Puig-Antich et al., 1993). Results from the current study
add to the literature indicating that internalizing symptoms negatively affect individuals’
daily functioning. All participants reported that, at times, symptoms of depression, mania,
and/or anxiety significantly affected their functioning both in and out of school. They
commented on how the above symptoms influenced their choices and their behaviors and
generally made school more challenging for them.
Participants also commented on how their personality and perceptions of
themselves and others influenced their functioning during transition planning. Overall,
they noted that indecisiveness, oppositional behaviors, or a reluctance to be considered
“special ed” affected their success during transition planning. Although two participants’
noted that they believe their own drive got them to college, participants generally cited
factors relating to their diagnoses, personalities, or thoughts and beliefs as having a
negative impact on their functioning.
In contrast, their perceptions of the impact that other external factors had during
the transition planning process was generally more positive. When reflecting upon the

112
school-based services they received, participants either reported that their school
appeared to be trying their best, they appreciated the flexibility afforded to them through
their IEP, or they appreciated the advice and skills staff taught that facilitated a smoother
transition to postsecondary life. Other literature also confirms that students who receive
special education services report benefitting from some services provided to them as
students with disabilities. Repetto et al. (2011) conducted an exit survey with graduating
high school seniors and found that students receiving special education services were
more likely to indicate they received preparation for postsecondary life from an outside
agency, job coach, or special education teacher. In addition, students who received
special education services reported a higher level of satisfaction with their postsecondary
plans than students within the general education environment. Current findings also
suggest that participants found school staff’s efforts to teach self-advocacy and help
students consider their postsecondary options as beneficial prior to their transition to
college.
Not all students’ perceptions of their schools were completely positive, as four
participants also identified one or more areas where their schools’ efforts negatively
affected their success during transition planning. These areas included lack of interest in
teaching students how to be independent, lack of awareness of how to adequately address
the needs of students with internalizing disorders, and forcing students to make
postsecondary decisions when they did not feel prepared to do so. Despite some
indication that not all aspects of the schools’ efforts were useful and helpful, five
participants identified a school staff member as being the person who was most
instrumental in their decision to attend college. While a few participants cited themselves
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or a parent as being most influential, participants typically reported that IEP case
coordinators or other school staff members engaged them in conversations or activities
that most directly influenced their decision to attend college. Participants’ identification
of school staff members significantly contributing to their postsecondary plans
contradicts current research on transition planning that indicates students tend to identify
family support rather than school support as having the greatest impact on their success
during the postsecondary transition process (Trainor, 2005).
Concept 3: Suggestions for Transition Planning
Results highlighted within Concept 3 included participants’ suggestions for how
to provide quality transition planning services to students with internalizing disorders and
also documented the barriers participants faced as they entered young adulthood. Overall,
participants’ responses suggest that they believe schools and collaborating agencies
should provide a variety of services including quality mental health services to students
with internalizing disorders in order to facilitate a successful transition to postsecondary
life. Despite generally espousing a positive view of the potential benefit of the above
services, participants acknowledged that they have continued to experience challenges
and setbacks as young adults.
Participants’ recommendations for creating an effective transition program for
students with internalizing disorders included increasing students’ positive interactions
with others in and out of school, providing adequate assistance and advice regarding
postsecondary options, increasing the amount of school-based support provided to
students by a variety of staff members, and increasing the amount of mental health
services available to youth with internalizing disorders. Their recommendations for
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increasing mental health services are consistent with current research findings which
indicate that students with better coping skills and a greater sense of self-efficacy achieve
better postsecondary outcomes (Anderson & Ongsuco, 2010; Kerr et al., 2004; Parker et
al., 2006). Participants identified learning coping skills and effectively regulating
emotions as being crucial factors in helping students with internalizing disorders
successfully complete high school and transition to college.
Although participants were able to provide several recommendations based on
their own experiences, the results of the current study suggest that their transition to
young adulthood has not occurred without challenges. Participants’ experiences as young
adults coincide with the outcomes cited in the literature for individuals with chronic
internalizing disorders. Longitudinal studies conducted with this population indicate that
adolescents with internalizing disorders are likely to continue to experience difficulties
relating to their internalizing disorders throughout adulthood (Pine et al., 1998). Five out
of the eight participants cited the continued negative impact that symptoms of depression,
mania, and anxiety have had on their functioning since graduating from high school. For
many, the symptoms have negatively affected their ability to continue in college,
maintain a job, or successfully pass classes at the college level.
The transition to adulthood is often cited as an overwhelming time for individuals
(Hovish, Weaver, Islam, Paul, & Singh, 2012); however, the process can be even more
overwhelming for individuals with mental health disorders as they switch from receiving
child-based services to navigating the healthcare system for adults. Jivanjee and Kruzich
(2011) conducted focus groups with youth ages 17-23 with mental health disorders and
their parents in order to gain information regarding their perceptions of the transition to
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adulthood. Focus group participants noted that an inability to access the same mental
health services once youth turned 18 became a significant obstacle to continuing
treatment. Three participants in the current study reported a similar drop in services once
leaving high school. Although they were able to receive school-based services or outside
mental health services under various funding sources in high school, they acknowledged
that it has been financially difficult to continue to receive the same level of mental health
support in college.
Limitations
Given the lack of research relating to quality transition planning for students with
internalizing disorders, the current study sought to provide preliminary information
regarding the high school-based transition planning process for students with
internalizing disorders as well as students’ perceptions of the process. As with any study,
several limitations were present in the study. First, the choice to utilize an exploratory,
qualitative approach limited the scope of the analysis by focusing on a small sample of
participants. The use of a qualitative approach potentially limits the generalizability of
the results; however, the purpose of the current study was not to assume that the
experiences of the current participants were the same as all other individuals with an
internalizing disorder but rather to capture participants’ unique perceptions and
experiences in great detail. Second, a related limitation is the homogeneity of the
participants’ demographics. Although the researcher sought out subjects in two
geographic regions of the United States, finding participants meeting all inclusion criteria
proved to be quite challenging and the final sample only included college students in the
Midwestern United States. It is possible that the transition planning services provided to
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students may be quite different in other regions of the United States. Third, participants
were provided with $15 compensation for participating, which may have led to the
inclusion of subjects who tend to respond more favorably to incentives for participating.
Finally, some degree of research bias is inherent in any qualitative study. Although the
researcher took steps to reduce the amount of bias (see Chapter III), the potential bias
inherent to the researcher’s worldview is an additional limitation of the study.
Practical Implications: Key Activities during Transition Planning
While current findings demonstrate participants saw some aspects of the schools’
transition planning efforts as being ineffective, they did not express the commonly cited
belief in the literature that transition plans are not being used to benefit students but are
rather just another piece of paperwork (Lubbers et al., 2008). Participants did highlight
some areas where services were lacking but also indicated that elements of the transition
planning process had a positive impact on their ability to successfully transition to
college. The information participants reported regarding their experiences during
transition planning, their perceptions of the impact of the process, and their reflections on
the successes and challenges throughout the process provide a foundation for highlighting
the essential components that should be present for youth with internalizing disorders as
they prepare to make the transition to college. The current section provides suggestions
for the key activities that should take place as students with internalizing disorders
participate in the transition planning process.
Provide Person-Centered Transition Planning
Participants in the current study endorsed limited involvement in the meetings and
other school-based activities included in their transition plans. Although they cited
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several reasons for lack of involvement, they typically said few words during IEP
meetings and sometimes felt that their presence was unnecessary beyond being available
to sign documents. Their lack of involvement is consistent with previous research
findings indicating that students are often unaware of their transition goals (Wehmeyer et
al., 2007) and lack insight into the purpose of the transition planning process (Trainor,
2005).
Ensuring that transition planning incorporates person-centered practices should be
a component of transition planning for college-bound students with internalizing
disorders. As outlined by Kohler and Field (2003), person-centered transition planning
allows students to take the lead throughout the process. The person-centered approach
typically includes students leading IEP meetings and being the primary individual
developing his/her transition goals. In addition, the emphasis in person-centered
transition planning allows students to highlight their strengths and focus on their future
options rather than their current limitations. As a result, the approach aims to increase the
self-determination of students (Michaels & Ferrara, 2005). Studies investigating the
impact of active student involvement during transition planning found that active student
engagement throughout the process resulted in more comprehensive transition plans and
increased students’ skills in the area of self-determination (Martin et al., 2007; Cobb &
Alwell, 2007).
Meaningfully Involve Key Stakeholders
Although participants differed in how the involvement of significant others such
as parents during transition planning affected the process, four participants did endorse
that their parents played a positive role in facilitating the transition to college. In addition,
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all participants reported accessing mental health services from agencies outside of the
school setting at some point during their educational careers. Findings from participants
suggest that there were several significant individuals and agencies involved during
transition planning; however, no participants talked about different stakeholders meeting
to develop a streamlined approach to serving them. Lack of coordination of care has been
linked to higher rates of inpatient hospital stays and juvenile justice involvement among
youth with ED (Stroul & Blau, 2008).
Given that the coordination of mental health services and outside agency
involvement is a salient issue for students with internalizing disorders, it is imperative
that transition planning for students with internalizing disorders involves meaningful
collaboration with key stakeholders such as the students’ families, school-based service
providers, and other service providers outside of the school setting. This “systems of
care” approach involves all key stakeholders including school, home, and outside
agencies working together to provide effective and efficient services tailored to students’
needs (Stroul & Blau, 2008). Given the central role schools play in the lives of children
and adolescents, they are well-poised to serve as a coordinator of services for students
(Dryfoos, 1994). Research on outcomes of students with disabilities who participated in
transition planning indicate that when students perceive their families to be highly
involved in the process, they report feeling more empowered and hopeful as college
students (Morningstar et al., 2010). In addition, involving other key stakeholders using a
“systems of care” approach is associated with improved quality of life for youth and their
families, an increase in youths’ coping skills, and the implementation of programming
closely aligned with students’ and families’ goals and beliefs (Stroul & Blau, 2008).
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Ensure Students Have Access to Quality Mental Health Services
Although a few participants had limited or inconsistent access to mental health
services in and outside of school, six participants received both school-based and out-ofschool mental health services during the transition planning process. In addition,
participants cited providing mental health services to students with internalizing disorders
as being an important transition plan component. Participants noted that mental health
services provided should increase students’ coping skills, educate students about their
diagnoses, and perhaps involve students in group activities that facilitate positive
interpersonal and intrapersonal growth.
Literature looking at students’ adjustment in college indicates that possessing a
positive view of their ability to cope with stress is generally associated with a more
successful adjustment to the college environment (Anderson & Ongsuco, 2010). In
addition, a recent review of the literature on therapy with youth suggests that
psychotherapy is beneficial in not only improving mental health outcomes but also
improves the academic achievement of youth (Baskin et al., 2010). As a result, transition
planning for college-bound youth with internalizing disorders should provide them with
access to individual and/or group counseling.
Utilize School Staff as Informal “Mental Health” Providers
While participants emphasized the importance of providing formal mental health
services to youth with internalizing disorders, several participants cited other school staff
members as providing them with additional emotional support during the transition
planning process. Although participants typically identified their IEP case coordinators as

120
providing significant support and guidance through high school, some also mentioned
that coaches, deans, and other teachers offered encouragement during transition planning.
Participants’ responses indicate that other school staff may play a crucial role in
providing informal emotional support to students with internalizing disorders during the
transition planning process. Hurd and Zimmerman (2010) evaluated the transition
outcomes for African American youth who identified having a consistent informal
relationship with a trusted adult such as a teacher, extended family member, or godparent
as they transitioned to young adulthood. Results from the longitudinal study
demonstrated that youth who identified a positive relationship with a natural mentor
possessed a higher level of resiliency than individuals who did not identify a natural
mentor. These and other similar findings highlight the potential benefits youth can derive
from spending time with a naturally selected mentor. As a result, the transition planning
team should make an effort to identify staff members available to provide students with
information, support, and encouragement and to offer students with internalizing
disorders a safe space when needed.
Help Students Address Potential
Barriers that May Surface in Young Adulthood
Participants’ reports of their transition into college suggest that they continue to
face challenges beyond the typical developmental issues associated with young
adulthood. Six participants noted the ongoing significant impact that symptoms of
depression, mania, and/or anxiety has had on their functioning as young adults. In
addition, limited access to affordable mental health services became a noteworthy barrier
to getting treatment for three participants. In a recent study looking at services utilized by
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adolescents with mental health disorders as they transitioned into adulthood, students and
their parents reported more difficulty accessing mental health services after students
turned 18. The lack of access was often due to being ineligible for adult services and an
inability to secure adequate insurance (Jivanjee & Kruzich, 2011).
Current participants did not report that their transition planning attempted to plan
for these potential barriers. Because youth with internalizing disorders will likely to
continue to need access to quality mental health services at the college level, transition
planning should include education about potential future barriers and a plan for how to
access needed services after exiting high school. Extant transition literature indicates that
due to time constraints and other limitations during transition planning, school staff focus
much of their efforts on addressing students’ immediate transition planning needs. For
example, Kaehne and Beyer (2009) found that educators spent more time on lessons
aimed at teaching self-determination by offering students choices instead of also helping
students plan for future barriers that may impede their ability to successfully reach their
postsecondary goals. Recent literature and results from the current study indicate that a
shift should occur so that transition planning teams work with students to plan beyond the
immediate future.
Suggestions for Future Research
The rationale for the current study stemmed from the lack of peer-reviewed
research investigating the transition planning process for college-bound youth with
internalizing disorders. While the study provides some preliminary data regarding the
transition practices and the impact of transition planning with students with internalizing
disorders, more research needs to be completed in order to provide quality services to
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college-bound youth with internalizing disorders. The current investigation gathered
information regarding the transition planning process from the student’s perspective,
given that the student experience is a largely unstudied phenomenon. In order to provide
a more comprehensive portrait of the transition experience from multiple perspectives,
similar qualitative investigations from the viewpoints of students’ parents and educators
would likely add to the transition planning literature.
In addition, the data gathered in the current study could be used as the foundation
for additional studies that extend beyond this study’s purpose. First, qualitative studies
could be conducted with more specific populations of students in order to better capture
the experiences of students with anxiety disorders versus students with bipolar disorder,
for example. Using a focus group approach rather than in-depth interviews may also be a
fruitful approach; however, given the challenge of finding participants with internalizing
disorders and sensitivity of many of the issues discussed, focus groups may be
logistically difficult. In addition, current data could be used to develop surveys or
questionnaires that ask a broader sample of students with internalizing disorders to
comment on their transition planning experiences. Using surveys to collect longitudinal
data might also allow researchers to focus more on postsecondary outcomes for collegebound youth with internalizing disorders.
Conclusion
The current study sought to add to the literature in the field of transition planning
by focusing on the transition planning experiences of college-bound students with
internalizing disorders. Although the transition literature has examined the experiences
and transition outcomes for youth classified within the broader special education category
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of ED (e.g., Wagner et al., 2005), these studies fail to distinguish between the experiences
of students with disorders that manifest as being characterized primarily by internalizing
symptoms versus externalizing (i.e., outward) symptoms. Using in-depth interviews, the
exploratory study investigated the high school transition planning process from the
perspective of youth with internalizing disorders.
Results of the current study suggest that while college-bound youth with
internalizing disorders benefit from many of the transition planning components
considered to be best practice within the transition planning literature, plans should be
tailored to fit their unique needs as individuals whose daily functioning is affected by
symptoms of anxiety or depression. While none of the participants endorsed a seamless
transition to college, they identified several services and outside supports that helped
facilitate the process. These components included transition plans tailored to their
individualized needs, receiving mental health services in and out of school, receiving
emotional support from school staff, and sometimes using their families as an additional
resource throughout the process. Even with these components in place, participants
reported that their internalizing symptoms have continued to negatively influence their
functioning as young adults. In addition, lack of access to quality mental health care in
young adulthood emerged as a salient concern for participants.
Findings from this study provide a preliminary framework for developing a
transition planning procedure tailored to the unique needs of college-bound students with
internalizing disorders. Data gathered during interviews suggests that transition plans
should use a person-centered planning approach, meaningfully involve key stakeholders
in the process, ensure that youth receive quality mental health services, and prepare youth
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to plan for potential barriers that may surface in young adulthood. Future research should
continue to explore the impact that these recommendations and other current transition
planning practices have on the success of youth with internalizing disorders as they make
the transition to postsecondary settings.
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STUDENT INTERVIEW SCHEDULE
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FINAL STUDENT INTERVIEW SCHEDULE
College Bound: Examining the Adequacy of High
School Transition Planning for Youth with Internalizing Disorders
1. Introduction
a. Interviewer background information
b. The purpose of the study is to explore the use of secondary transition
planning for college students with internalizing disorders
c. Information from this interview will be used as data for the interviewer’s
dissertation
d. Confidentiality: All identifying information about the interviewee will be
changed/removed prior to being presented to others
e. Participants will be college students with internalizing disorders who
received special education services in high school
f. Permission to record
g. Participation is voluntary
2. Biographical history of participant
a. Tell me a little bit about yourself. What is your major? What year are
you? How old are you? What are your goals after college? What else do
you do other than attend college?
b. What is/are your current diagnosis/es? When and where were you
diagnosed?
c. Have you ever received treatment for your internalizing disorder? What
kind? What, if any, medications have you taken to manage your
symptoms?
d. When did you begin receiving special education services?
e. Tell me about your high school. Was it a large/small/medium sized
school? Rural or urban?
3. Central Questions
a. Describe the transition planning services that you received in school.
i. What were your transition goals in your IEP?
b. Describe how your school’s transition planning and the goals within your
IEP addressed the following:
i. Your communication skills
ii. Your academic performance
iii. Your development of self-determination (i.e., independence and
autonomy)
iv. Your interpersonal relationship skills
v. Your participation in the community
vi. Your health and fitness
vii. Your technology needs
viii. Your recreation skills
ix. Your mobility and transportation needs
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c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.
n.
o.

x. Your ability to live independently
xi. Your employment-readiness
xii. Your college-readiness
What was your role in the transition planning process?
How, if at all, did the school accommodate for your internalizing disorder?
What mental health services (e.g., meeting with a counselor, attending
therapy groups) did your school provide to you?
What supports or services did you receive from other individuals or
agencies outside of school during high school?
How, if at all, did your disorder impact your functioning in high school?
How, if at all, has your internalizing disorder impacted your transition to
college?
What were the most positive aspects of transition planning for you?
What challenges were encountered during transition planning?
What, if anything, would you change about the transition planning process
if you could go back in time?
How did your school’s transition planning help/hinder your ability to
pursue college?
Do you feel that your school did an adequate job of meeting your needs as
a student with an internalizing disorder?
Who/what was most instrumental in your decision to attend college?
What activities do you think are most useful for students like you as they
prepare for college?

4. Checklist Items
a. Transition planning process
b. Self-determination interventions
c. Mental health services
d. Interventions related to transition to college
e. Perceived impact
f. Challenges in transition planning
5. Wrap-up:
a. Permission to contact for further information and clarification
b. Participant will be given $15 and thanked for taking the time to participate
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Volunteers Invited for a Research Study of School-Based
Transition Planning for College Bound Students with Internalizing Disorders
Researchers at the University of Iowa are conducting a research study to examine
the use of school-based transition planning for youth with internalizing disorders
who pursue postsecondary education. This exploratory study will examine the
factors that helped youth with internalizing disorders decide to pursue and enroll
in college. Participants must be college students who: (1) received special
education services through an IEP in high school, (2) had a diagnosed
internalizing disorder* in high school, and (3) completed high school within the
last eight years (i.e., 2004-2012). Participants will be asked to meet at a
convenient public location for an interview lasting 1-2 hours in length.
Compensation will be provided.
For more information, please contact Hollie McClintick-Greene at holliemcclintick@uiowa.edu or 770-289-9764.

*Diagnoses falling under the internalizing disorders category include: major
depressive disorder, dysthymic disorder, cyclothymic disorder, bipolar
disorder, mood disorder due to a medical condition, adjustment disorder with
depressed mood, depressive disorder not otherwise specified, separation
disorder, generalized anxiety disorder, panic disorder, agoraphobia, specific
phobias, social phobia, obsessive compulsive disorder, posttraumatic stress
disorder, acute stress disorder, and anxiety disorder not otherwise specified.
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Volunteers Invited :
For a Study of School-Based Transition Planning for College Bound
Students with Internalizing Disorders
This study seeks to examine the use of school-based transition planning for
youth with internalizing disorders who pursue postsecondary education. This
exploratory study will examine the factors that helped youth with internalizing
disorders decide to pursue and enroll in college.
Participants must be college students who:
 Received special education services in high school
 Had a diagnosed internalizing disorder* in high school
 Completed high school within the last eight years (i.e., 2004-2012)
Participants will be asked to meet at a convenient public location for an interview
lasting 1-2 hours in length. Compensation will be provided.
For more information, please contact Hollie McClintick-Greene at holliemcclintick@uiowa.edu or 770-289-9764.
*Diagnoses falling under the internalizing disorders category include: major
depressive disorder, dysthymic disorder, cyclothymic disorder, bipolar
disorder, mood disorder due to a medical condition, adjustment disorder with
depressed mood, depressive disorder not otherwise specified, separation
disorder, generalized anxiety disorder, panic disorder, agoraphobia, specific
phobias, social phobia, obsessive compulsive disorder, posttraumatic stress
disorder, acute stress disorder, and anxiety disorder not otherwise specified.

132

APPENDIX D
SCREENING QUESTIONS (EMAIL VERSION)

133
Thank you for your interest in my research study. In order to examine the factors that
helped youth with internalizing disorders decide to pursue and enroll in college, I’m looking
for college students who: (1) received special education services in high school, (2) had a
diagnosed internalizing disorder in high school, and (3) completed high school within the
last eight years (i.e., 2004-2012).
More specifically, I would like to talk with eligible students about their transition from high
school to college and any formal and/or informal transition planning that took place prior to
enrolling in college. Participants will be asked to complete an interview with me lasting 1-2
hours in length. In addition, participants will be provided with $15 compensation at the end
of the interview.
In order to make sure you are eligible to participate, please send an email reply to me
(hollie-mcclintick@uiowa.edu) and answer the following questions:
1. What is your current student status: freshman, sophomore, junior, senior, or
graduate student?
2.

Did you receive special education services (i.e., have an IEP) in high school?

3.

What psychological diagnoses did you have while in high school?

4.

What year did you complete high school?

Also, please provide your phone number: ____________ . What is the best time to
reach you at this number?
If you meet all of the criteria necessary to participate in the study, I will contact you by
phone to schedule a time and location for an interview. I look forward to hearing from you!
Thank you,
Hollie McClintick-Greene
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