Research Summaries
Students Experiencing Family Transitions: The Needs of Military,
Foster, and Homeless Children
Homeless Children
















Each year in America 2.5 million children—one in every 30—go to sleep without a home of their
own.1
During the 2014–2015 academic year, U.S. schools identified 1,263,323 students who were homeless, a
3.5% increase over the number of enrolled students who were homeless at some point during the
previous three school years.2
Homeless school-age children have rates of mental health issues two to four times higher than those
of poor children aged 6 to 11 years who are not homeless. Overall, 14% to 26% of homeless
preschoolers and 24% to 40% of homeless school-age children have mental health issues that require
clinical evaluation.3
Homeless children are eight times more likely to be asked to repeat a grade, three times more likely to
be placed in special education classes, twice as likely to score lower on standardized tests,4 and 16%
less proficient at reading and math than their peers.5
Many homeless children are unable to attend school consistently because they constantly move to find
shelter, lack the records needed for school enrollment, do not have transportation,6,7 or are ashamed
of their situation.8,9
A significantly higher proportion of pre-school and school-age children of homeless families have
mental disorders with impairment, such as disruptive behavior disorders, anxiety, and depression, as
compared to low-income children who are not homeless.10
Major factors that contribute to homelessness among children and youth include lack of affordable
housing, financial insecurity, violence at home, behavioral health problems, lack of positive social
support, and involvement in the child welfare system.11
The stress of homelessness contributes to increased levels of school-age children’s anxiety, depression,
and other mental health problems that negatively impact their brain development.12,13
A study of homeless adolescents found that 79% had experienced multiple childhood abuses and 28%
had experienced multiple street victimizations, and each additional experience nearly doubled the
youths’ rates of substance use disorder, post-traumatic stress disorder, and depression.14

Children in Foster Care



There were an estimated 427,910 children in foster care in 2015, with an average age of 8.6 years.15
Foster children have higher rates of placement in special education, school dropout, discipline
problems, and involvement in the criminal justice system.16 They have significantly more mental
health problems than their non-foster care peers,17 and those transitioning to adulthood have two to
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four times higher rates of mental health disorders over their lifetimes than the general population of
transition-aged adults.18
Changes in home placements of foster children are often accompanied by school transfers, which
frequently lead to disruptions in educational services, enrollment delays, or temporary placements that
result in the loss of days or even weeks of schooling.19
Placement in foster care is associated with increased educational risks, including absenteeism and
tardiness, school changes during the year, disciplinary problems and suspensions, poor reading and
math skills, lower scores on achievement tests, repeating one or more grades, and dropping out of
high school.20
Analyses of dozens of studies involving thousands of children revealed that children placed in foster
care have generally lower levels of cognitive and behavioral functioning than children from the general
population,21 and foster care was not found to improve children’s developmental trajectories.22,23
Youth formerly in foster care earn about half as much and their employment rate is 20 points lower
than other young adults from a nationally representative sample with similar levels of educational
achievement.24
When compared to all households with children, those with foster children are more likely to be low
income, have severe financial housing burdens, receive public assistance, have a householder who did
not work in the previous year, and have a householder who did not complete high school.25
Delays in language development are common among foster children under the age of 6, highlighting
the need for early identification and intervention efforts as they enter school.26

Military Dependents













There were 1,819,659 military dependents in 2014, with 37% ages 0 to 5 years, 31% ages 6 to 11 years,
and 24% ages 12 to 18 years.27
Less than 1.2% of military dependents attended Department of Defense Educational Activity Schools
in the U.S. in 2017,28 suggesting that an overwhelming majority of military dependents in the U.S.
attend public schools.
Research has shown that children who have had a parent deploy to a war zone experience more
mental health issues, injuries, and child maltreatment when their parent returns compared to other
children. These negative experiences are amplified in children of combat-injured parents.29
Research has demonstrated that a parent’s deployment places their children at high risk for
psychosocial dysfunction30 and long-term adverse effects on their standardized test scores.31
Move-related stressors negatively affect military dependents’ adjustment to new school
environments,32 and changing schools during the elementary school years predicts declines in
classroom participation and academic performance.33
Some female adolescents with a deployed parent may demonstrate increases in risky sexual behaviors
and self-injury in an attempt to keep the parent home.34
Military children report more risky behaviors than civilian children, including more use of cigarettes
and other substances, increased likelihood of carrying a weapon, and more experiences of
victimization.35,36,37
Military dependents experience significantly higher rates of diagnoses of anxiety, stress,38 and
emotional and behavioral disorders compared to national averages.39,40
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