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December 2, 2025 By Kathleen Romig 

Low-Income Disabled Youth Face Significant 
Challenges Upon Coming of Age 

Many Lose Critical Income Support From 

Supplemental Security Income 

Children receiving Supplemental Security Income (SSI) face significant challenges as they reach 
adulthood, including ongoing health needs, limited family incomes and resources, and loss of benefits 
and other supports. More than 4 in 10 SSI youth lose their benefits when they turn 18 because they have 
not demonstrated that they meet SSI’s stringent adult definition of disability, even if they continue to 
have health conditions that limit their daily activities. (See Figure 1.) Around the same time, these young 
people often lose key supports — especially if they no longer qualify for SSI benefits — such as school-
based services, health care, long-term services and supports, and foster homes. But there are ways to 
support young people with disabilities as they transition to adulthood, both by providing more work 
supports and incentives to SSI youth, and by improving access to economic security programs beyond 
SSI. 

Young adults who received SSI as children must navigate a 
fragmented, unfamiliar system where necessary supports are 
often unavailable or difficult to access, particularly if their SSI 
benefits have been terminated. Economic security programs like 
the Supplemental Nutrition Assistance Program (SNAP) and the 
Earned Income Tax Credit (EITC) are largely unavailable to 
young people without dependents. Vocational rehabilitation, 
which is designed to help disabled people find employment, is 
underfunded and has long waiting lists. Young people with 
disabilities also face many barriers to work, including their 
medical conditions, employment discrimination, and — if they maintain benefits — SSI’s own policies and 
practices.  
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Given their significant hurdles, it is no surprise that young adults who received SSI as children — whether 
or not they continue to receive benefits — have worse outcomes than their peers. Children who receive 
SSI are doubly disadvantaged: they have disabilities and come from families with very low incomes and 
assets — two factors shown to limit adult prospects. Many SSI youth — especially those whose benefits 
are terminated — have poor outcomes and unmet needs as adults, such as unemployment, low pay, low 
levels of education, poor health, and involvement in the criminal legal system. 

Researchers at the Social Security Administration (SSA) and elsewhere have carried out a series of 
demonstration projects intended to identify ways to improve outcomes for SSI youth — particularly 
employment outcomes. The interventions have yielded some short-term improvements that dissipated 
over the longer term.1 

There are other ways to help support SSI youth as they transition to adulthood. These ideas include 
providing longer-term supports, simplifying SSI work incentives, and increasing SSI’s youth 
redetermination age. Another approach is to improve economic security programs beyond SSI, because 
to thrive as adults, young adults with disabilities need accessible and affordable housing, transportation, 
health care (often including long-term services and supports), and enough income to afford the basics.   

FIGURE 1 
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Children Must Meet Strict Criteria to Keep SSI Benefits at Age 18 

SSI provides critical income support for nearly 1 million children with disabilities.2 Though 15 million 
children in the U.S. have special health care needs, just 7 percent of them receive SSI. 3 Only  about half 
of children who apply for SSI meet the program’s strict eligibility standards.4 The rest are rejected 
because their disabling conditions aren’t severe enough or because their families’ income and savings 
exceed the program’s low limits. Families of other children don’t apply — including some who would 
qualify — either because they don’t know about benefits or because the process for getting and 
maintaining them is too burdensome.  

SSA reviews children’s medical and financial eligibility for SSI regularly throughout childhood, and then 
again for all children still receiving SSI at age 18, using the adult disability standard. These age 18 
redeterminations are required by the Personal Responsibility and Work Opportunity Reconciliation Act of 
1996. To qualify for SSI, both children and adults must have a “medically determinable physical or mental 
impairment” expected to last at least 12 months or result in death. For children, the impairment must also 
result in “marked and severe functional limitations” compared to typically developing peers. For adults, 
impairment must prevent self-supporting work — known as substantial gainful activity, which in 2025 
means earning at least $1,620 a month, or $2,700 for those who are blind. 

To qualify for SSI, an applicant must also have very low income and assets. For children, this includes any 
parental income or assets determined available to the child. Countable assets are limited to $2,000, or 
$3,000 for married couples or two-parent households for children. SSI’s benefits are modest, averaging 
$847 a month for a disabled child in August 2025 and topping out at a maximum of $967 for an individual 
in 2025.5 Some 45 states and the District of Columbia supplement the federal SSI benefit, though some 
have cut those additional payments over the years.  

Eligibility redeterminations at age 18 ultimately end benefits for more than 4 in 10 young adults. A little 
more than half (52 percent) had their benefits terminated in the initial age 18 redetermination; by the end 
of the appeals process, 43 percent were ultimately terminated in 2021-22, the most recent years for 
which nearly complete data are available.6 (See Figure 1.)  Some people whose benefits were terminated 
at age 18 later return to receiving benefits. One study showed that by age 28, about 15 percent of those 
terminated at age 18 are again receiving SSI, or — in relatively rare cases — Social Security Disability 
Insurance (SSDI) benefits.7 SSDI is difficult for young adults to access, because it requires a substantial 
work history. 

Termination rates at age 18 vary widely by diagnosis, as shown in the last published study on this topic 
from 2015. (See Figure 2.) They tend to be lower for more readily observable or easier-to-document 
medical conditions, such as physical disabilities. Only 13 percent of children with physical disabilities, such 
as disabilities of the nervous system and sense organs (such as blindness or deafness), lose eligibility at 
age 18.  
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FIGURE 2 

 
 

The largest diagnostic group of SSI beneficiaries at age 18 (43 percent) have intellectual disabilities, a 
child-onset condition characterized by significant limitations in intellectual functioning and everyday life 
skills. Some 28 percent of these children have their benefits terminated at age 18.8 But about half (51 
percent) of children with developmental disabilities or mental health conditions — which SSA combines 
into a category called “other mental disorders” — are terminated at age 18.9 Note that overall termination 
rates at age 18 are even higher now than when these statistics were compiled.10 

The termination rate also varies by the age at which children became eligible for SSI. Less than a quarter 
of children who start receiving SSI before age 5 have their benefits terminated at age 18, compared to 
about half of those who start receiving benefits after age 5, according to a 2009 study.11 Children who 
are diagnosed with disabilities at younger ages are more likely to be born with congenital conditions such 
as Down Syndrome or spina bifida, or to have more easily diagnosed disabilities, such as intellectual 
disability, blindness, or deafness.12 These conditions tend to last a lifetime and to have similar definitions 
for children and adults. 

Other factors also correlate with termination at age 18.13 Youth who need prescription medications, help 
with personal care, or therapies are less likely to have their benefits terminated. In contrast, youth who 
have been suspended or expelled from school, dropped out, or have been arrested are more likely to 
have their benefits terminated. Youth with more employment experience are also more likely to have 
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their benefits terminated. Finally, termination rates vary substantially by state, even though national 
standards are being applied.   

SSI Youth Lose Key Supports Upon Coming of Age 

Children receiving SSI lose key supports when they come of age, especially if they no longer qualify for 
SSI benefits.14 These include school-based services, health care, long-term services and supports, and 
foster homes.  

During childhood, youth with disabilities may receive a variety of services coordinated by the school 
system, which are legally required (though not always provided) for all qualifying children. As they reach 
adulthood, disabled youth lose the services and accommodations they receive under the Individuals with 
Disabilities Education Act (IDEA), which covers children through high school graduation or their 22nd 
birthdays, whichever comes first. These services may include school-based physical, occupational, and 
speech therapy; mental health support; assistive technology; and dedicated aides.  

Most children receiving SSI automatically qualify for Medicaid, which provides both health insurance 
coverage and long-term services and supports for those whose disabilities limit their daily activities. While 
Medicaid benefits vary by state, some provide long-term services that include home- and community-
based services, which support daily living outside an institutional setting. Young people who maintain SSI 
eligibility into adulthood can keep these valuable benefits. But those who don’t generally lose Medicaid 
when they reach age 19, particularly if they live in a state that has not taken up the option in the 
Affordable Care Act to expand Medicaid to reach a larger share of lower-income adults. Even in 
expansion states, youth who lose SSI may also lose their long-term services and supports, which can be 
necessary for maintaining employment and independent living.  

Approximately 1 in 10 SSI youth turning 18 are in foster care.15 These youth lose their homes and any 
formal support from their foster families upon reaching age 18, unless their state provides extended 
foster care.  

Support Is Limited and Difficult for Young Adults to Access  

Young adults who received SSI as children must navigate a fragmented, unfamiliar system where 
necessary economic security and employment supports are often unavailable or difficult to access, 
particularly for those terminated from SSI. 

Two of the largest economic security programs — SNAP and the EITC — strictly limit eligibility and 
benefits for adults who are not raising children. 16 SNAP limits benefits for those without children and who 
do not receive disability benefits to just three months in any three-year period, unless employed or in job 
training. The EITC provides no benefits to workers under age 25. After that, workers with children receive 
much larger credits than those without. The maximum EITC was $4,213 for a filer with one child and $632 
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with no children in 2024.17 Adults without children can qualify for rental assistance, but limited funding 
means most don’t receive support.18 And state general assistance programs — once a last resort for 
people who are very poor and do not qualify for other cash assistance — are available in only half the 
states. Even in those states, eligibility and benefits are extremely limited.19 

It can also be difficult for former SSI youth to access employment supports. The Workforce Innovation 
and Opportunity Act of 2014 (WIOA) expanded services for transitioning youth, requiring state 
vocational rehabilitation agencies to offer pre-employment services to students with disabilities. While 
more SSI youth received these services after implementation, availability and usage varies dramatically 
by state.20 In many states, vocational rehabilitation agencies are underfunded and understaffed, 
undermining awareness of and access to services.21 In addition, SSA cannot make automated referrals to 
vocational rehabilitation or other employment supports, which creates gaps in service delivery.  Access to 
developmental disabilities services and mental health services also varies by state, and transitioning 
youth are often placed on long waiting lists.    

Most SSI Youth Have Poor Outcomes as Adults 

Children who receive SSI face two significant disadvantages as 
they reach adulthood: they are disabled, and they come from 
families with very low incomes and savings. Many children with 
disabilities have challenges that last long after they grow up, 
especially if their disabilities persist into adulthood. Poor health 
in childhood is associated with lower educational attainment, 
lower employment rates, lower earnings, lower wealth, and 
higher poverty rates.22 The effects are particularly large for 
children with mental health conditions.23 Most SSI youth — whether or not they receive benefits as adults 
— continue to have special health care needs and functional limitations as adults, and those challenges 
pose barriers to employment and independence.24 

Additionally, children receiving SSI live with families with incomes in or near poverty, and a large body of 
research has found that children experiencing poverty have lower levels of educational attainment, lower 
earnings, higher likelihood of being arrested, and poorer health in adulthood.25 These negative outcomes 
are especially pronounced for those who experience poverty in early childhood and those who remain in 
poverty for long periods during childhood.  

Given their significant disadvantages and the barriers they face in adult life, it is no surprise that young 
adults who received SSI as children — whether or not they continue to receive benefits — have worse 
outcomes than their peers. Most young adults whose SSI benefits were terminated still face significant 
health limitations and struggle in the labor market.   
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Health 

The substantial majority of young adults who received SSI as children report health issues that continue 
into adulthood. Over 70 percent who lose SSI benefits report having special health care needs, and 
nearly 80 percent report that their health conditions limit them compared to their peers, according to a 
study examining the results of the last major survey of child SSI recipients and their families from 2005.26 
(See Figure 3.) Forty-one percent of young adults terminated from SSI — and 75 percent of those who 
remain on SSI — report needing help with routine activities such as preparing meals, managing their 
finances, and managing their medication. Five percent of those terminated and 29 percent of those who 
remain require help with personal care tasks such as eating, bathing, and dressing. 27 

FIGURE 3 

 
 

People terminated from SSI at age 18 tend to have worse access to health care than those who continue 
to receive benefits. Young adults terminated from SSI at age 18 experience unmet health care needs 
almost twice as frequently as those who continue to receive SSI.28 Terminated youth are less likely to 
have health insurance, in part because many lose Medicaid coverage along with their SSI benefits.29 

  



 8 

Income 

Young adults who received SSI as children typically have 
very low incomes, whether or not they maintain eligibility. 
Both groups have average incomes just above the poverty 
line.30 Most youth terminated from SSI at age 18 work and 
earn more than youth who continue to receive SSI. 
However, the earnings of terminated youth are 
nonetheless generally very low and few earn enough to 
replace their lost SSI income. About 60 percent of 
terminated youth were working, compared to less than 30 
percent who remained on SSI, according to one 2009 
study.31 However, only a quarter of terminated youth 
earned enough to replace their childhood SSI benefits. 
(See Figure 4.) Terminated youth recovered just one-
third of their lost SSI income, on average, and 
experienced a significant loss of cumulative income over 
the 16 years following termination, according to another 
study, which also showed that terminated youth have 
lower earnings levels and less earnings growth than other 
disadvantaged yet non-disabled groups.32  

Young adults whose SSI benefits are terminated tend to have more income instability than those who 
continue to receive SSI into adulthood and have benefits to serve as a steady source of income.33 Most 
terminated youth continue to have functional limitations and face significant barriers to employment, 
making them vulnerable to income shocks and threatening their ability to consistently afford basic 
necessities. 

About half of youth who no longer receive SSI as adults do not work, attend school, or participate in 
vocational rehabilitation, according to one 2007 study.34 Among those terminated from SSI at 18 who 
either don’t work or earn less than their childhood SSI benefits, nearly half dropped out of high school, 
about a quarter have arrest records, and more than half had been suspended or expelled from school.35 
These negative events compound their difficulty in finding work as adults, as lower education attainment 
and involvement in the criminal legal system significantly harm employment prospects.36  

Notably, people terminated from SSI at 18 are significantly more likely to be charged with crimes — 
particularly income-generating crimes, such as theft, burglary, fraud/forgery, or prostitution, according 
to a recent study.37 Termination from SSI increases the likelihood of being charged with one of those 
crimes by 60 percent in the following two decades. In fact, terminated youth are twice as likely to be 
charged with one of these income-generating crimes than they are to be steadily employed at $15,000 a 
year (the rough equivalent of full-time work at the federal minimum wage). The study found that the 

FIGURE 4 
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costs of enforcement and incarceration associated with SSI removal are nearly as much as any savings 
from the termination of benefits. 

SSI Policies Hinder More Than Help Youth Overcome Barriers to 

Work 

Young people with disabilities face significant barriers in the workforce, including medical conditions, 
inflexible work arrangements, inaccessible work sites, employment discrimination, lack of transportation, 
and a persistent wage gap.38 These challenges can be even greater for people of color and LGBTQ 
people.39  

Unfortunately, SSI’s policies add to these barriers by discouraging work in several ways. To begin with, 
SSI exempts the first $65 per month of earnings when determining eligibility and benefit levels, after 
which SSI benefits are reduced by 50 cents for each $1 of earnings. The earnings exemption has not 
changed since 1972, even to account for inflation. Because the threshold is so low — just a few hours of 
minimum wage work in many jurisdictions — almost any work effort will result in benefit loss. Parents’ 
earnings can also count against a child’s SSI benefits, so added together with their parents’ earnings, 
teenagers who earn even small amounts may lose eligibility for benefits.  

SSA’s administrative practices can also penalize people who attempt work. Working beneficiaries must 
update SSA monthly about any changes to their earnings, and most teens and young adults do not keep 
up with this burdensome paperwork.40 As a result, their benefits are likely to be overpaid. This can happen 
even if they report their work promptly, because processing delays at SSA can also trigger overpayments. 
Overpayments typically continue for many months, totaling thousands of dollars. Once SSA discovers the 
error, beneficiaries must repay the overpaid amount out of their future SSI benefits. This “feeds the 
perception that work doesn’t pay and creates confusion, heartache, hardship, and hassle for both the 
individual and the Social Security Administration.”41 SSA recently implemented a new payroll data 
exchange that will reduce the paperwork burden and processing delays that come from manual earnings 
reporting.42 But the perception is likely to persist that working can be more trouble than it’s worth.  

Another barrier to work is the fear of losing SSI benefits and Medicaid coverage.43 Though this is not 
always the case, beneficiaries’ fears are grounded in the experiences of the hundreds of thousands of 
people whose benefits are suspended each year due to excess income.44 SSI and Medicaid benefits are 
vital for the economic security and health of people with disabilities, so many beneficiaries avoid anything 
that might jeopardize them. Youth and their families also have legitimate fears about life after SSI, given 
the lack of adequate support for adults with disabilities in their communities. 

While SSI does have work incentives, very few youth — even working youth — use them, indicating that 
the complicated set of policies is not working as intended. Only 1.5 percent of youth beneficiaries — less 
than half of student beneficiaries who work — use the Student Earned Income Exclusion, which allows 
them to earn more without losing benefits, perhaps because they are not aware of the more generous 
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exclusion, or because they cannot keep up with the ongoing requirement to prove student status.45 
Almost no youth beneficiaries use Impairment Related Work Expenses to exclude work-related expenses 
from their countable income. Likewise, Section 301 — which permits beneficiaries to continue SSI and 
Medicaid during vocational rehabilitation, even if their benefits were terminated at age 18 — is underused 
due to its complexity and incompatibility with other policies.46   

One reason most young beneficiaries and their families don’t use SSI’s work incentives is that they don’t 
know about them. In addition, they are complicated to understand.47 Benefits counseling is difficult to 
access, especially after over a decade of budget cuts at SSA.48 Disability beneficiaries who work or want 
to work can receive counseling from Work Incentives Planning and Assistance agencies, which receive 
modest funding that hasn’t increased over the past 20 years, even for inflation — but the onus is on SSI 
youth and their families to seek help. As a result, few youth use benefits counseling services. For 
example, an SSA demonstration project found that only 5 to 8 percent of transitioning youth in the 
control group did so, confirming previous qualitative research.49 Moreover, benefits counseling does not 
appear to be particularly effective. Those who do receive benefits counseling still have extremely limited 
knowledge of SSA work incentives, a finding that is consistent with previous research on the adult 
disability beneficiary population.50 

Efforts to Improve SSI Youth Outcomes Have Netted Short-

Term Improvements 

SSA, in cooperation with other agencies, has carried out a series of demonstration projects intended to 
identify ways to improve outcomes for SSI youth — particularly employment outcomes. The interventions 
have yielded some short-term improvements that have dissipated over the longer term. Independent 
researchers have also studied potential interventions with similar results.  

In the Youth Transition Demonstration of 2006-12 (YTD), SSA partnered with local and state 
organizations such as universities, One-Stop Centers, schools, and municipal youth employment offices. 
YTD aimed to help youth with disabilities attain economic self-sufficiency, primarily by engaging them in 
competitive, integrated employment experiences.51 Other services included school-based preparation; 
engaging youth in intensive planning; connecting with services like health care, education, transportation, 
and assistive technology; and facilitating family involvement. SSA also provided benefits counseling and 
waived certain program rules for participants for four years (or until age 22), allowing participants to keep 
more of their earnings, maintain their SSI benefits, save more money, and pursue education. The YTD 
projects had some positive short-term results, but as the supports were withdrawn, the effects generally 
dwindled. 52 The projects that yielded better results delivered more hours of services and focused the 
services on connecting youth with competitive, paid jobs.  

The Promoting the Readiness of Minors in Supplemental Security Income (PROMISE) demonstration was 
a collaboration between the departments of Education, Health and Human Services, and Labor, and SSA. 
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The intervention targeted SSI youth and their families, with the goal of improving health, education, and 
career outcomes and reducing reliance on SSI. Each site provided services from 2016 to 2018-19, 
including case management, benefits counseling, work-based learning, family involvement, and increased 
coordination among service providers. PROMISE aimed to improve coordination between services 
provided through IDEA, vocational rehabilitation, Medicaid, Job Corps, and other WIOA programs, and to 
increase use of those services for both SSI youth and their families. Participants maintained their SSI and 
Medicaid benefits throughout the demonstration.  

Though PROMISE showed positive results in the interim evaluation, after five years, only two of the six 
programs improved employment rates, and three increased incomes by relatively small amounts.53 
Notably, that time period included the COVID pandemic, which negatively impacted the employment and 
education for disabled youth significantly more than their non-disabled peers.54 

Another study by University of Chicago researchers hypothesized that SSI youth may have better 
outcomes in adulthood if their families anticipate and prepare for benefit termination.55 The researchers 
informed families that their children were likely to lose SSI benefits at age 18. Most were not aware of the 
high probability of termination — in fact, more than half of parents thought there was no chance their 
children would stop receiving benefits.  

But the new information did not increase investments in the children’s human capital, such as tutoring or 
job training. Instead, parents said they planned to work more to make up for the lost income. Researchers 
explained the lack of an effect on children by noting that most parents expected to support their 
disabled children in adulthood, that the potential loss of SSI decreases the likelihood of being able to 
afford investments like college education, and that families of SSI youth said they were already doing all 
they could to help their children succeed. The study concluded that information alone is unlikely to 
improve outcomes for terminated SSI youth.  

Proposals to Improve SSI Youth Outcomes  

While the results of past interventions have been disappointing, there are ways to support young people 
with disabilities as they transition to adulthood, both within SSI and through changes to other economic 
security programs.  

Providing Longer-Term Supports  

Since SSI demonstrations have shown positive results that diminish after services are withdrawn — 
consistent with studies of youth employment programs for the general population56 — one question is 
whether these supports could be available for a longer period. For example, PROMISE services ended 
when youth were still transitioning to adulthood — ages 17 to 19 — and continued to face significant 
barriers to employment. Some disability experts propose that case management and other services 
remain available throughout young adulthood.57 
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State vocational rehabilitation (VR) agencies already provide supports for disabled people of all ages, 
including career assessment and counseling, assistive technology, job training, and financial assistance 
for vocational or post-secondary education. But since 1999, the Social Security Act has precluded SSA 
from directly referring beneficiaries to state VR programs. That year, Congress established a career 
development program called Ticket to Work for adult disability beneficiaries, and the law directed them 
to those services instead of to state VR agencies. But the law also prohibited direct referrals for youth, 
even though beneficiaries under age 18 are not eligible for Ticket services. SSA has acknowledged that 
“direct referrals to VR are the best and only realistic option for directly increasing connections to VR” for 
transitioning youth.58 Past SSA budgets, in both the Trump and Biden Administrations, have proposed to 
allow SSA to make direct VR referrals. This would increase the likelihood that young adults get the 
employment services they need. 

Simplifying SSI Work Incentives 

Lack of knowledge and understanding prevents transitioning youth from responding to SSI’s complex 
work incentives. While some have proposed more or different benefits counseling services, this approach 
is not supported by evidence. This may be because overly complicated and burdensome policies cannot 
be effectively mitigated through counseling and coordination. Instead, a simpler set of work incentives 
could be easier for young adults to understand and navigate, increasing their take-up and effectiveness.   

One obvious simplification would be to allow youth to earn an unlimited amount while maintaining their 
SSI benefits. For example, during President Trump’s first term, SSA’s budget proposed to automatically 
disregard all earned income for youth up to age 20, then gradually phase down earnings limits between 
ages 21 and 25. SSI youth aged 20 or younger would no longer need to report their earnings or their 
student status to qualify for these more generous exemptions. This change would allow SSI youth to work 
and earn more without fear of losing benefits. SSA could change or eliminate the Student Earned Income 
Exclusion limit without a change in law, and could significantly reduce reporting requirements by 
establishing a data exchange to confirm school enrollment.59   

Increasing SSI’s Youth Redetermination Age 

Increasing the age at which SSI youth are reviewed under the adult disability standard would allow them 
to maintain SSI income as they transition from high school toward further education, training, or 
employment, providing greater financial stability. Some have proposed increasing the age to 22 or even 
26.60 An older transition age would mirror other federal policies. IDEA allows students with disabilities to 
stay in school and receive special education services until age 22. The Chafee Foster Care Program for 
Successful Transition to Adulthood allows youth formerly in foster care to receive services up to age 21, 
or 23 in some jurisdictions. All young adults are eligible to continue to stay on their parents’ health 
insurance until age 26. In addition, research shows that young people’s brain development continues well 
into their 20s.61 
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Improving Economic Security Programs Beyond SSI 

Young adults aging out of SSI often fall through the cracks in existing economic security, health care, and 
employment programs. To improve access to economic security programs, particularly for people with 
disabilities, policymakers should: 

• expand EITC eligibility and benefits for younger workers and those not raising children;62  

• expand SNAP eligibility for “able-bodied adults without dependents,” which include many people 
with work-limiting health conditions that fall short of SSA’s strict disability standard;63 

• expand Medicaid in those states that have not yet done so, which would increase access to 
needed health care, improve health, reduce the financial burden of disability, and extend access 
to the long-term services and supports that many people with disabilities need to work;64 

• fully fund vocational rehabilitation to provide more people with disabilities with tools to facilitate 
employment;65 and  

• ensure access to affordable and accessible housing and transportation.  

Together, these measures would help young people with disabilities as they make a critical transition, so 
they can truly thrive in adulthood. 
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