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We elicited recommendations during interviews with 10 pediatricians and 11 child/adolescent  
psychiatrists in Massachusetts. Visit here for study details.

What Providers Can Do To Help

• Pay special attention to transition age youth 
with mental health conditions 

• Encourage and aid these youth in connect-
ing to an adult primary care provider 

• You don’t have to work alone: communicate 
as a team, share your notes, utilize commu-
nity resources 

• Clearly communicate prescribed medica-
tions and side effect monitoring results with 
other providers  

• Inpatient teams should communicate with 
outpatient providers before and during dis-
charge planning 

• Create portable medical record summary 
for patient to bring to other members of 
their care team and send directly to provid-
ers if youth provide consent

Providers Can Advocate For

• Organized systems of care for transition age 
youth including early and ongoing prepara-
tion, and warm handoffs to adult providers 

• Interoperability of electronic medical records 

• Specialized state licensing waivers for psy-
chiatrists to allow for continuity of care 
across state lines

• Parity in reimbursement rates

Nearly one out of three (30.6%) young adults (18–25 years) experience mental illness 
(NIMH). In the United States suicide is the third leading cause of death for young people.1, 2  

Transition age youth (16–25 years) with mental health conditions such as mood  
disorders, anxiety disorders, and psychotic disorders,  experience substantial adversity 
during the shift from pediatric to adult health care.3–6 Research by our team has shown 
that youth with mental health conditions utilize less outpatient care as they emerge 
into adulthood.7 These results echo the American Psychiatric Association position state-
ment that transition age youth are “underserved in current mental health systems”. 
Understanding provider perspectives to caring for this unique patient population may 
help to increase health care utilization and quality of care for transition age youth with 
mental health conditions. 

 I get more money for taking a bead out of the 
kid’s nose than I do for spending 50 minutes in a 
room talking to a kid about suicide... It’s ridiculous, 
absolutely ridiculous.”

 The people struggling with mental health, 
they’re having a hard time with transitioning to 
care. A lot of what happens is they disappear for a 
little while.”

https://www.researchgate.net/publication/362266562_Pediatrician_and_child_adolescent_psychiatrist_perspectives_of_coordinated_care_for_emerging_adults
https://www.nimh.nih.gov/health/statistics/mental-illness#part_2539
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Take Home Message

Currently, there are gaps in the shift from pedi-
atric to adult care for many transition age youth 
with mental health conditions. Providers can 
help ensure continued healthcare engagement 
during this transition.
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 I had a patient recently for substance abuse 
disorder. I contacted [X] Hospital, she’s 17, they said 
the waitlist is over one year.  And since she turns 18 
after the waitlist, they won’t put her on the waitlist. 
I submitted to an adult substance abuse disorder 
center, but they can’t take her because she’s 17 
and they said no.” 

Percent of Patients Seen By Provider Following 
Psychiatric Hospitalization Or ED Crisis Visit8
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