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Introduction

The transition to adulthood is a continuous process of
rapid developmental change that starts accelerating at age
16, and for most, is completed by age 30. It is an important
and exciting time for all young people. During this period,
most individuals take steps to live more independently
and to depend less on family support. These steps, which
involve completing school and training, launching work
lives, and developing relationships with others, can greatly
influence much of their future adultlife. However, for youth
and young adults with serious mental health conditions
the changes during this stage of life are challenging and
complex.

Serious mental health conditions (SMHC) result in
significant functional impairment. SMHC include
both serious mental illnesses and serious emotional
disturbances.! SMHC do not include developmental
disorders, substance use disorders, or mental disorders
caused by medical conditions. It is estimated that
6-12% of transition-age youth and young adults struggle
with a serious mental health condition (2.4-5 million
individuals).?

During the transition to adulthood individuals are
neither children nor mature adults; their development,
functioning, and service needs are different from
those who are older or younger. This brief will describe
psychosocial development and family life cycle changes
during the transition to adulthood in typical youth and
youth with SMHC. We also describe additional challenges
this population faces, and what can be done to support
them and improve their outcomes.

Typical development

Psychosocial development occurs in five main areas:
« Cognition (thinking)

» Moral reasoning

« Social cognition

o Sexual orientation and gender identity

o Identify formation

Psychosocial development begins in infancy and reaches
maturity in adulthood. Increased maturity in these areas
underlies increased functional capacities. For example,
increased abilities for abstract thinking are needed
to have the ability to put oneself in anothers “shoes”,
which is necessary for the development of empathy and
embracing the golden rule, which is needed to have
increasingly sophisticated relationships, or appropriate
social interactions at work. Recent research also indicates
that the expression of maturity in these areas is modified
by peer presence and impulses, and that this influence
diminishes with maturity.>* Table 1 summarizes the
changes in each area of psychosocial development.

Unique aspects for those with serious

mental health conditions (SMHC)

As a group, young people with SMHC are delayed in every
area of psychosocial development that has been examined
to date.! Table 1 highlights the typical features of each
stage of psychosocial development in adolescence and
young adulthood, and describes some of the additional
challenges that young adults with SMHC often face. It is
important to note that the descriptions below depict this
population as a group. Individuals will vary in their level
of maturation.



Table 1. Stages of Psychosocial Development in Adolescence and Young Adulthood

Consequences of developmental

aspects of identify
e Rejection of authority facilitates ownership of
identity choices

Stage of Highlights ) -
D gl t delay & potential additional
evelopmen of each stage .
challenges for those with SMHC
Increased capacities for Delays can impede abilities to:
e Thinking abstractly < develop & execute plans
e Thinking hypothetically (if X, thenY) < weigh pros and cons of actions
Cognitive e Having insight or self-awareness <: make changes based on self-awareness
Development e Simultaneous consideration of multiple ideas : regulate peer influence on judgment
e Future planning Additional challenges; High rates of co-occurring
e Calibrating risks and rewards learning disabilities and developmental disorders,
e Regulating undue peer influence on judgment which challenge cognitive development & learning
Delays can impede abilities to:
. . . . < Par in the increasingl mpl r
e Friendships become more complex, involving r;:{':;iiﬁ Is the increasingly complex pee
mutuality, intimacy and loyalty P . ,
. . 2 Put themselves in others’ shoes
0 UTECR B (XA OR D LT 2 Think hypothetically about social actions (i.e
Social e Influence of peer relationships peak, then ypothencally o
Devel decline into adulthood plan and anticipate consequences)
evelopment . . . <+ Negotiate the nuances of workplace social rules
e Social context shifts from lots of daily contact
. . Comblnatlon of social immaturity and symptoms
with many classmates to smaller social
. . can inhibit quality and quantity of relationships
networks and work social settings . .
across settings (e.g. school, work, family)
Social repercussions can produce emotional pain
Increased ownership of own set of rights & . . 3
* w:on . W 'P W '8 Delays in understanding and acting on the nuances
8 e of peers’ social rules and society’s moral standards
e More able to understand “mitigating .
Moral i . may contribute to:
| circumstances” of moral rules : Compromised success in school or work
Development e More empathic responses/use of Golden Rule : P e .
L . - : Increased criminal behavior
e Ability to see and act on rationale for sacrifice ) . . . .
 Reduced quality and quantity of friendships
for the greater good
Delays can impede abilities to:
e Provides new forms of emotional intimacy Have healthy sexual relationships
e Skills to negotiate sexual relationships typically : Practice safe sex
Social-Sexual on par with social development Sexual abuse histories can additionally impede
Development e Sexual behavior can impact roles in peer abilities to form healthy sexual relationships
groups Individuals who have alternative gender identities
e Sexual orientation and gender identity resolves or sexual orientation are at greater risk of physical
abuse, homelessness, and suicide
e Seeking answers the question...Who am I? Delays can contribute to:
e |s a prerequisite for feeling unique while feeling <+ Prolonged experimentation and rejection of
connected to others authority beyond typical ages
Identity e Produces boundary pushing <+ Difficulty making role choices; occupation,
Formation e Some experimentation needed to try out friend, spouse®

: Undue influence of others on self evaluation
(not sufficiently distinct from others)®
Self-image is often poor 72




Typical Family Life Cycle Stages

The transition to adulthood also represents changing
dynamics in family functioning. As adolescents begin to
exert increased levels of independence and move into adult
roles, the role of parents in decision-making and nurturing
shifts, parental focus on child-rearing diminishes, and
changes in family structure occur.” These changes vary
depending on family cultural background and other
factors such as divorce or blended families. Many parents
or parental figures of youth with SMHC face additional
challenges and family relationships may be complicated by
youth involvement in public systems. Overall, the issues
that face many families of youth with SMHC can make
this challenging stage of the family life cycle even more
difficult. See Table 2 below for more details.

Why is it important to understand
these developmental changes?

1. They help define why services for this age group need
to be tailored to their developmental needs.

2. They help us design interventions that are
developmentally appropriate.

3. 'They help differentiate between behavior at these ages
that are “typical” aspects of healthy development and
ones that are atypical.

4. They likely result in highly compromised educational
attainment, under- and unemployment, limited
friendships, increased homelessness, and higher rates
of incarceration. (See next section)

What else is important to know
about the transition period?

Individuals with SMHC face extra challenges to the typical
bumps in the road most people face during the transition
years. Because of developmental delay along with other
contributing factors, successful movement into adult roles
and adult role functioning for young people with SMHC

is often compromised:

« High school dropout rate: 45% of special education
students with SMHC '

«  Post high school employment: Students with SMHC
42%, same age general population 66% '

« Homelessness: 33% of adolescent discharged from
residential treatment '

o Arrested during transition years: 69% of male, 46%
of female intensive MH service users"

Effective developmentally appropriate & appealing
services are rare."* There are few established evidence
based practices (EBP) for the full age range of the transition
years. Some EBP’s are only for adolescents, others are only
for adults and have not demonstrated efficacy with young
adults. Because of the developmental uniqueness of young
adulthood, “adult” evidence based practices that have not
tested whether they are effective specifically in this age
group cannot be assumed so. There is also no research
assessing the availability of EBP’s or programs that follow
systematically designed practice guidelines for this age

Table 2. Stages of the Family Life Cycle

Stage Family Features

Changes

Potential additional challenges families
of children with SMHC may face

Increasing flexibility of
Families family boundaries for

adolescents | and grandparent career issues

e Parent/child relationships e Stresses of raising a child with a chronic
shift to permit adolescents’
dependence to wax and wane | ¢ Many youth involved with public systems

with child’s independence e Refocus on midlife marital and

frailties e Shift toward caring for an
older generation

health condition

have been in out-of-home care, which
typically restricts parental roles during the
time away, if not implicitly communicating
parental incompetence

Accepting a multitude
of exits from and

grandchildren, passing

of elders) grandchildren

e Renegotiation of marital
system as dyad

Launchin . . e Children and parents develo iti
_ g entries into the family p . / p  Mental health conditions
children & . . adult-to-adult relationships 2+ Substance use
. system (i.e. birth of . ) ,
moving on e Inclusion of in-laws and 2+ Incarceration

e Loss of senior generation

e Higher family rates of:
<+ Single parent household
<+ Poverty

e Challenges can impede successful “launch”
during transition years




group (e.g. 15,16). However, findings about general

age-tailored practices indicate that 25% of state child TAKE HOME MESSAGE
MH systems and 75% of state adult MH systems have no The challenges:
age-tailored services for this age group. The availability +  Young people with SMHC are in a unique stage of

development during the transition to adulthood
o Their psychosocial development is often delayed
o Their successful entry into valued adult roles is
For youth in transition, services and supports can end often seriously compromised
o They need supports and interventions tailored to
their unique developmental needs
o These types of services are rare and few evidence-

of these programs in states that have them are generally
limited to a few geographic areas. 7

arbitrarily. Adolescents with SMHC are often in special

education, child welfare, mental health, or juvenile justice

systems. Children’s systems can complicate the transition based approaches have been established

to adulthood by terminating eligibility for their services o The bifurcated configuration of child and adult

at a specific age designated as the end of childhood service systems pose arbitrary barriers

(typically age 18 or 21), while failing to adequately Remedies:

prepare adolescents for functional adult roles or ensuring +  More evidence-based practices need to be
developed

accommodation in the adult service system.' The majority
o EBP’s and other well-informed, developmentally

of adolescents with SMHC, however, do not receive any sy amrnndies mesd i be ridkly el

services for their mental health condition.'® Access to public s ammesssle
adult mental health services is more restrictive than child o Policies need to ensure continuation of these
services producing an arbitrary barrier to needed services supports from adolescence into adulthood until

adult functioning is well established

when youth age out of children’s services. **
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