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Is There a Developmentalist in the
House? Using Developmental Theory to
Understand the Service Needs of
Emerging Adults

T

here is growing interest in identifying and addressing the unique needs of young people
who are making the transition to adulthood.
Parents and young people themselves are concerned about the challenges that seem to accompany the long and winding, often difficult
pathways youth take from adolescence into adulthood,
which can even create a “quarterlife crisis” for some. Concern is particularly focused on the additional challenges
facing vulnerable groups—homeless youth, youth in foster
care, those involved in the juvenile justice system, youth
with disabilities, and/or those with mental health conditions.
Recent developmental theory detailing the experiences
of this age period provides a useful model for understanding the “new” transition to adulthood. Translating theory
into applied models can be a first step in designing policies
and programs that help young people who are coming-ofage in different ways from their parents. The lens that we
use to design services for this age group will play an important role for determining who has access to services, how
services are designed, what the objectives will be, and how
we will evaluate success.

Advances in Developmental Theory
Late in the 20th century, social scientists began to take
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note of shifts and changes in the transition to adulthood. In 2000, Dr. Jeffrey Arnett, a developmental psychologist, published a scientific theory contesting the
traditional definition of the transition to
adulthood, arguing that graduating, getting a job, getting married, and having a
child before reaching one’s mid-twenties
no longer reflected the most common
experiences of 18 to 29 year-olds.1 Rather, he recognized that global economic
and cultural forces shifted enough from
the 1950s to the new millennium to affect the way young people made transitions to adulthood. As a result, between
adolescence and young adulthood an intermediate stage of
development arose—emerging adulthood.
According to Arnett, emerging adults represent a unique
stage of development. He sees this age group as distinct because its constituents are so very different from each other:
some are in school, others are not; some live with their parents, others do not; some are married, others are not; and
some are parents, while others are not. Thus, it is their lack
of shared situations that make them different from adolescents and adults. Teens are more similar to each other—
most live with their parents, go to school, and are unlikely
to have full-time careers, marriages, or children. And then
again, after emerging adulthood, when people enter their
30s, there is a homogeneity that describes adults—almost
all have moved out of the parental home and are no longer
in school; the majority have careers, partners, and families
of their own.
Interviewing over 300 emerging adults, Arnett described the way emerging adults experience these years.2
The shared experiences of this group led him to conclude
that emerging adulthood is an age of feeling “in-between,”
experiencing instability, exploring identity, believing in possibilities, and engaging in self-focus. Emerging adults spend
these years finding out who they are and where they want
to go with their lives. Arnett’s survey research3,4 supports
his conclusion that becoming adult is more about the process than the outcome. Across numerous studies and di-
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verse samples (i.e., in terms of age, income groups, and cultures worldwide), the most commonly endorsed markers of
“adulthood” are: taking responsibility for oneself, making
independent decisions, and becoming financially independent.
Tanner’s developmental model of recentering5 accepts
that emerging adulthood is an essential stage of the transition to adulthood. Complementing one another, Arnett’s
framework describes what occurs during emerging adulthood; Tanner’s work explains what happens as individuals
move through this stage. A person is challenged with the
primary task of recentering—shifting away from letting others direct his or her life, and gaining agency directing one’s
pathway.
To recenter, young people, typically between ages 18
and 29, navigate three stages (see figure 1). In
stage 1, adolescents are challenged to renegotiate their relationships with their families and
other contexts that supported their dependence.
Stage 2, emerging adulthood, involves exploring
new ways of connecting with others and roles.
Through temporary commitments in work and
love, the emerging adult gains first-hand knowledge of how well the reality of choices “fit” their
expectations and goals. Last, individuals transition
into young adulthood in stage 3 when they make
commitments to careers, mortgages, partners,
and children. From empirical studies we know
that the roads these transitions follow are not
always linear; and, some people stop and restart
their engines along the way.6

Responding to the Needs of Emerging
Adults: Multiple Perspectives
Different approaches to reducing vulnerability during
emerging adulthood have distinct advantages. The social
service perspective is rooted in the sociological definition
of the transition to adulthood, measured by the length of
time to and sequencing of commitments to adult roles.
Alternatively, the developmental perspective is rooted in
theories of human development that are concerned with
facilitating and optimizing normal maturation and adaptation. The different perspectives suggest different ways of
identifying “at risk” groups, designing programs, setting
goals and objectives, and measuring the outcomes of efforts designed to help 18- to 29-year-olds make successful
transitions to adulthood.

In-Between Begets a Resource Gap
Distinguishing, recognizing, and accepting that
there is a stage of development between adolescence and young adulthood has implications for
the way we think about the needs of 18- to 29year-olds. The fact is that services and systems
(i.e., schools, community mental health centers,
psychiatric treatment programs, social service organizations, juvenile justice programs, and primary health care organizations) were designed mid-20th century to serve youth and adults separately. These bifurcated
services were not planned to meet the needs of those “in
between.”
Aging out of youth services, emerging adults encounter a “resource gap” due to a lack of services and programs
designed to fit their distinct needs. The resource gap is
particularly pronounced in terms of health care. As youth
turn age 18, in many states, they are no longer eligible for
their parents’ employer-sponsored health care; youth who
are eligible for state or federally-funded health care programs for low-income families also become ineligible based
on age. As a result, one-third of emerging adults are uninsured.7 The most profound effect may be in terms of their
mental health. While emerging adults are relatively physically healthy, they have high rates of mental health problems. Approximately 50% of emerging adults meet criteria
for at least one disorder. Despite this, their use of mental
health services drops precipitously, in half, after age 17.8

Defining the population of interest
Assuming that targeting and tailoring resources to benefit those who are most vulnerable is of interest to all, identifying those most in need is essential. Therefore, how we
define “at risk” or vulnerable groups is of primary concern.
Social service programs designed for transition-aged youth
identify “at risk” groups based on youth-era risk factors
known to predict poor outcomes in terms of establishing
independence in adulthood. Programs have been designed
for youth involved in: foster care, the juvenile justice system, and programs for youth with disabilities and serious
mental health problems. The overarching goal of these
programs is to implement a “safety net” to keep them connected to resources and deter the likelihood that they will
be disconnected from resources.
The developmental perspective recognizes the plasticity, resilience, and multidimensionality of developmental
adaptation. Therefore, identification of individuals as “at
risk” prior to emerging adulthood may lead to both under-
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Figure 1. The recentering process5
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and over-allocation of scarce capital. Not all “at risk” youth
are identified or receive adequate resources. It is estimated
that 80% of children and adolescents who need mental
health services receive no or inadequate treatment for their
problems.9 Thus the majority of youth who need services
do not get them, which forecasts, for this group, a doublerisk of being under-served in adolescence and again, underserved in adulthood. It is also the case that some “at risk”
youth will not be at risk in emerging adulthood. Resilient
adolescents continue to be resilient in emerging adulthood
and some youth become resilient.10 In these cases, “targeted” resources may be allocated for those who do not
need them.

Program Planning:
Harnessing Natural Strengths
The community model has been used to design many
of the social services on which youth and adults rely. This
same model has been used to design programs for transition-age youth. These services are designed to bridge services and reduce the likelihood that “at risk” youth will “age
out” and disconnect from resources that provide help with
education, careers, housing, and health care.
From the developmental perspective, there is reason
to question the community-based program model. Emerging adulthood is different from other age periods in that
tenuous connections to systems provides an opportunity
for exploration. Optimally this exploration is self-focused
and allows young people to find commitments that “fit”
with their goals, values, and lifestyle expectations. When
emerging adults fail to explore, or when they get stuck in
the exploratory stage, it is important that we be able to see
them experiencing these difficulties and understand that
they need help. This is the same notion behind the need to
let beginning walkers explore and take a few tumbles; falling down teaches lessons and provides the opportunity to
learn how to get back up.

Defining Program Goals:
Process vs. Outcome
Program objectives are written according to a specified,
guiding theoretical framework. The objectives of social services, regardless of age, are to connect individuals to needed resources. This remains the objective of social service
programs designed to meet the needs of “at risk” emerging
adults. For example, Transition Plans are mandated through
the Individuals with Disabilities Education Act (IDEA), Section 300.18. Beginning at age 14, these plans include, but
are not limited to: academic, community, related services,
independent living, and employment-related goals pertaining to the post-secondary life of the student.
But, programs designed to meet developmentally informed objectives will focus on supporting developmental
maturation and adaptation. Objectives will focus on supporting processes, not outcomes. Such programs will need
to consider ways of supporting relatively long and non-linear pathways from adolescence to adulthood. Programs
may include objectives to facilitate responsibility for oneself, exploring and identifying one’s own belief and value

system, and establishing a plan to achieve financial independence.
Program objectives that do not encourage exploration
may further disadvantage already vulnerable populations.
Why? Objectives that focus on commitments to careers and
lifestyles may cut-short or disallow the exploration that is
normative. Peers who are encouraged to take advantage
of the exploratory stage before they make commitments
are benefitted by this “break” before they take on adult
responsibilities. In terms of identity development, for example, research shows that emerging adults who explore
before they make commitments scored higher on measures
of self-esteem and self-reflection, and lower in depressive
symptoms, anxiety symptoms, and self-rumination than
their peers who do not explore and fail to make commitments, and also better than their peers who commit without having explored.11
Objectives, by definition, define the criteria used to measure outcomes. Social services help youth stay connected to
services. Developmentally-informed programs would focus
on facilitating explorations and teaching emerging adults
how to connect with services on their own. The former defines success in terms of the outcomes that are achieved
(e.g., securing employment); the latter defines success in
terms of building skills that are known to predict better outcomes (e.g., learning how to job-seek). The approaches also
differ with respect to the age at which successful outcomes
can be expected. Because social services seek to bridge adolescence and adulthood, anticipated gains are expected in
emerging adulthood. The developmental approach expects
that gains in emerging adulthood should have both shortand long-term benefits to one’s health and adaptation.

Conclusion
Along with changes in the way that young people make
the transition to adulthood, we gain an opportunity to
learn how to best invest in their futures. Applied developmental models are new to the scene in terms of policy and
program design. But there is great promise in integrating
and applying developmental theories. Some may argue
that developmentalists and social service perspectives are
really talking apples and oranges. Perhaps developmentalists put too little emphasis on the power of risk in some
cases. It may also be the case that social service approaches
underestimate the dynamic ways that humans can adapt
and adjust. At the very least, it is important to talk about
the ways that the two can work together. What we agree
on is that 18- to 29-year-olds have aged into a new stage of
life without a road-map and with few resources allocated to
their needs. In this respect, we are fortunate that we have
identified a way to work together to help.
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