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Young people in late adolescence and early 
adulthood have higher rates of serious mental health 
conditions (SMHCs) than any other age cohort in 
the U.S. population, yet they are also the age group 
least likely to engage in services. Research evidence 
developed over the past decade and a half has am-
ply documented the poor outcomes and difficult life 
trajectories experienced by older adolescents and 
young adults with SMHCs; however, only recently 
has attention been turned to developing interven-
tions that respond to their unique needs and prefer-
ences. This special issue of the Journal of Behavioral 
Health Services & Research highlights new research 
that contributes to knowledge about interventions 
and programs that are successful in improving out-
comes for emerging adults, older adolescents and 
young adults between the ages of about 17 and 25, 
who experience serious mental health conditions. 

The papers that comprise this special issue de-
scribe research that is grounded in what can be de-
scribed as a “positive developmental” approach to 
working with emerging adults with SMHCs. The 
lead article1 for the issue describes this positive de-
velopmental approach in terms of a set of core fea-
tures that are shared across a number of interven-
tions and programs that have empirical evidence of 
effectiveness for the population. The article points 
out that, despite the apparent success and grow-

ing popularity of interventions and programs that 
incorporate these shared features, there has not 
been any clear theoretical description of why or 
how interventions built around the features should 
“work” to produce desired outcomes. The article 
draws on existing research and a blend of theories, 
including theories of positive development, self-de-
termination, ecological systems and social capital, 
to propose a general theory of change for positive 
developmental approaches to improving outcomes 
for emerging adults with SMHCs. The paper argues 
that a clearer theoretical specification can contrib-
ute to the creation of efficient strategies for building 
the research base and for training providers to work 
more effectively with the population. 

The subsequent papers included in this spe-
cial issue reflect the diversity of strategies that are 
being used to develop and evaluate interventions 
that include features of the positive developmental 
approach and that are designed specifically to im-
prove outcomes for emerging adults with SMHCs. 
Several of the papers focus on efforts to adapt in-
terventions that have evidence of success with other 
populations,2-4 while another paper focuses on an 
intervention originally developed specifically for 
emerging adults with SMHCs.5 An additional paper 
describes research on a culturally grounded inter-
vention approach focused on supporting positive 
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cultural identity and healthy development among 
American Indian/Alaska Native (AI/AN) young 
people,6 while the final paper in this special issue 
explores the potential of policy interventions to im-
prove state and local service systems and service co-
ordination, with the aim of improving outcomes for 
emerging adults.7

Further diversity is apparent among the pa-
pers in terms of the specific populations that are 
the focus of intervention, as well as the stage of 
intervention development or implementation that 
is described. While several of the papers focus on 
general populations of young people with SMHCs, 
others focus on specific sub-populations, including 
young people who are involved in the foster care or 
justice systems, and young people of AI/AN heri-
tage. The issue includes papers that represent a di-
versity of steps of intervention research, from theo-
ry development and initial exploration to open and 
randomized controlled trials. The diversity among 
the papers, as well as their shared focus on positive 
development, comes into clearer focus as they are 
considered one by one.

The Better Futures intervention, developed by 
Geenen et al.,2 aims at empowering emerging adults 
who experience significant mental health condi-
tions and who are also in the guardianship of the 
state foster care system. Better Futures supports 
their success in entering post-secondary education 
through college-preparation experiences, near-peer 
support and mentoring. In the randomized con-
trolled efficacy study, Geenen et al.2 found Better 
Futures participants made significant gains in post-
secondary participation, self-determination, hope 
for their future, and mental health empowerment, 
as compared to those assigned to typical commu-
nity services.

The article authored by Davis et al.3 describes 
the development of an effective intervention to 
reduce recidivism among young people aged 17-
21 with serious mental health challenges who are 
also involved in the juvenile or adult justice system. 
The researchers modified Multisystemic Therapy 
(MST), an approach known to be effective in re-
ducing re-offending among juveniles in the general 
population. The authors describe the adaptation for 

emerging adults with SMHCs (MST-EA) and sum-
marize the results from a feasibility study that shows 
significant reductions in participants’ mental health 
symptoms and justice system involvement.

Using community-based participatory research 
methods, Friesen et al.6 examine a culturally-based 
model of services developed by the Native Ameri-
can Youth and Family Center (NAYA). In combi-
nation, three studies at NAYA demonstrated that 
culturally based interventions, guided by the Rela-
tional Worldview,8 are being used to support low-
income urban AI/AN youth to overcome traumatic 
histories and current oppressive conditions, address 
mental health needs holistically, and enhance their 
well-being during the transition to adulthood.

Ellison et al.4 report on the successful feasibil-
ity test of an adaptation of the Individual Placement 
and Support (IPS) model of supported employ-
ment that was offered at Thresholds, a psychiatric 
treatment program for emerging adults with long-
standing mental health needs. The IPS model of 
supported employment has been well-established 
as an effective vocational program for adults with 
serious mental health conditions,9 but was adapted 
to better meet the needs of young people by incor-
porating peer mentoring, career development, and 
supported education. The adapted model resulted 
in positive employment and/or education outcomes 
for nearly half of participants.

Dresser, Clark, and Deschênes5 examine the re-
sults of two implementation studies of the Transi-
tion to Independence Process (TIP) model, an in-
tervention developed specifically for young adults 
with serious mental health conditions. To insure 
implementation quality and sustainability of the 
TIP model across sites, fidelity and outcome mea-
surement tools were developed and tested in col-
laboration with the Stars Behavioral Health Group. 
The first study provides evidence of the tools’ reli-
ability and fidelity, while the second study docu-
ments improvements in key transition domains for 
young people enrolled in a newly-implemented TIP 
program.

The article by Delman et al.10 offers the most di-
rect insight into the preferences and needs of young 
people. Young adults were interviewed about their 



3Introduction to the Special Issue...

experiences making medication decisions with 
their psychiatrists. The researchers found that psy-
chiatrists’ resistance to clients’ active participation 
in decision making, and limited client self-efficacy 
were the primary barriers to the active participation 
and empowerment of young people in the process 
of making psychotropic medication decisions. Psy-
chiatrists’ openness to the young person’s perspec-
tive and availability outside of office hours support-
ed active participation in shared decisions. 

The final paper in this special issue concen-
trates on efforts to create intentional system and 
policy change at both the community and state lev-
els. Walker, Koroloff and Mehess7 describe the de-
velopment and implementation of two web-based 
assessments that allow states and communities to 
evaluate the extent to which they have developed 
the capacity to provide comprehensive, coordinated 
services and supports for emerging adults with seri-
ous mental health conditions. Working with seven 
states that had received federal resources to develop 
services for young adults, the researchers were able 
to document the change over time in system infra-
structure in these jurisdictions. 

In proposing a theory of change based on posi-
tive youth developmental approaches, Walker1 has 
challenged service providers, youth and family ad-
vocates, and policymakers to make explicit the ele-
ments and processes that are believed to contribute 
to improved outcomes for emerging adults with 
SMHCs. Each set of authors has taken up that chal-
lenge, and has contributed evidence situated within 
a positive development framework. 

The innovative strategies incorporated into the 
studies in this special issue are likely a harbinger 
of further innovations to come. The studies in this 
special issue provide evidence of a natural dynamic 
that gains momentum as positive developmen-
tal interventions and programs are developed and 
implemented. As the work progresses, it becomes 
increasingly obvious that young people’s perspec-
tives should be empowered not just within their 
own treatment and services, but also in developing 
and implementing policy in organizations and sys-
tems, and in all facets of research.11 As young people 
become more actively engaged in efforts to improve 

services and systems, it is likely they will advocate 
for a wider spectrum of intervention and support 
strategies, including health and wellness strategies, 
peer support, culturally-based strategies, mentor-
ing and youth/young adult-led programming. Fur-
ther research will be needed to explore how these 
positive development-oriented strategies should be 
structured and implemented so as to ensure they 
produce outcomes as intended. 

As new interventions, programs, and support 
strategies are developed and implemented, research 
will be required to establish the most effective ways 
of training and supporting providers (including the 
providers of peer interventions and other non-tra-
ditional strategies) so they acquire the needed com-
petencies. Additionally, systems-change research 
will be required to build knowledge about effective 
strategies for making services and supports more ac-
cessible, for reducing service fragmentation, and for 
facilitating widespread replication of effective pro-
grams, interventions, and models of service deliv-
ery and workforce development. As policy makers 
and program developers increasingly turn attention 
and resources to improving outcomes for emerging 
adults with SMHCs, so too must researchers inten-
sify efforts to build the knowledge base. 
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