YOUNG ADULTS’ RECOVERY: MANAGING CHANGE
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Managing change can be informed by reviewing relevant literature and analyzing
demographic, assessment, and programmatic information. A study of young adults with
behavioral health needs who participated in treatment provides an example.

Transition-aged youth (TAY), ages 18 to 25, have higher rates of substance use
disorders (SUD) than adolescents or adults over 25. Overall, in 2020, 30.6% of TAY

experienced mgntal !Ilnes.s, and 9.7% had serious mental illness with related s!gnificant In addition to effeCtiver addreSSing SUbStance use and mental health Concel‘ns,
cenvivs utlization and recovery than older aduts, predictors of beiavioral health recovery young adults’ recovery is related to developmental tasks (employment,
or 1A have seidom been explored (SAMPSA, 2021 Independent living, social relationships), involvement in
very, “ f which indivi i Y i = = T
welinoss. e b self drected It and siive to reach their full potential (SAMHSA, 2012) managing one’s health, and developing resiliency.
includes health management, having a safe, affordable place to live, purpose, and
community support and involvement.
:\r/}a(id:tilflm tﬁ[)hsupgc')a\rggg tpehaéiﬁﬂrskhefaltg t;ea_tm_l?:\t(, in 2019, Indiana’s Divisicl)n of t' Atte ntion to SOCIaI dete rminants Descri ption Of H LR Va riables
ental Health an iction ( ) funded six programs across several counties. Of health, SUCh as racelethnlcrty and transportatlcn,
IS necessary for sService access. Variable Mean Standard Deviation
M Eth OdS Recovery Rate 2316 29055
_ _ Female 4975 50009
A mixed methods study examined themes in program reports and used statewide SGche adaptatIOnS fOI’ TAY, peOp|e Of CO|OI‘ andlor LG BTQ"' dare Eeo;:?le of Cf{)lor '?61677 4142?2
administrative data to examine recovery predictors for TAY with behavioral health or . . . Tmp oymte?_ ' 62 ' 856
substance use disorders (SUD). essential for engagement, involvement in recovery, O iy 62 856
For the quantitative study, Recovery was operationally defined as a Recovery Rate, the and tO SuU ppOI’t eq u itable OUtcomes. Substange Use 1.60 831
number of Resolved Needs divided by the number of Actionable ANSA needs zep_retssmn 1155(; %21%
EVER identified (Cordell et al., 2016; Lyons, 2009), the dependent variable. Predictor Inr\‘/’(‘)'f\’/ g’ment n Recovery 19 049
variables were entered into a hierarchical linear regression (HLR) in four blocks: Managing change inVOlveS attention tO developmental, Cu Itural, and SUD Recovery Support 156 1936
i - ] Soc_iaI_Functioning 1.35 943
Social behavioral health needs. Concurrently utilize and develop strengths, monitor e Management 139 863
Determinants Behavioral Recovery Interventions - - Duration in Treatment (Years) '39 98218
B (cath Neods | Principles progress, and update intervention plans based on progress. ation in Treatment (Years
N = 2575

TAY Program Themes Ongoing quality improvement initiatives and additional research are needed!

In 2018, DMHA put out a request for funding for TAY projects to assist 14 to 26-year-old youth with

Hierarchical Regression Summary for
wollnoss. Organizations determined the best approach fo (he organizaton (evidenced-based Variables Predicting Recovery of TAY

ractice required) and service location.
P aured) grouflS  _independence Model 1 Model 2 Model 3 Model 4
TAY programs included a variety of approaches: Life Skills Groups (Casey Foundation), Transition ex erlencln e

to Independence Process (TIP), Prevention, and the Critical Time Intervention Model. raualnrss c c e ss g
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“In the transitional aged youth population, not only are we seeing an increase in traditional needs, SIC

such as housing, utility support, budgeting, occupational needs, etc.., but also an increase in
needs relating to healthy social support, being the primary financial provider/financial contributor
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Anxiety -.07*%** .22 .01 -.05*%** - 17 .01 -.06*** - 18 .01
Substance Use Disorder -.11**%* - 30 .01 -.07*%**  -20 .01 -.06*** -.18 .01
Involvement in Recovery -.04*** - 15 .01 -.04*** . 15 .01
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“The need for ongoing supports in ... rural communities has grown to an unexpected need.” (C)

Note. N = 2,575. ?Non-Hispanic White was the reference group. *Evidenced-based treatment included Motivational Enhancement Therapy (MET)
with business as usual as the reference group. ¢Duration = years in treatment in this episode of care. *p <.05; **P < .01; ***p < .001.
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“Parents do not have a realistic understanding of the current barriers to independence: lack of
available housing, pricing/being unaffordable, youth with no credit, no references, having money
saved for rental deposits, employment stability, short term employment/longevity. Youth have poor
money management skills which are not being taught at home or at school.” (F)

|IHIIiEI[: E“IEI"

hougingheln

transition

HNEX

elessness

face
tocusiealinaWOIK  around

different

References

Stigma

"I'm Mexican and we don't believe in mental health care, so getting me to go to therapy is

Bergman, G.B., Greene, M.C. Hoeppner, B.B. Slaymaker, V., & Kelly, J.F. (2014). Psychiatric comorbidity and 12-Step participation: A
incredible." (A)

longitudinal investigation of treated young adults. Alcohol, Clinical and Experimental Research, 38(2), 501-
510. https://d0i.10.1111/acer.12249

format Bergman, B.G., Hoeppner, BB, Nelson, LM, Slaymaker, V., & Kelly, JF. (2015). The effects of continuing care on emerging adult outcomes

“Youth who identify as anything other than heterosexual are at increased risk of negative health

—
Shrous

! following residential addiction treatment. Drug and Alcohol Dependence, 1563, 207-214. https://doi.org/10.1016/j.drugalcdep.2015.05.017
outcomes.”(B) I Cordell, K.D., Snowden, L. R, & Hosier, L. (2016). Patterns and priorities of service need identified through the Child and Adolescent Needs
coun e a s and Strengths assessment. Children and Youth Services Review, 60, 129-135.
Success |lm|]a|:hl- roup Hong, P.Y., Kim, S., Marley, J., & Park, J. (2021). Transforming impossible into possible (tip) for SUD recovery: A promising innovation to
outreac r combat the opioid crisis. Social Work in Health Care, 60(6-7), 509-528), https://doi.org/1
“TAY have best success in transitioning when they find mentorship within the field of their interest

that can be supportive...TAY succeed when they can move to a kinship placement such as staying
with a teacher, family of a friend or adult co-worker that can step in to provide daily needs such as
housing, food, emotional support” (F)

Lyons, J.S. (2009). CANS and ANSA instruments: History and applications. In JS. Lyons and D. A. Weiner (Eds).Behavioral health care:
=5[r“ g g ' eu Assessment, service planning, and total clinical outcomes management, pp. 2-1 - 2-8..Civic Research Institute.
l

Epression Khetarpal, S.K., Auster L.S., Miller, E., & Goldstein, T.R. (2022). Transition age youth mental health: Addressing the gap with telemedicine.

I rt“ a I Child and Adolescent Psychiatry and Mental Health, 16(8), https://doi.org/10.1.1186/s13034-033-000444-3

ex e c e d mng l":'lllhll.‘-S Substance Abuse and Mental Health Services Administration (SAMHSA). (2021). Key substance use and mental health indicators in the
“There is a need for providers that “look like them” in order to have respect/build relationship as a t a"‘"“E - United States: Results from the 2020 National Survey on Drug Use and Health. https://www.samhsa.gov/data/
provider. Male mentorship is a need to support positive, healthy male development.” (F) '(“IV |||!| 0.1080/00981389.2021.1958127
T = 0' “l g e SAMHSA. (2022). Key substance use and mental health indicators in the United States: Results from the 2020 National Survey on Drug Use
Many TAY participated in state-funded behavioral health treatment and support services rﬂlllllﬂ and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series H-56).Center for Behavioral Health Statistics and Quality,

https://www.samhsa.gov/data

= Walton, B.A. & Kim, H. (2018). Validating a behavioral health instrument for adults: Exploratory factor analysis. Journal for Social Services
Research, 44(2), 249-265. https://doi.org/10.1080/01488376.2018.1442897



https://doi.10.1111/acer.12249
https://doi.org/10.1016/j.drugalcdep.2015.05.017
https://doi.org/10.1.1186/s13034-033-000444-3
https://www.samhsa.gov/data/
https://doi.org/10.1080/01488376.2018.1442897

	Slide Number 1

