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Question

What do you think of when you 
think of “emerging adults?”
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Topics

Emerging Adulthood as a unique stage

Emerging Adults (EAs) are a priority 
population

The system chasm for EAs

Implications for treatment of EAs

Recovery capital in EAs

Community-Based Participatory 
Research with EAs
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Functional Abilities Increase with 
Psychosocial Development

Complete schooling
 & training

Contribute to/head 
household

Become financially 
self-supporting

Develop a 
social network

Be a good citizen
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Obtain/maintain 
rewarding work



Mental Illness Onset Age Curve
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Suicidality Prevalence
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Co-Occurring Disorders
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Peak Age of Antisocial Activity

9



Disparities in 
Incarceration
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Rates of  Violent Victimization
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Homicide Victimization 
Top mortality rates (per 100,000)
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Developmental Considerations

Sexual 
Development 

& 
Establishment 

of Romantic 
Relationships

Family Role Changes Identity 
Formation
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Social 
Network

Living Situations:

• On their own

• With family or friends

• In foster care

• In supportive housing

• In community-based group homes

• Couch-surfing 

• Unhoused

• They also can have children of their own
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• Cognitive abilities change even to age 30

• Anticipation of consequences 

• Complex strategic planning

• Behavior control towards emotional stimuli

• Cognitive control over distracting stimuli

Typical Cognitive Development

15



AGE →  →  →  →  →  →  →  →  →  →  →
Birth Death

ADULT SYSTEM

Child Welfare

Education

Child Mental Health

Criminal Justice

Vocational Rehabilitation

Substance Abuse

Medicaid Medicaid

Adult Mental Health

Housing

Juvenile Justice

CHILD SYSTEM

Transition Challenges
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Proportion of Age Group in Treatment Attendance Patterns
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Complex set of targets

Complex family/social network 
arrangements

Address engagement and retention 
into treatment

Development considerations

Treating 
Emerging Adults

There are many implications for designing 
treatments for high-risk emerging adults.
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Treatment 
Targets

• Substance use problems

• Mental health symptoms

• Trauma

• Antisocial behaviors

• Interpersonal conflict

• Relationship skills

• Prosocial peers

• Social network supports

• Safety

• Housing & independent living

• Career goals (both educational/vocational)

• Medical/psychiatric care

• Parenting
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Tangible capital (money, property, 
insurance, housing, basic needs met)

Personal characteristics capital 
(skills/education, mental/physical health, 
coping)

Social capital (access to and engagement 
with sober activities/family/supports)

Perceived community capital (awareness 
of resources or stigma, culturally 
appropriate supports, community 
involvement)

Recovery Capital in 
Emerging Adults

Recovery capital is the internal and external 
resources that can be mobilized to promote or 
sustain SU recovery.
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Nearly all research on 
recovery capital is on 
more mature adults

Recovery capital is 
much lower for EAs 
compared to older 

adults

The lack of recovery-
focused peer social 
support is a major 
barrier to recovery

There are currently no 
recovery capital 

assessments 
developed and 

validated for EAs

Recovery Capital Research

Empirical research on recovery capital in EAs is almost nonexistent.
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What are the most critical elements in someone’s social 
network that promote positive outcomes (e.g., social 
support, practical skill building, modeling), and how can 
these be leveraged in recovery support services?

What are the challenges that emerging adults face in 
creating a positive social network that supports 
recovery?

What is the best way recovery support services can 
provide education to parents about being supportive of 
their emerging adult experiencing substance use issues 
and taking a strengths-based approach?

Disclosing recovery or substance use treatment is often 
stigmatized among emerging adults in social settings. 
What strategies can help reduce this stigma?

1

2

3

4

Social Support
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What culturally relevant triggers for substance use exist 
for underserved communities and intersecting identities 
(e.g., Black & sexual or gendered difference)? How can 
recovery support services address these triggers?

What strategies increase access to recovery support 
services for underserved groups (e.g., LGBTQIA+ 
community, people of color, low-income individuals)? 
Where, if at all, are these groups getting services? Are 
providers engaging these populations? What are 
effective strategies to engage these groups?

How can recovery programs take into account all facets 
of individuals’ identities, given that intersectionality 
affects how people experience these support services 
and barriers?

What strategies can increase representation of people of 
color within recovery housing? How can recovery 
housing be more welcoming for people of color?

What drives the lack of recovery housing specifically for 
women, especially housing run by women?
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2

3

4

5

Underserved 
Communities
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What fosters resilience along the recovery journey and 
what role do recovery support services play? And 
especially how does this apply to emerging adults?

What helps emerging adults come back from a 
reoccurrence of use, especially if they have limited 
resources?

1

2

Recovery Journey 
& Resilience
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How can holistic approaches to recovery support 
services, which encompass physical, emotional, social, 
and spiritual wellbeing, best include mental health 
needs?

Does effectiveness of service combinations or 
sequencing vary between different groups, such as 
emerging adults, people of color, and individuals with a 
history of trauma?

What are the barriers to accessing quality combined 
mental health and substance use services and how can 
these be overcome using recovery support services?

How does discrimination within healthcare contribute to 
disparities in emerging adult knowledge about mental 
health and access to treatment within communities of 
color? How can this be reduced using recovery support 
services?

1

2

3

4

Service Structure 
& Access Barriers
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LESSONS 
LEARNED: 
Recruitment

Recruitment challenges

Changing the language in 
recruitment materials

Higher turnover than expected

26



Guided meditations & more

“Camera off” culture

Privacy & confidentiality 

LESSONS 
LEARNED: 
Building Trust 
& Collaboration
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Communication challenges

Co-facilitator stipends

LESSONS 
LEARNED: 
Logistics
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CONNECT 
WITH 
THE JEAP 
INITIATIVE

VISIT OUR WEBSITE: JEAPINITIATIVE.ORG

SUBSCRIBE TO OUR NEWSLETTER

EMAIL US: JEAP@CHESTNUT.ORG 

FOLLOW OUR SOCIAL MEDIA CHANNELS
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Facebook Twitter Instagram LinkedIn YouTube Threads

https://www.jeapinitiative.org/
https://jeapinitiative.us7.list-manage.com/subscribe?u=cda65e5721b26cdf97cfe74f5&id=193e878db9
mailto:jeap@chestnut.org
https://www.facebook.com/jeapinitiative
https://twitter.com/JEAPInitiative
https://www.instagram.com/jeapinitiative/
https://www.linkedin.com/company/justice-and-emerging-adult-populations-initiative/
https://www.youtube.com/@jeapinitiative
https://www.threads.net/@jeapinitiative


Finding the 
Right 12-Step 
Meeting for 

Young Adults 

TIPSHEET 
LINK:
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https://www.jeapinitiative.org/wp-content/uploads/2022/04/Finding-the-Right-12-Step-Meeting-for-Young-Adults.pdf
https://www.jeapinitiative.org/wp-content/uploads/2022/04/Finding-the-Right-12-Step-Meeting-for-Young-Adults.pdf
https://www.jeapinitiative.org/wp-content/uploads/2022/04/Finding-the-Right-12-Step-Meeting-for-Young-Adults.pdf
https://www.jeapinitiative.org/wp-content/uploads/2022/04/Finding-the-Right-12-Step-Meeting-for-Young-Adults.pdf


Concrete Ideas 
to Try

FOCUS ON:
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The Emerging Adult’s values

The Emerging Adult’s “Family of 
Choice”

Expert Motivational Interviewing skills

Making therapy not “feel” like therapy

Partnering with peer recovery 
supports who “get it”



THANK YOU!
A s h l i  J .  S h e i d o w

A J S h e i d o w @ C h e s t n u t . o r g
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