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YOUTH AND YOUNG 
ADULT OUTCOMES 

Overview 

Youth and young adults with serious mental health conditions have some of 
the poorest outcomes among young people with disabilities. Challenges 
related to having a mental health condition can disrupt a young person's 
development during this period of life. In addition, the services that are 
available for young adults have often been developed for older adults and 
have not been modified to meet the young person's needs and preferences. 
From 2009-2014, the U.S. Substance Abuse and Mental Health Services 
Administration (SAMHSA) funded the Healthy Transitions Initiative (HTI). 
Seven states (Georgia, Maine, Maryland, Missouri, Oklahoma, Utah, and 
Wisconsin) were awarded funds to identify and implement evidence- based 
models for service delivery to young adults with serious mental health 
challenges in at least one local implementation community. Other goals of 
HTI were to: 1) bring together relevant stakeholders at both community and 
state levels; 2) identify system level issues and set in place action plans to 
effect change to state and local policies; and 3) involve young adults and their 
families in the process. 

This issue brief describes the client level outcomes produced by these seven 
grantees. The data for Issue Brief#3 comes from National Outcomes 
Measures system (NOMs) data collected by each grantee and reported to 
SAMHSA. The analysis of the NOMs data showed that those young people 
who were retained in services up to 6 months (43%) or 12 months (25%) 
showed significant improvement in three domains: improved social 
connectedness, fewer mental health symptoms, and improved daily 
functioning. There were no significant differences at baseline between 
those young adults who remained in services until the six-month interview 
and those who did not. 

Individual grantees also conducted an evaluation that was specific to the 
unique qualities of that state and local communities. Summaries of the 
highlights of these evaluations are also included in this brief, especially when 
they covered indicators not included in the NOMs. 

NO Ms data is a part of the TRAC system which SAMHSA uses to document 
performance for all of its grantees. The HTI grantees used the adult version 
ofNOMs because it contained questions about employment not found in 
the child version. Grantees were asked to collect data at intake and every 
6 months thereafter until discharge. 



 



 



 


