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Abstract 

This study sought to understand how young adults (age 18–25) with histories of mental health 
disorders are coping with disrupted transitions to adulthood during the COVID-19 pandemic. 
A cross-sectional web survey was conducted in March–June 2021 of 967 US young adults with 
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pre-pandemic psychiatric disability to assess their current psychiatric status, interrupted transitions, 
and associations with social determinants including income, community participation, and social 
context. Mental health was assessed with the Patient Health Questionnaire (PHQ-9), Generalized 
Anxiety Disorder Scale (GAD-7), and PTSD Checklist-Civilian Version. Social determinants were 
identified with the Epidemic-Pandemic Impacts Inventory. Interrupted transitions were measured 
with the Young Adult Disrupted Transitions Assessment. Multivariable logistic regression models 
predicted four types of transition disruptions and associations with current mental health, social 
determinants, and demographic factors. Disruptions were reported by 81.1% including interrupted 
education completion (38.3%), employment careers (37.6%), residential independence (27.7%), 
and intimate partner relationships (22.9%). Many screened positive for major depressive disorder 
(81.7%), PTSD (85.5%), or GAD (58.6%). Disruption in establishing intimate partner relationships 
was associated with depression, anxiety, and PTSD. Interrupted residential independence was 
associated with anxiety. Interrupted education completion was associated with PTSD. Interrupted 
employment was associated with anxiety. Social determinants significant in these models included 
social connections, community participation, income, and racial/ethnic identification. Results illu-
minate ways that current mental health and social determinants affect transition interruptions dur-
ing the pandemic. Findings suggest the need for interdisciplinary approaches, integrated models 
of care, and assistance accessing treatment, rehabilitation, and community support services from 
adult service systems.

Introduction
Research over the past few decades has called attention to the new life stage of emerging adult-

hood and its implications for mental health.1 Stress caused by demands of the transition to adulthood 
can lead to the onset of mental health disorders or exacerbation of pre-existing disorders.2,3 Almost 
a tenth (9.7%) of young people in their transition years (age 18 to 25) experience serious mental 
illness,4 defined as a mental health condition accompanied by moderate to severe impairment in 
daily living.5 This can cause delays in young people’s cognitive, social, and emotional develop-
ment that interfere with transitions such as completing formal education, establishing residential 
independence, and building a career.6 These transitions are complicated not only by the need to 
manage serious mental health conditions, but also by the need to navigate unfamiliar adult service 
delivery systems7,8 within the context of social determinants including economic security, social 
context, and community participation.9

Studies show that young people’s mental health is both a cause and consequence of disrupted tran-
sitions,10,11 yet no research could be located that focused on the impact of the COVID-19 pandemic 
on young people with disabling mental health conditions.12,13 While a considerable literature docu-
ments the pandemic’s negative effects on the mental health of emerging adults in general14–16 only 
a handful of studies address pandemic impacts specifically on transition experiences, and none of 
these focus on young adults with pre-pandemic mental health conditions. This is so despite con-
cerns that people with pre-existing mental health disorders are especially at-risk for poor pandemic 
outcomes.17,18

Research findings regarding pandemic experiences of young adults in the general population 
are instructive. In a cohort of Irish young adults in their early twenties surveyed pre- and post-
pandemic,19 a large majority experienced disruption to their employment, education, and social 
activities. Notably, educational disruption was associated with inability to engage in sports and 
social activities in this cohort, and employment disruption was associated with poor diet and junk 
food consumption.19 Studies of young people in the USA reporting discomfort arising from living 
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with parents during the pandemic20,21 found worsening mental health linked to loss of autonomy and 
poorer parent–child interactions. An online survey of psychological adjustment to pandemic-related 
life challenges reported by 180 US young adults found an association between job-related prob-
lems and sleep disruption.22 Finally, a qualitative study of close relationships during the pandemic 
reported by 707 US college students found that negative changes in romantic relationships were 
associated with both physical and emotional distancing due to isolation and loneliness.23

Given the foregoing, the purpose of this study was to identify the prevalence of disrupted tran-
sitions in a group of community-dwelling young adults with disabling mental health conditions. 
The aim was to explore associations between disrupted transitions and poor current mental health, 
defined as screening positive for major depressive disorder (MDD), generalized anxiety disorder 
(GAD), and post-traumatic stress disorder (PTSD). The researchers hypothesized that linkages 
between poor mental health and transition disruptions would persist, even controlling for covariates 
known to influence transition experiences more generally, as well as social determinants during 
the pandemic.

Methods
Respondents

Respondents met the following inclusion criteria: (1) age 18–25 years; (2) US resident; (3) self-
reported diagnosis by a physician or other medical provider of one or more DSM-524 mental health 
conditions; and (4) self-reported disability attributed specifically to their mental health disorder.5 Of 
1112 persons who expressed interest in the study, 141 did not meet inclusion criteria, and 4 did 
not consent to participate, leaving a total of 967 respondents. Power calculations showed that the 
minimum sample size required to detect medium-sized effects (f2 = 0.15) for a 9 variable model 
would require 90 respondents, indicating adequate statistical power.25

Procedures

Respondents completed an anonymous, online survey programmed in Qualtrics, with a $10 incen-
tive, from March 26 to June 4, 2021. They were recruited from across the USA via social media, 
email, and web announcements posted by youth-focused behavioral health advocacy organizations 
such as Youth MOVE National, the National Federation of Families, the University of Massachusetts 
Transitions to Adulthood Center for Research, the UCLA Center for Mental Health in Schools and 
Student/Learning Supports, and the University of Illinois Chicago Center on Mental Health Services 
Research and Policy. The study was approved by the University of Illinois Chicago Institutional 
Review Board.

Measures

Current mental health status was assessed using 3 well-known, validated screening instruments 
used successfully with young adults. Screening for MDD used the Patient Health Questionnaire-9 
(PHQ-9),26 comprised of nine, 4-point Likert-scaled items measuring the frequency of depressed 
mood over the past 2 weeks, with a Cronbach’s alpha of 0.8327 and a cutoff of ≥ 10.28 GAD was 
assessed using the generalized anxiety disorder questionnaire-7 (GAD-7),29 containing seven, 
4-point Likert scaled items measuring the frequency of anxiety symptoms over the past 2 weeks, 
with a Cronbach’s Alpha of 0.89[30] and a cutoff of ≥ 10.31 PTSD was assessed with the Abbreviated 
PTSD Checklist-Civilian Version (PCL-C),32 including six, 5-point Likert scaled items measuring 
key PTSD symptoms related to any type of trauma over the past month, with a Cronbach’s Alpha 
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of 0.9133 and a cutoff of ≥ 14.34 Physical health status was assessed using the single-item self-rated 
health (SRH) measure.35

Disruptions to normative life transitions were assessed with a measure created for this study called 
the Young Adult Disrupted Transitions Assessment36 (see copy in online supplement). Based on 
previous studies of transition to adulthood,37–39 thirteen “yes/no” statements described interruptions 
related to education completion (“I stopped attending high school, college, vocational classes”), 
launching an employment career (“I wasn’t able to get a job when I wanted to”), attaining residential 
independence (“I wasn’t able to move into my own place when I wanted to”), and establishment 
of marriage or other intimate partner relationship (“My marriage or intimate relationship ended”). 
Respondents were asked to select all “life interruptions you have experienced since the pandemic 
began in March 2020.” Dependent variables were 4 dichotomous (0/1) measures representing tran-
sition interruptions in each life area, coded as “1” if respondents endorsed one or more statements 
in that life area and as “0” otherwise.

Also collected was demographic information (age, race, ethnicity, gender, residential status), and 
social determinants (household income, social connections, community participation). Self-reported 
psychiatric diagnoses were coded in the following hierarchy: schizophrenia spectrum disorder, 
bipolar disorder without schizophrenia, depressive disorder without schizophrenia or bipolar dis-
order, anxiety disorder without schizophrenia, bipolar disorder, or depressive disorder, and all other 
disorders. Impairment due to mental health disorder was defined, following Davis and Koroloff,5 as 
ever enrolled in special education; used college disability services; received residential or psychiatric 
inpatient treatment; received public mental health services; encountered difficulty functioning in 
school, work or family life; and/or received public disability benefits. Pandemic barriers and social 
determinants were assessed with the Epidemic-Pandemic Impacts Inventory (EPII)40 consisting of 
dichotomous yes/no responses to 92 pandemic-related experiences across multiple life domains 
including economic security, work life, home life, social activities, and community connectedness.

Statistical analysis

Descriptive statistics were computed for demographic information, the four types of transition 
disruptions, and the three mental health screening instruments. Multivariable logistic regression 
models for each transition disruption included GAD, MDD, and PTSD separately. All models con-
trolled for race, Latinx ethnicity, gender, household income, and self-rated physical health. Each 
model also included 3 additional variables identified in prior studies of emerging adults in the 
general population to be associated with transition disruptions during the pandemic. For transition 
to residential independence models the 3 variables were residing with parents, living with other 
relatives, and change in number of co-residents.20,21 For formation of intimate partner relationships 
models the 3 factors were feeling lonely or isolated, having a current romantic relationship, and 
being prevented from developing new relationships due to pandemic restrictions.23 For establish-
ment of careers through employment models, the 3 variables were difficulty with the transition to 
remote working, sleep problems, and increased consumption of junk food or overeating.19,22 For 
educational disruption models, the 3 factors were poor experiences with remote instruction, lack 
of technology for online classes, and inability to participate in sports or organized social groups.19

Results
Table 1 presents characteristics of the 967 study respondents. Most identified as White (63.2%) 

with 36.8% Non-White. Half identified as female (49.0%, 474/967), one-third (34.6%, 335/967) iden-
tified as Latinx/Hispanic, and 34.9% resided with parents. Their average age was 22.1 ± 2.3 years. 
Mean self-reported health was 3.1 ± 0.8 indicating “fair” physical health.
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Table 1    
Characteristics of young adults (age 18–25) with pre-pandemic serious mental health conditions (N = 967)

SD, standard deviation, PHQ, Patient Health Questionnaire 9 item scale (Kroenke et al., 1999); GAD, gener-
alized anxiety disorder 7 item scale (Spitzer et al., 2006); PCL-C, post-traumatic checklist – civilian 6 item 
scale (Lang & Stein, 2005)

Total N = 967 Total %

Gender
Male
Female
Non-binary, non-conforming, fluid, queer

476
474
17

49.2%
49.0%
1.8%

Race
White
Black
Asian
American Indian/Alaskan Native
Native Hawaiian/Pacific Islander
Other nonwhite

611
199
78
64
14
1

63.2%
20.6%
8.1%
6.6%
1.4%
0.1%

Latinx 335 34.6%
Annual household income
$0–19,999
$20,000–49,999
$50,000–99,999
$70,000 + 

42
373
300
252

4.3%
38.6%
31.0%
26.1%

Residing with parent(s) 337 34.9%
Residing with other relatives 72 7.4%
Change during pandemic in number of co-residents 321 33.2%
Pandemic restrictions on new friendships 608 62.9%
Feeling lonely or isolated during pandemic 135 14.0%
Currently in a romantic relationship 409 42.3%
Too much junk food or overeating during pandemic 433 44.8%
Sleep problems during pandemic 642 66.4%
Difficulty transitioning to working remotely during pandemic 437 45.2%
Unable to engage in sports or organized social groups during pandemic 671 69.4%
Poor experiences with remote classroom instruction during pandemic 413 42.7%
Lack of technology for online learning during pandemic 392 40.5%
Screened positive for major depressive disorder (PHQ > = 10) 789 81.6%
Screened positive for generalized anxiety disorder (GAD > = 10) 566 58.5%
Screened positive for post-traumatic stress disorder (PCL-C > = 14) 826 85.4%

Mean ± SD Median
Self-rated physical health 3.1 ± 0.8 3.0
Age, years 22.1 ± 2.3 22.0
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Regarding pre-pandemic DSM diagnosis, 8.0% (n = 77/967) reported being diagnosed with 
schizophrenia or schizoaffective disorders; 5.6% (54/967) reported bipolar disorder; 19.3% 
(187/967) reported depressive disorder; and 67.1% (649/967) reported anxiety disorder. Regard-
ing impairment specific to their mental health condition, 31.9%, reported being unable to work 
or attend school regularly due to a mental health condition, 23.9% had been psychiatrically 
hospitalized, 31.9% had been unable to work or attend school on a regular basis; 22.2% received 
residential treatment, 15.7% received public mental health services, 20.9% received accommoda-
tions from a college or university Disability Services office, 10.1% (98/967) reported receiving 
public disability benefits, and 6.6% had been enrolled in special education services.

Figure 1 presents the prevalence of transition disruptions. The large majority (81.1%, 784/967) 
reported one or more disruptions, including completing formal education (38.3%, 370/967), 
launching an employment career (37.6%, 364/967), establishing residential independence (27.7%, 
268/967) and forming an intimate partner relationship (22.9%, 221/967). In addition, large 
proportions screened positive for MDD (81.6%, 789/967), for PTSD (85.4%, 826/967), and for 
GAD (58.5%, 566/967).

Tables 2, 3, and 4 present models predicting the occurrence of specific types of transition 
disruptions and their association with the three types of psychiatric disorders separately. Models 
included demographics and social determinants, as well as factors found to be associated with 
specific transition disruptions during the pandemic. As shown in Table 2, MDD was associated 
with disruption in establishing intimate partner relationships; those meeting criteria for MDD 
were over one-and-one-half times as likely to report this disruption. Respondents who identified 
as Black or “other” non-White race were less likely to experience intimate partner disruption than 
those who identified as White. Those with higher household incomes and those feeling lonely or 
isolated were more likely to experience this disruption than their counterparts.

Figure 1    
Transition disruption prevalence by type among young adults (18–25 years) with pre-pandemic 

mental health conditions (N = 967)

268



Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

Ta
bl

e 
2  

 
D

is
ru

pt
ed

 tr
an

si
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 m

aj
or

 d
ep

re
ss

iv
e 

di
so

rd
er

 a
nd

 o
th

er
 fa

ct
or

s f
or

 e
m

er
gi

ng
 a

du
lts

 a
ge

 1
8–

25
 (N

 =
 96

7)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

Sc
re

en
ed

 p
os

iti
ve

 fo
r m

aj
or

 d
ep

re
ss

iv
e 

di
so

rd
er

2
1.

01
 [0

.7
0,

 1
.4

7]
1.

66
 [1

.0
7,

 2
.5

7]
*

1.
04

 [0
.7

3,
 1

.4
8]

1.
20

 [0
.8

5,
 1

.7
1]

G
en

de
r

M
al

e
Fe

m
al

e
N

on
-b

in
ar

y,
 n

on
-c

on
fo

rm
in

g,
 fl

ui
d,

 q
ue

er

Re
f

1.
31

 [0
.9

8,
 1

.7
5]

1.
17

 [0
.4

0,
 3

.4
3]

Re
f

0.
90

 [0
.6

6,
 1

.2
3]

0.
70

 [0
.1

9,
 2

.5
9]

Re
f

1.
02

 [0
.7

7,
 1

.3
4]

2.
98

 [1
.0

6,
 8

.4
0]

*

Re
f

1.
22

 [0
.9

3,
 1

.6
0]

1.
59

 [0
.5

9,
 4

.3
0]

R
ac

e
W

hi
te

B
la

ck
O

th
er

 n
on

-w
hi

te

Re
f

0.
58

 [0
.3

8,
 0

.8
7]

**
1.

05
 [0

.7
1,

 1
.5

5]

Re
f

0.
66

 [0
.4

3,
 0

.9
9]

*
0.

50
 [0

.3
1,

 0
.8

2]
**

Re
f

0.
79

 [0
.5

6,
 1

.1
2]

0.
88

 [0
.6

0,
 1

.2
9]

Re
f

1.
01

 [0
.7

1,
 1

.4
3]

1.
20

 [0
.8

3,
 1

.7
3]

La
tin

x
1.

17
 [0

.8
5,

 1
.6

0]
1.

16
 [0

.8
3,

 1
.6

3]
1.

54
 [1

.1
5,

 2
.0

5]
**

1.
24

 [0
.9

2,
 1

.6
5]

Se
lf-

ra
te

d 
he

al
th

1.
08

 [0
.9

2,
 1

.2
7]

0.
97

 [0
.8

2,
 1

.1
6]

1.
12

 [0
.9

5,
 1

.3
1]

0.
73

 [0
.6

3,
 0

.8
6]

**
*

H
ou

se
ho

ld
 in

co
m

e
1.

00
 [0

.9
3,

 1
.0

7]
1.

09
 [1

.0
1,

 1
.1

7]
*

0.
92

 [0
.8

6,
 0

.9
8]

*
1.

05
 [0

.9
8,

 1
.1

2]
Re

si
di

ng
 w

ith
 p

ar
en

t(s
)

1.
08

 [0
.7

9,
 1

.4
6]

Re
si

di
ng

 w
ith

 o
th

er
 re

la
tiv

es
1.

32
 [0

.7
8,

 2
.2

6]
C

ha
ng

e 
in

 n
um

be
r o

f c
o-

re
si

de
nt

s
1.

06
 [0

.7
8,

 1
.4

5]
Pa

nd
em

ic
 re

str
ic

tio
ns

 o
n 

ne
w

 fr
ie

nd
sh

ip
s

0.
80

 [0
.5

6,
 1

.1
0]

Fe
el

in
g 

lo
ne

ly
 o

r i
so

la
te

d
1.

67
 [1

.1
0,

 2
.5

4]
*

C
ur

re
nt

ly
 in

 a
 ro

m
an

tic
 re

la
tio

ns
hi

p
0.

76
 [0

.5
5,

 1
.0

4]
To

o 
m

uc
h 

ju
nk

 fo
od

 o
r o

ve
re

at
in

g
1.

06
 [0

.8
0,

 1
.4

0]
Sl

ee
p 

pr
ob

le
m

s
1.

57
 [1

.1
6,

 2
.1

1]
**

D
iffi

cu
lty

 w
ith

 tr
an

si
tio

n 
to

 re
m

ot
e 

w
or

k
1.

59
 [1

.2
1,

 2
.0

8]
**

*
Po

or
 e

xp
er

ie
nc

es
 w

ith
 re

m
ot

e 
le

ar
ni

ng
1.

26
 [0

.9
6,

 1
.6

6]

269



The Journal of Behavioral Health Services & Research    52:2    April 2025

1  Tr
an

si
tio

n 
co

de
d 

1 
if 

di
sr

up
te

d,
 0

 n
ot

 d
is

ru
pt

ed
2  Pa

tie
nt

 H
ea

lth
 Q

ue
sti

on
na

ire
-9

 (K
ro

en
ke

 e
t a

l.,
 1

99
9)

C
I, 

co
nfi

de
nc

e 
in

te
rv

al
; *

p <
 0.

05
, *

*p
 <

 0.
01

, *
**

p <
 0.

00
1

Ta
bl

e 
2   

(c
on

tin
ue

d)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

La
ck

ed
 te

ch
no

lo
gy

 fo
r o

nl
in

e 
le

ar
ni

ng
1.

23
 [0

.9
4,

 1
.6

1]

U
na

bl
e 

to
 d

o 
en

ga
ge

 in
 sp

or
ts

 o
r o

rg
an

iz
ed

 
so

ci
al

 g
rp

s
0.

74
 [0

.5
6,

 0
.9

9]
*

270



Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

Ta
bl

e 
3  

 
D

is
ru

pt
ed

 tr
an

si
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 g

en
er

al
iz

ed
 a

nx
ie

ty
 d

is
or

de
r a

nd
 o

th
er

 fa
ct

or
s f

or
 e

m
er

gi
ng

 a
du

lts
 a

ge
 1

8–
25

 (N
 =

 96
7)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

Sc
re

en
ed

 p
os

iti
ve

 fo
r g

en
er

al
iz

ed
 a

nx
ie

ty
 

di
so

rd
er

2
1.

73
 [1

.2
7,

 2
.3

6]
**

*
1.

42
 [1

.0
2,

 1
.9

6]
*

1.
83

 [1
.3

7,
 2

.4
3]

**
*

1.
12

 [0
.8

5,
 1

.4
8]

G
en

de
r

M
al

e
Fe

m
al

e
N

on
-b

in
ar

y,
 n

on
-c

on
fo

rm
in

g,
 fl

ui
d,

 q
ue

er

Re
f

1.
31

 [0
.9

8,
 1

.7
6]

1.
12

 [0
.3

8,
 3

.3
2]

Re
f

0.
91

 [0
.6

6,
 1

.2
4]

0.
69

 [0
.1

9,
 2

.5
5]

Re
f

1.
02

 [0
.7

7,
 1

.3
4]

2.
85

 [1
.0

1,
 8

.0
4]

*

Re
f

1.
22

 [0
.9

3,
 1

.6
0]

1.
57

 [0
.5

8,
 4

.2
7]

R
ac

e
W

hi
te

B
la

ck
O

th
er

 n
on

-w
hi

te

Re
f

0.
63

 [0
.4

2,
 0

.9
5]

*
1.

15
 [0

.7
8,

 1
.7

1]

Re
f

0.
66

 [0
.4

4,
 1

.0
1]

0.
52

 [0
.3

2,
 0

.8
6]

*

Re
f

0.
86

 [0
.6

1,
 1

.2
3]

0.
95

 [0
.6

5,
 1

.4
1]

Re
f

1.
01

 [0
.7

1,
 1

.4
3]

1.
21

 [0
.8

4,
 1

.7
6]

La
tin

x
1.

10
 [0

.8
0,

 1
.5

1]
1.

14
 [0

.8
1,

 1
.5

9]
1.

46
 [1

.0
9,

 1
.9

5]
*

1.
23

 [0
.9

1,
 1

.6
4]

Se
lf-

ra
te

d 
he

al
th

1.
13

 [0
.9

6,
 1

.3
3]

0.
99

 [0
.8

3,
 1

.1
8]

1.
17

 [0
.9

9,
 1

.3
8]

0.
74

 [0
.6

3,
 0

.8
6]

**
*

H
ou

se
ho

ld
 In

co
m

e
0.

99
 [0

.9
2,

 1
.0

6]
1.

08
 [1

.0
0,

 1
.1

6]
*

0.
91

 [0
.8

5,
 0

.9
7]

**
1.

05
 [0

.9
8,

 1
.1

1]
Re

si
di

ng
 w

ith
 p

ar
en

t(s
)

1.
17

 [0
.8

6,
 1

.5
9]

Re
si

di
ng

 w
ith

 o
th

er
 re

la
tiv

es
1.

39
 [0

.8
2,

 2
.3

8]
C

ha
ng

e 
in

 n
um

be
r o

f c
o-

re
si

de
nt

s
1.

04
 [0

.7
7,

 1
.4

2]
Pa

nd
em

ic
 re

str
ic

tio
ns

 o
n 

ne
w

 fr
ie

nd
sh

ip
s

0.
83

 [0
.6

0,
 1

.1
4]

Fe
el

in
g 

lo
ne

ly
 o

r i
so

la
te

d
1.

65
 [1

.0
9,

 2
.5

0]
*

C
ur

re
nt

ly
 in

 a
 ro

m
an

tic
 re

la
tio

ns
hi

p
0.

78
 [0

.5
7,

 1
.0

8]
To

o 
m

uc
h 

ju
nk

 fo
od

 o
r o

ve
re

at
in

g
1.

05
 [0

.7
9,

 1
.3

9]
Sl

ee
p 

pr
ob

le
m

s
1.

51
 [1

.1
2,

 2
.0

4]
**

D
iffi

cu
lty

 w
ith

 tr
an

si
tio

n 
to

 re
m

ot
e 

w
or

k
1.

53
 [1

.1
6,

 2
.0

1]
**

Po
or

 e
xp

er
ie

nc
es

 w
ith

 re
m

ot
e 

le
ar

ni
ng

1.
27

 [0
.9

6,
 1

.6
7]

271



The Journal of Behavioral Health Services & Research    52:2    April 2025

1  Tr
an

si
tio

n 
co

de
d 

1 
if 

di
sr

up
te

d,
 0

 n
ot

 d
is

ru
pt

ed
2  G

en
er

al
iz

ed
 a

nx
ie

ty
 d

is
or

de
r q

ue
sti

on
na

ire
-7

 (S
pi

tz
er

 e
t a

l.,
 2

00
6)

C
I, 

co
nfi

de
nc

e 
in

te
rv

al
; *

p <
 0.

05
, *

*p
 <

 0.
01

, *
**

p <
 0.

00
1

Ta
bl

e 
3   

(c
on

tin
ue

d)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

La
ck

ed
 te

ch
no

lo
gy

 fo
r o

nl
in

e 
le

ar
ni

ng
1.

23
 [0

.9
4,

 1
.6

0]

U
na

bl
e 

to
 d

o 
en

ga
ge

 in
 sp

or
ts

 o
r o

rg
an

iz
ed

 
so

ci
al

 g
rp

s
0.

74
 [0

.5
6,

 0
.9

9]
*

272



Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

Ta
bl

e 
4  

 
D

is
ru

pt
ed

 tr
an

si
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 p

os
t-t

ra
um

at
ic

 st
re

ss
 d

is
or

de
r a

nd
 o

th
er

 fa
ct

or
s f

or
 e

m
er

gi
ng

 a
du

lts
 a

ge
 1

8–
25

 (N
 =

 96
7)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

Sc
re

en
ed

 p
os

iti
ve

 fo
r p

os
t-t

ra
um

at
ic

 st
re

ss
 

di
so

rd
er

2
0.

82
 [0

.5
5,

 1
.2

4]
1.

86
 [1

.0
9,

 3
.1

7]
*

1.
05

 [0
.7

1,
 1

.5
6]

1.
54

 [1
.0

3,
 2

.3
1]

*

G
en

de
r

M
al

e
Fe

m
al

e
N

on
-b

in
ar

y,
 n

on
-c

on
fo

rm
in

g,
 fl

ui
d,

 q
ue

er

Re
f

1.
31

 [0
.9

8,
 1

.7
5]

1.
19

 [0
.4

1,
 3

.4
8]

Re
f

0.
90

 [0
.6

6,
 1

.2
3]

0.
68

 [0
.1

8,
 2

.5
0]

Re
f

1.
02

 [0
.7

7,
 1

.3
4]

2.
97

 [1
.0

5,
 8

.3
9]

*

Re
f

1.
22

 [0
.9

3,
 1

.6
0]

1.
55

 [0
.5

7,
 4

.1
9]

R
ac

e
W

hi
te

B
la

ck
O

th
er

 n
on

-w
hi

te

Re
f

0.
56

 [0
.3

7,
 0

.8
5]

**
1.

03
 [0

.7
0,

 1
.5

2]

Re
f

0.
67

 [0
.4

4,
 1

.0
1]

0.
52

 [0
.3

2,
 0

.8
6]

*

Re
f

0.
79

 [0
.5

6,
 1

.1
3]

0.
88

 [0
.6

0,
 1

.2
9]

Re
f

1.
03

 [0
.7

3,
 1

.4
7]

1.
25

 [0
.8

6,
 1

.8
1]

La
tin

x
1.

18
 [0

.8
6,

 1
.6

2]
1.

16
 [0

.8
3,

 1
.6

2]
1.

53
 [1

.1
5,

 2
.0

5]
**

1.
22

 [0
.9

1,
 1

.6
3]

Se
lf-

ra
te

d 
he

al
th

1.
08

 [0
.9

2,
 1

.2
7]

0.
97

 [0
.8

2,
 1

.1
6]

1.
12

 [0
.9

5,
 1

.3
1]

0.
74

 [0
.6

3,
 0

.8
6]

**
*

H
ou

se
ho

ld
 In

co
m

e
1.

00
 [0

.9
4,

 1
.0

8]
1.

07
 [1

.0
0,

 1
.1

6]
0.

92
 [0

.8
6,

 0
.9

8]
*

1.
04

 [0
.9

7,
 1

.1
1]

Re
si

di
ng

 w
ith

 p
ar

en
t(s

)
1.

08
 [0

.8
0,

 1
.4

6]
Re

si
di

ng
 w

ith
 o

th
er

 re
la

tiv
es

1.
32

 [0
.7

7,
 2

.2
4]

C
ha

ng
e 

in
 n

um
be

r o
f c

o-
re

si
de

nt
s

1.
07

 [0
.7

9,
 1

.4
6]

Pa
nd

em
ic

 re
str

ic
tio

ns
 o

n 
ne

w
 fr

ie
nd

sh
ip

s
0.

81
 [0

.5
9,

 1
.1

2]
Fe

el
in

g 
lo

ne
ly

 o
r i

so
la

te
d

1.
66

 [1
.1

0,
 2

.5
3]

*
C

ur
re

nt
ly

 in
 a

 ro
m

an
tic

 re
la

tio
ns

hi
p

0.
79

 [0
.5

7,
 1

.0
9]

To
o 

m
uc

h 
ju

nk
 fo

od
 o

r o
ve

re
at

in
g

1.
06

 [0
.8

0,
 1

.4
0]

Sl
ee

p 
pr

ob
le

m
s

1.
57

 [1
.1

6,
 2

.1
1]

**
D

iffi
cu

lty
 w

ith
 tr

an
si

tio
n 

to
 re

m
ot

e 
w

or
k

1.
59

 [1
.2

2,
 2

.0
9]

**
*

Po
or

 e
xp

er
ie

nc
es

 w
ith

 re
m

ot
e 

le
ar

ni
ng

1.
27

 [0
.9

6,
 1

.6
7]

273



The Journal of Behavioral Health Services & Research    52:2    April 2025

1  Tr
an

si
tio

n 
co

de
d 

1 
if 

di
sr

up
te

d,
 0

 n
ot

 d
is

ru
pt

ed
2  A

bb
re

vi
at

ed
 P

TS
D

 C
he

ck
lis

t-C
iv

ili
an

 V
er

si
on

 (L
an

g 
&

 S
te

in
, 2

00
5)

C
I, 

co
nfi

de
nc

e 
in

te
rv

al
; *

p <
 0.

05
, *

*p
 <

 0.
01

, *
**

p <
 0.

00
1

Ta
bl

e 
4   

(c
on

tin
ue

d)

Re
sp

on
de

nt
 c

ha
ra

ct
er

ist
ic

Ty
pe

 o
f t

ra
ns

iti
on

 d
is

ru
pt

io
n1

Re
si

de
nt

ia
l i

nd
ep

en
de

nc
e

In
tim

at
e 

pa
rtn

er
 re

la
tio

ns
hi

p
Es

ta
bl

is
hm

en
t o

f 
em

pl
oy

m
en

t c
ar

ee
r

C
om

pl
et

io
n 

of
 fo

rm
al

 e
du

ca
tio

n

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

O
dd

s r
at

io
 [9

5%
 C

I]
O

dd
s r

at
io

 [9
5%

 C
I]

La
ck

ed
 te

ch
no

lo
gy

 fo
r o

nl
in

e 
le

ar
ni

ng
1.

23
 [0

.9
4,

 1
.6

1]

U
na

bl
e 

to
 d

o 
en

ga
ge

 in
 sp

or
ts

 o
r o

rg
an

iz
ed

 
so

ci
al

 g
rp

s
0.

74
 [0

.5
5,

 0
.9

9]
*

274



Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

Table 3 shows that those screening positive for GAD were more likely to experience disruption 
in achieving residential independence, establishing intimate partner relationships, and launching 
careers through employment. In addition to GAD, disruption in establishing residential independ-
ence was less likely among those who identified as Black compared to White, with no other model 
variables significant. In addition to GAD, disruption in establishing intimate partner relationships 
was more likely among those feeling lonely or isolated, and those with higher household incomes, 
but less likely among those who identified as “other” non-White race, compared to those who 
identified as White. In addition to GAD, disruption in the transition to careers through employment 
was more likely among those who reported being Latinx, identified their gender as non-binary/
non-conforming/fluid/queer, experienced sleep problems, and had difficulty transitioning to remote 
working, and less likely among those reporting higher household income compared to those report-
ing lower income.

Table 4 shows that screening positive for PTSD was associated with intimate partner disruption 
and educational disruption. In addition to PTSD, disruption in the transition to intimate partner 
relationships was also more likely among those who reported feeling lonely or isolated and was 
less likely among those who identified as “other” non-White race compared to those who identified 
as White. In addition to screening positive for PTSD, disruption in education completion was less 
likely among those reporting better physical health and those unable to engage in organized sports 
and social groups.

Discussion
This is the first study to show that poor current mental health is associated with specific types of 

transition disruptions for US young adults with pre-pandemic disabling mental health disorders. 
Disruption in one or more transitions was reported by over 80%, with more than a third report-
ing delays in launching careers or in completing formal education, and around a quarter reporting 
disruptions in establishing residential independence or in forming marital or other intimate partner 
relationships. Models that were tested explicitly incorporated social determinants of health to expand 
the field’s understanding of young adult mental health during the pandemic. High rates of transition 
disruption were associated with social determinants previously shown to influence young adults’ 
physical and mental well-being in the general population, including income, social connections, 
and community participation.41,42

Study respondents also reported exceptionally poor current mental health, with over 80% screen-
ing positive for MDD or PTSD, and over half for GAD. These high levels of mental health distress 
exceed those reported in population surveys of US high school43,44 and college students.45,46 Moreo-
ver, high rates of transition disruption and poor mental health support the narrative that COVID 
has been a collective trauma impacting US young adults.47 Additional research is needed to better 
understand the duration, course, and outcomes associated with such high rates of collective trauma 
for young adults with disabling mental health conditions.

Turning to specific associations, both depressive symptoms characteristic of MDD and feel-
ings of loneliness or isolation were associated with disruptions in establishing intimate partner 
relationships. Social context is a well-recognized social determinant,48 and marginalized youth, 
such as those living with a disability, face multiple forms of social exclusion which heighten their 
risk of poor transition outcomes.49 A recent literature review found loneliness and social isola-
tion to be associated with high depression severity among youth with pre-existing mental health 
conditions,50 pointing to the need to both reduce isolation and treat depressive symptoms. There 
is evidence that use of the internet and digital apps by young people has mitigated the impact of 
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pandemic-related loneliness and poor mental health.51,52 This knowledge can be applied to newly 
developed interventions designed for young adults with pre-existing mental health conditions.53

High levels of anxiety indicating possible GAD, and symptoms characteristic of diagnosed PTSD, 
were associated with multiple types of pandemic-related disruptions, including failure to achieve 
residential independence, launch careers through employment, complete formal schooling, or estab-
lish intimate partner relationships. The social determinant of community context was evident in 
the association between education disruption and inability to participate in sports and organized 
social groups.54 While high prevalence of GAD and PTSD underscores the need for intervention and 
treatment, high rates of treatment discontinuation and low treatment access have been documented 
as young people move from child to adult mental health service systems.55 As a social determinant, 
barriers to accessing mental health care were exacerbated by pandemic lock-down orders, travel 
bans, and the switch to virtual behavioral health service delivery.56,57 This points to the need for 
evidence-based interventions that promote treatment access and engagement in this group of young 
people.58 Study findings regarding social determinants’ impact on young adult transitions also 
support the need for interdisciplinary collaboration between the fields of social work, education, 
psychiatry, psychology, family therapy, and rehabilitation counseling.59–61

Interestingly, study respondents who identified as Black or as members of other diverse cultures 
were less likely to experience disruption in transitions to residential independence and to establish-
ment of intimate partner relationships. This may indicate the protective factor of culture in main-
taining young people’s residential independence and romantic relationships. In one study, young 
adults who identified as racial minorities were less likely than their white counterparts to return to 
the family home during the pandemic.62 In another study, those in intimate relationships who identi-
fied as Black reported less decline in their functioning as couples compared to their white counter-
parts.63 Youth from Latinx, Black, Asian, and other diverse communities may have more established 
coping strategies that enable them to be psychologically resilient in the face of COVID-19. For 
example, Black youth’s connections to family, religious communities, and school support have been 
shown to buffer pandemic stressors and promote their mental health and well-being.64,65 Similarly, 
Asian American youth’s bi-cultural identity integration and ethnic-racial socialization were found 
to attenuate effects of pandemic-related racial discrimination on their mental health.66,67 In a related 
vein, Munson and colleagues68 found that stronger ethnic identity among Black, Latino/a, and mul-
tiracial young people living with serious mental illness was linked to greater feelings of personal 
recovery. Ways that young adults from diverse communities use adaptive coping, bi-cultural identity 
integration, ethnic-racial socialization, and community support to buffer pandemic stressors and 
maintain psychological resilience during global health emergencies deserve further exploration.

Study findings also confirm those of prior research on the impact of the pandemic on transitions 
of young adults in the general population. This study found that feeling lonely or isolated was asso-
ciated with failure to forge intimate partner relationships, as did Dotson and colleagues.23 Study 
findings that young people’s sleep disruptions and problems adjusting to remote working conditions 
were associated with employment difficulties echoes results of the research of Hoyle and Davis-
son.22 Finally, the association between career disruption and young people’s identification as gender 
non-binary/non-conforming/fluid/queer confirms findings of Alessi and colleagues.70 These results 
suggest that the pandemic challenges confronted by this study’s respondents were similar to those 
of their counterparts in the general population.

Limitations

One study limitation is that data come from respondents with access to hardware and technol-
ogy needed to complete the online survey, and may not apply to emerging adults who lack these 
resources. Second, study data rely on self-report, which is subject to biases such as recall, forgetting, 
and positive response. Third, screening measures were used rather than diagnoses by clinicians, 
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which may have over- or under-estimated prevalence of GAD, MDD, and PTSD. Fourth, it is impos-
sible to say whether the transition disruptions reported were caused by the pandemic, pre-existing 
mental health conditions, social determinants, or other factors. Finally, the analysis did not include 
substance use and criminal justice involvement which could have influenced the associations that 
were examined.

Implications for Behavioral Health
Study findings regarding associations between poor mental health and transition disruptions, 

and the influence of certain social determinants, can be used in the field of behavioral health. The 
importance of social determinants underscores the value of interdisciplinary, integrated care mod-
els that address young people’s needs related to economic security, education, social connection, 
secure housing, and community participation, along with mental health treatment.55,71 New models 
can build on culturally diverse young adults’ strengths stemming from adaptive coping, bi-cultural 
identity integration, and ethnic-racial socialization to help them buffer stressors and promote well-
being.65,67 Moreover, developmentally appropriate peer support72,73 and use of internet, digital apps, 
and social media73,74 can increase access to emotional support and address loneliness and isolation 
that negatively impact mental health and disrupt life transitions. Training in mental health self-
management skills75,76 can be integrated into treatment, along with strategies to help young people 
navigate adult systems of care, education, and rehabilitation services.77,78 Finally, the transition 
disruption assessment used in this study may be helpful for mental health professionals seeking to 
better understand young adults’ transition experiences. Young people may be more willing to discuss 
changes in their lives rather than their mental health, especially when beginning to receive services.

Since poor mental health may have aggravated already-challenging transitions for this group of 
young people, comparative studies of young people with and without pre-pandemic mental health 
disorders can help to understand the additional challenges faced by the former group and how to 
address them. Also needed is research on the long-term effects of pandemic-related disruptions as 
well as implementation and evaluation of supports for transition age individuals.79 In particular, 
longitudinal research showing change over time in mental health distress, achievement of expected 
life course transitions, positive and negative impacts of social determinants, and use of services 
and supports is needed to guide the development of programmatic and system responses to support 
these young people.

Funding  This study was funded by the National Institute on Disability, Independent Living, and 
Rehabilitation Research, Administration for Community Living, US Department of Health and 
Human Services (grant # 90RTHF0004).

Declarations 

Competing Interests  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

277



The Journal of Behavioral Health Services & Research    52:2    April 2025

format, as long as you give appropriate credit to the original author(s) and the source, provide a 
link to the Creative Commons licence, and indicate if changes were made. The images or other 
third party material in this article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not included in the article’s Crea-
tive Commons licence and your intended use is not permitted by statutory regulation or exceeds 
the permitted use, you will need to obtain permission directly from the copyright holder. To view 
a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Arnett J. Emerging adulthood: A theory of development from the late teens through the twenties. The American Psychologist. 2000; 
55(5): 469–480. https://psycnet.apa.org/doi/https://​doi.​org/​10.​1037/​0003-​066X.​55.5.​469. Accessed 11 November, 2024.

	 2.	 Cox M, Urban JB, Lich KH, et al. A multi-stakeholder perspective on factors affecting successful transition to adulthood for youth with 
severe emotional disturbances. Child and Adolescent Social Work Journal. 2023; 40(4): 567–585. https://​doi.​org/​10.​1007/​s10560-​022-​
00898-6. Accessed 11 November, 2024.

	 3.	 Eyre O, Thapar A. Common adolescent mental disorders: transition to adulthood. The Lancet. 2014; 383(9926): 1366–1368. Available 
at https://​doi.​org/​10.​1016/​S0140-​6736(13)​62633-1. Accessed 11 November, 2024.

	 4.	 Substance Abuse and Mental Health Services Administration. (2021). Key substance use and mental health indicators in the United 
States: Results from the 2020 National Survey on Drug Use and Health (HHS Publication No. PEP21–07–01–003, NSDUH Series 
H-56). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administra-
tion. https://​www.​samhsa.​gov/​data/. Accessed 11 November, 2024.

	 5.	 Davis M, Koroloff N. The great divide: How mental health policy fails young adults. In Research on community-based mental health 
services for children and adolescents. (pp. 53–74). Emerald Group Publishing Limited, 2006. https://​doi.​org/​10.​1016/​S0192-​0812(06)​
14004-0. Accessed 11 November, 2024.

	 6.	 Matud MP, Díaz A, Bethencourt JM, et al. Stress and psychological distress in emerging adulthood: A gender analysis. Journal of 
Clinical Medicine. 2020; 9(9): 2859. https://​doi.​org/​10.​3390/​jcm90​92859. Accessed 11 November, 2024.

	 7.	 Hendrickx G, De Roeck V, Russet F, et al. Transition as a topic in psychiatry training throughout Europe: trainees’ perspectives. European 
Child & Adolescent Psychiatry. 2020; 29: 41-49. https://​doi.​org/​10.​1007/​s00787-​019-​01309-5. Accessed 11 November, 2024.

	 8.	 McGrandles A, McMahon K. Transition from child and adolescent to adult mental health services. British Journal of Nursing. 2012; 
21(17): 1031–1039. https://​doi.​org/​10.​1111/​eip.​12073. Accessed 11 November, 2024.

	 9.	 Tall J, Biel M. The effects of social determinants of health on child and family mental health: implications of the COVID-19 pandemic 
and beyond. Current Psychiatry Reports. 2023; 25(9): 387–94. https://​doi.​org/​10.​1007/​s11920-​023-​01436-6. Accessed 11 November, 
2024.

	10.	 Howard AL, Galambos NL, Krahn HJ. Paths to success in young adulthood from mental health and life transitions in emerging adult-
hood. International Journal of Behavioral Development. 2010; 34(6): 538–546. https://​doi.​org/​10.​1177/​01650​25410​365803. Accessed 
11 November, 2024.

	11.	 Schulenberg J, Schoon I. The transition to adulthood across time and space: Overview of special section. Longitudinal and Life Course 
Studies. 2012; 3(2): 164. https://​doi.​org/​10.​14301/​llcs.​v3i2.​194. Accessed 11 November, 2024.

	12.	 Blas H. How corona has disrupted the lives of young adults with disabilities, who thrive on routine. Jewish News Syndicate. 2020; 
Available online at https://​www.​jns.​org/​how-​the-​coron​avirus-​has-​disru​pted-​the-​lives-​of-​jewish-​young-​adults-​with-​disab​iliti​es-​who-​
thrive-​on-​routi​ne/. Accessed 11 November, 2024.

	13.	 Quinlan-Davidson M, Shan D, Courtney D, et al. Associations over the COVID-19 pandemic period and the mental health and substance 
use of youth not in employment, education or training in Ontario, Canada: a longitudinal, cohort study. Child and Adolescent Psychiatry 
and Mental Health. 2023; 17(1): 105. https://​doi.​org/​10.​1186/​s13034-​023-​00653-4. Accessed 11 November, 2024.

	14.	 Liu CH, Zhang E, Wong GT, et al. Factors associated with depression, anxiety, and PTSD symptomatology during the COVID-19 
pandemic: Clinical implications for US young adult mental health. Psychiatry Research. 2020; 290: 113172. https://​doi.​org/​10.​1016/j.​
psych​res.​2020.​113172. Accessed 11 November, 2024.

	15.	 Stroud I, Gutman LM. Longitudinal changes in the mental health of UK young male and female adults during the COVID-19 pandemic. 
Psychiatry Research. 2021; 303: 114074. https://​doi.​org/​10.​1016/j.​psych​res.​2021.​114074. Accessed 11 November, 2024.

	16.	 Lee CM, Cadigan JM, Rhew IC. Increases in loneliness among young adults during the COVID-19 pandemic and association with 
increases in mental health problems. Journal of Adolescent Health. 2020; 67(5): 714–7. https://​doi.​org/​10.​1016/j.​jadoh​ealth.​2020.​08.​
009. Accessed 11 November, 2024.

	17.	 Beames JR, Li SH, Newby JM, et al. The upside: coping and psychological resilience in Australian adolescents during the COVID-19 
pandemic. Child and Adolescent Psychiatry and Mental Health. 2021; 15(1): 77. https://​doi.​org/​10.​1186/​s13034-​021-​00432-z. Accessed 
11 November, 2024.

	18.	 Fegert JM, Vitiello B, Plener PL, et al. Challenges and burden of the Coronavirus 2019 (COVID-19) pandemic for child and adolescent 
mental health: a narrative review to highlight clinical and research needs in the acute phase and the long return to normality. Child and 
Adolescent Psychiatry and Mental Health. 2020; 14: 1-1. https://​doi.​org/​10.​1186/​s13034-​020-​00329-3. Accessed 11 November, 2024.

	19.	 Smyth E, Nolan A. Disrupted transitions? Young adults and the COVID-19 pandemic. #142 Research Series; Dublin, Ireland: The 
Economic and Social Research Institute, 2022. https://​doi.​org/​10.​26504/​rs142. Accessed 11 November, 2024.

278

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/10.1007/s10560-022-00898-6
https://doi.org/10.1007/s10560-022-00898-6
https://doi.org/10.1016/S0140-6736(13)62633-1
https://www.samhsa.gov/data/
https://doi.org/10.1016/S0192-0812(06)14004-0
https://doi.org/10.1016/S0192-0812(06)14004-0
https://doi.org/10.3390/jcm9092859
https://doi.org/10.1007/s00787-019-01309-5
https://doi.org/10.1111/eip.12073
https://doi.org/10.1007/s11920-023-01436-6
https://doi.org/10.1177/0165025410365803
https://doi.org/10.14301/llcs.v3i2.194
https://www.jns.org/how-the-coronavirus-has-disrupted-the-lives-of-jewish-young-adults-with-disabilities-who-thrive-on-routine/
https://www.jns.org/how-the-coronavirus-has-disrupted-the-lives-of-jewish-young-adults-with-disabilities-who-thrive-on-routine/
https://doi.org/10.1186/s13034-023-00653-4
https://doi.org/10.1016/j.psychres.2020.113172
https://doi.org/10.1016/j.psychres.2020.113172
https://doi.org/10.1016/j.psychres.2021.114074
https://doi.org/10.1016/j.jadohealth.2020.08.009
https://doi.org/10.1016/j.jadohealth.2020.08.009
https://doi.org/10.1186/s13034-021-00432-z
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.26504/rs142


Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

	20.	 Hall SS, Zygmunt E. Dislocated college students and the pandemic: Back home under extraordinary circumstances. Family Relations. 
2021; 70(3): 689–704. https://​doi.​org/​10.​1111/​fare.​12544. Accessed 11 November, 2024.

	21.	 Kajta J, Pustulka P, Radzińska J. Young people and housing transitions during COVID-19: navigating co-residence with parents and 
housing autonomy. Housing Studies. 2022; 38(1): 44–64. https://​doi.​org/​10.​1080/​02673​037.​2022.​21351​71. Accessed 11 November, 
2024.

	22.	 Hoyle RH, Davisson EK. Associations between COVID‐19‐related disruptions and psychological adjustment in a sample of young 
adults. Social and Personality Psychology Compass. 2023; 17(7): e12750. https://​doi.​org/​10.​1111/​spc3.​12750. Accessed 11 November, 
2024.

	23.	 Dotson MP, Castro EM, Magid NT, et al. “Emotional distancing”: Change and strain in US young adult college students’ relationships 
during COVID-19. Emerging Adulthood. 2022; 10(2): 546–57. https://​doi.​org/​10.​1177/​21676​96821​10655​31. Accessed 11 November, 
2024.

	24.	 American Psychiatric Association DS. Diagnostic and statistical manual of mental disorders: DSM-5. Washington, DC: American 
Psychiatric Association; 2013. https://doi/book/https://​doi.​org/​10.​1176/​appi.​books.​97808​90425​787. Accessed 11 November, 2024.

	25.	 Soper DS. A-priori sample size calculator for structural equation models [Software]. 2021 2021 Mar 24. Available online at https://
www. danielsoper. com/statcalc. Accessed 11 November, 2024.

	26.	 Kroenke K, Spitzer RL, Williams JB. The PHQ‐9: validity of a brief depression severity measure. Journal of General Internal Medicine. 
2001; 16(9): 606–613. https://​doi.​org/​10.​1046/j.​1525-​1497.​2001.​01600​9606.x. Accessed 11 November, 2024.

	27.	 Sun Y, Kong Z, Song Y, et al. The validity and reliability of the PHQ-9 on screening of depression in neurology: a cross sectional study. 
BMC Psychiatry. 2022; 22(1): 98. https://​doi.​org/​10.​1186/​s12888-​021-​03661-w. Accessed 11 November, 2024.

	28.	 Manea L, Gilbody S, McMillan D. Optimal cut-off score for diagnosing depression with the Patient Health Questionnaire (PHQ-
9): a meta-analysis. Canadian Mental Health Association Journal. 2012; 184(3): E191–6. https://​doi.​org/​10.​1503/​cmaj.​110829. 
Accessed 11 November, 2024.

	29.	 Spitzer RL, Kroenke K, Williams JB, et al. A brief measure for assessing generalized anxiety disorder: the GAD-7. Archives of 
Internal Medicine. 2006; 166(10): 1092–1097. https://​doi.​org/​10.​1001/​archi​nte.​166.​10.​1092. Accessed 11 November, 2024.

	30.	 Dhira TA, Rahman MA, Sarker AR, et al. Validity and reliability of the Generalized Anxiety Disorder-7 (GAD-7) among university 
students of Bangladesh. PloS One. 2021; 16(12): e0261590. https://​doi.​org/​10.​1371/​journ​al.​pone.​02615​90. Accessed 11 November, 
2024.

	31.	 Mossman SA, Mills JA, Walkup JT, et al. The impact of failed antidepressant trials on outcomes in children and adolescents with 
anxiety and depression: a systematic review and meta-analysis. Journal of Child and Adolescent Psychopharmacology. 2021; 31(4): 
259–267. https://​doi.​org/​10.​1089/​cap.​2020.​0195. Accessed 11 November, 2024.

	32.	 Lang AJ, Stein MB. An abbreviated PTSD checklist for use as a screening instrument in primary care. Behaviour Research and 
Therapy. 2005; 43(5): 585–594. https://​doi.​org/​10.​1016/j.​brat.​2004.​04.​005. Accessed 11 November, 2024.

	33.	 Lang AJ, Wilkins K, Roy-Byrne PP, et al. Abbreviated PTSD Checklist (PCL) as a guide to clinical response. General Hospital 
Psychiatry. 2012; 34(4): 332–338. https://​doi.​org/​10.​1016/j.​genho​sppsy​ch.​2012.​02.​003. Accessed 11 November, 2024.

	34.	 Han B, Wong EC, Mao Z, et al. Validation of a brief PTSD screener for underserved patients in federally qualified health centers. 
General Hospital Psychiatry. 2016; 38: 84-88. https://​doi.​org/​10.​1016/j.​genho​sppsy​ch.​2015.​07.​009. Accessed 11 November, 2024.

	35.	 Cullati S, Bochatay N, Rossier C, et al., Does the single-item self-rated health measure the same thing across different wordings? 
Construct validity study. Quality of Life Research. 2020;29:2593-604. https://​doi.​org/​10.​1007/​s11136-​020-​02533-2. Accessed 11 
November, 2024.

	36.	 Cook JA, Jonikas JA, Mullen M, et al. Young Adult Disrupted Transitions Assessment. Chicago, IL: Center on Mental Health 
Services Research and Policy, 2021.

	37.	 Dillon CO. Navigating disrupted transitions from adolescence to adulthood: Cumulative adversity, social capital, and psychosocial 
outcomes. Boston: University of Massachusetts, 2003. Available online at https://​www.​proqu​est.​com/​docvi​ew/​28835​8002?​pq-​origs​
ite=​gscho​lar&​fromo​penvi​ew=​true&​sourc​etype=​Disse​rtati​ons%​20&%​20The​ses. Accessed 11 November, 2024.

	38.	 Kiernan KE. The impact of family disruption in childhood on transitions made in young adult life. Population Studies. 1992; 46(2): 
213–234. https://​doi.​org/​10.​1080/​00324​72031​00014​6206. Accessed 11 November, 2024.

	39.	 Ravanera ZR, Rajulton F, Burch TK. Early life transitions of Canadian youth: Effects of family transformation and community 
characteristics. Canadian Studies in Population. 2003; Dec 31: 327–53. https://​doi.​org/​10.​25336/​P6HS43. Accessed 11 November, 
2024.

	40.	 Janssen T, McGuire AB, López-Castro T, et al. The Epidemic–Pandemic Impacts Inventory (EPII): A multisample study examining 
pandemic-related experiences and their relation to mental health. Psychological Assessment. 2023; 35(11): 1019. https://psycnet.
apa.org/doi/https://​doi.​org/​10.​1037/​pas00​01248. Accessed 11 November, 2024.

	41.	 Harding S, Read UM, Molaodi OR, et al. The determinants of young adult social well-being and health (DASH) study: diversity, 
psychosocial determinants and health. Social Psychiatry and Psychiatric Epidemiology. 2015; 50: 1173-1188. https://​doi.​org/​10.​
1007/​s00127-​015-​1047-9, Accessed 11 November, 2024.

	42.	 Viner RM, Ozer EM, Denny S, et al. Adolescence and the social determinants of health. The Lancet. 2012; 379(9826): 1641–1652 
https://​doi.​org/​10.​1016/​S0140-​6736(12)​60149-4. Accessed 11 November, 2024.

	43.	 Jones SE. Mental health, suicidality, and connectedness among high school students during the COVID-19 pandemic—Adolescent 
Behaviors and Experiences Survey, United States, January–June 2021. MMWR Supplements. 2022; 71. https://​doi.​org/​10.​15585/​
mmwr.​su710​3a3, Accessed 11 November, 2024.

	44.	 Yin O, Parikka N, Ma A, et al. Persistent anxiety among high school students: Survey results from the second year of the COVID 
pandemic. PLoS One. 2022; 17(9): e0275292. https://​doi.​org/​10.​1371/​journ​al.​pone.​02752​92, Accessed 11 November, 2024.

	45.	 Halliburton AE, Hill MB, Dawson BL, et al. Increased stress, declining mental health: Emerging adults’ experiences in college dur-
ing COVID-19. Emerging Adulthood. 2021; 9(5): 433–448. https://​doi.​org/​10.​1177/​21676​96821​10253​48, Accessed 11 November, 
2024.

279

https://doi.org/10.1111/fare.12544
https://doi.org/10.1080/02673037.2022.2135171
https://doi.org/10.1111/spc3.12750
https://doi.org/10.1177/21676968211065531
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1186/s12888-021-03661-w
https://doi.org/10.1503/cmaj.110829
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1371/journal.pone.0261590
https://doi.org/10.1089/cap.2020.0195
https://doi.org/10.1016/j.brat.2004.04.005
https://doi.org/10.1016/j.genhosppsych.2012.02.003
https://doi.org/10.1016/j.genhosppsych.2015.07.009
https://doi.org/10.1007/s11136-020-02533-2
https://www.proquest.com/docview/288358002?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
https://www.proquest.com/docview/288358002?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
https://doi.org/10.1080/0032472031000146206
https://doi.org/10.25336/P6HS43
https://doi.org/10.1037/pas0001248
https://doi.org/10.1007/s00127-015-1047-9
https://doi.org/10.1007/s00127-015-1047-9
https://doi.org/10.1016/S0140-6736(12)60149-4
https://doi.org/10.15585/mmwr.su7103a3
https://doi.org/10.15585/mmwr.su7103a3
https://doi.org/10.1371/journal.pone.0275292
https://doi.org/10.1177/21676968211025348


The Journal of Behavioral Health Services & Research    52:2    April 2025

	46.	 Lipson SK, Zhou S, Abelson S, et al. Trends in college student mental health and help-seeking by race/ethnicity: Findings from the 
national healthy minds study, 2013–2021. Journal of Affective Disorders. 2022; 306: 138-147. https://​doi.​org/​10.​1016/j.​jad.​2022.​03.​
038. Accessed 11 November, 2024.

	47.	 Macias RL, Nava N, Delgadillo D, et al. Finding voice in a year of collective trauma: Case study of an online photovoice project with 
youth. American Journal of Community Psychology. 2023; 71(1–2): 114–122. https://​doi.​org/​10.​1002/​ajcp.​12630. Accessed 11 Novem-
ber, 2024.

	48.	 Holt-Lunstad J. Social connection as a public health issue: the evidence and a systemic framework for prioritizing the “social” in social 
determinants of health. Annual Review of Public Health. 2022; 43(1): 193–213. https://​doi.​org/​10.​1146/​annur​ev-​publh​ealth-​052020-​
110732, Accessed 11 November, 2024.

	49.	 Sapiro B, Ward A. Marginalized youth, mental health, and connection with others: A review of the literature. Child and Adolescent 
Social Work Journal. 2020; 37(4): 343–357. https://​doi.​org/​10.​1007/​s10560-​019-​00628-5. Accessed 11 November, 2024.

	50.	 Hards E, Loades ME, Higson‐Sweeney N, et al. Loneliness and mental health in children and adolescents with pre‐existing mental 
health problems: A rapid systematic review. British Journal of Clinical Psychology. 2022; 61(2): 313–334. https://​doi.​org/​10.​1111/​bjc.​
12331, Accessed 11 November, 2024.

	51.	 Kaess M, Moessner M, Koenig J, et al. Editorial Perspective: A plea for the sustained implementation of digital interventions for young 
people with mental health problems in the light of the COVID‐19 pandemic. Journal of Child Psychology and Psychiatry. 2021; 62(7): 
916–918. https://​doi.​org/​10.​1111/​jcpp.​13317. Accessed 11 November, 2024.

	52.	 Rashid S, Fayez O, Ismail H, et al. Digital social support for undergraduate students during COVID-19: Pivotal support for the digi-
tal transformation. Journal of Public Health Research. 2021; 10(4): jphr-2021. https://​doi.​org/​10.​4081/​jphr.​2021.​2148. Accessed 11 
November, 2024.

	53.	 Rauschenberg C, Schick A, Goetzl C, et al. Social isolation, mental health, and use of digital interventions in youth during the 
COVID-19 pandemic: A nationally representative survey. European Psychiatry. 2021; 64(1): e20. https://​doi.​org/​10.​1192/j.​eurpsy.​
2021.​17. Accessed 11 November, 2024. ***

	54.	 Thomas EC, Snethen G, O’Shea A, et al. An examination of the community participation interests of young adults with serious 
mental illnesses. Journal of Behavioral Health Services & Research. 2020; 47: 526-543. https://​doi.​org/​10.​1007/​s11414-​019-​09678-
0. Accessed 11 November, 2024.

	55.	 Babajide A, Ortin A, Wei C, et al. Transition cliffs for young adults with anxiety and depression: is integrated mental health care 
a solution?. The Journal of Behavioral Health Services & Research. 2020; 47(2): 275–292. https://​doi.​org/​10.​1007/​s11414-​019-​
09670-8. Accessed 11 November, 2024.

	56.	 Adams SH, Schaub JP, Nagata JM, et al. Young adult anxiety or depressive symptoms and mental health service utilization during 
the COVID-19 pandemic. Journal of Adolescent Health. 2022; 70(6): 985–988. https://​doi.​org/​10.​1016/j.​jadoh​ealth.​2022.​02.​023. 
Accessed 11 November, 2024.

	57.	 Markoulakis R, Da Silva A, Kodeeswaran S, et al. Youth mental health and/or addiction concerns and service needs during the 
COVID-19 pandemic: a qualitative exploration of caregiver experiences and perspectives. Child and Adolescent Psychiatry and 
Mental Health. 2022; 16(1): 35. https://​doi.​org/​10.​1186/​s13034-​022-​00471-0. Accessed 11 November, 2024.

	58.	 Munson MR, Jaccard J, Scott Jr LD, et al. Outcomes of a metaintervention to improve treatment engagement among young adults 
with serious mental illnesses: Application of a pilot randomized explanatory design. Journal of Adolescent Health. 2021; 69(5): 
790–796. https://​doi.​org/​10.​1016/j.​jadoh​ealth.​2021.​04.​023. Accessed 11 November, 2024.

	59.	 Davis L, Biebel K, Ellison ML, et al. Improving the outcomes of transition age youth with psychiatric disabilities through the 
adoption and use of best practice transition planning. Boston, MA: University of Massachusetts Medical School, 2015. Available 
online at https://​doi.​org/​10.​7191/​pib.​1097. Accessed 11 November, 2024.

	60.	 Gilmer TP, Ojeda VD, Leich J, et al. Assessing needs for mental health and other services among transition-age youths, parents, 
and providers. Psychiatric Services. 2012; 63(4): 338–342. https://​doi.​org/​10.​1176/​appi.​ps.​20100​0545. Accessed 11 November, 
2024.

	61.	 Munson MR, Lox JA. Clinical social work practice with former system youth with mental health needs: Perspective of those in need. 
Clinical Social Work Journal. 2012; 40: 255-260. https://​doi.​org/​10.​1007/​s10615-​012-​0381-6. Accessed 11 November, 2024.

	62.	 Lei L, South SJ. Who returned home? The COVID-19 pandemic and young adults’ residential transitions. Advances in Life Course 
Research. 2023; 58: 100582. https://​doi.​org/​10.​1016/j.​alcr.​2023.​100582. Accessed 11 November, 2024.

	63.	 Weber DM, Wojda AK, Carrino EA, et al. Love in the time of COVID‐19: A brief report on relationship and individual functioning 
among committed couples in the United States while under shelter‐in‐place orders. Family Process. 2021; 60(4): 1381–1388. https://​
doi.​org/​10.​1111/​famp.​12700. Accessed 11 November, 2024.

	64.	 Banks DE, Clifton RL, Wheeler PB. Racial identity, discrimination, and polysubstance use: Examining culturally relevant correlates of 
substance use profiles among Black young adults. Psychology of Addictive Behaviors. 2021; 35(2): 224. https://​doi.​org/​10.​1037/​adb00​
00690. Accessed 11 November, 2024.

	65.	 Eboigbe LI, Simon CB, Wang YS, et al. The compounded effect of the dual pandemic on ethnic-racial minority adolescents’ mental 
health and psychosocial well-being. Current Opinion in Psychology. 2023; 52: 101626. https://​doi.​org/​10.​1016/j.​copsyc.​2023.​101626. 
Accessed 11 November, 2024.

	66.	 Cheah CS, Zong X, Cho HS, et al. Chinese American adolescents’ experiences of COVID-19 racial discrimination: Risk and protective 
factors for internalizing difficulties. Cultural Diversity and Ethnic Minority Psychology. 2021; 27(4): 559. https://​doi.​org/​10.​1037/​cdp00​
00498. Accessed 11 November, 2024.

	67.	 Burke-Miller, J. K., Razzano, L. A., Grey, D. D., Blyler, C. R., & Cook, J.A. (2012). Best practice supported employment outcomes for 
transition age youth and young adults. Psychiatric Rehabilitation Journal, 35(3), 171-179. https://​doi.​org/​10.​2975/​35.3.​2012.​171.​179

	68.	 Zong X, Cheah CS, Ren H. Chinese american adolescents’ experiences of covid‐19‐related racial discrimination and anxiety: Person‐
centered and intersectional approaches. Journal of Research on Adolescence. 2022; 32(2): 451–469. https://​doi.​org/​10.​1111/​jora.​12696. 
Accessed 11 November, 2024.

280

https://doi.org/10.1016/j.jad.2022.03.038
https://doi.org/10.1016/j.jad.2022.03.038
https://doi.org/10.1002/ajcp.12630
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1007/s10560-019-00628-5
https://doi.org/10.1111/bjc.12331
https://doi.org/10.1111/bjc.12331
https://doi.org/10.1111/jcpp.13317
https://doi.org/10.4081/jphr.2021.2148
https://doi.org/10.1192/j.eurpsy.2021.17
https://doi.org/10.1192/j.eurpsy.2021.17
https://doi.org/10.1007/s11414-019-09678-0
https://doi.org/10.1007/s11414-019-09678-0
https://doi.org/10.1007/s11414-019-09670-8
https://doi.org/10.1007/s11414-019-09670-8
https://doi.org/10.1016/j.jadohealth.2022.02.023
https://doi.org/10.1186/s13034-022-00471-0
https://doi.org/10.1016/j.jadohealth.2021.04.023
https://doi.org/10.7191/pib.1097
https://doi.org/10.1176/appi.ps.201000545
https://doi.org/10.1007/s10615-012-0381-6
https://doi.org/10.1016/j.alcr.2023.100582
https://doi.org/10.1111/famp.12700
https://doi.org/10.1111/famp.12700
https://doi.org/10.1037/adb0000690
https://doi.org/10.1037/adb0000690
https://doi.org/10.1016/j.copsyc.2023.101626
https://doi.org/10.1037/cdp0000498
https://doi.org/10.1037/cdp0000498
https://doi.org/10.2975/35.3.2012.171.179
https://doi.org/10.1111/jora.12696


Social Determinants, Mental Well-Being, and Disrupted Life Transitions  Cook et al

	69.	 Munson MR, Jaccard J, Moore KL, et al. Impact of a brief intervention to improve engagement in a recovery program for young adults 
with serious mental illness. Schizophrenia Research. 2022; 250: 104-111. https://​doi.​org/​10.​1016/j.​schres.​2022.​11.​008. Accessed 11 
November, 2024.

	70.	 Alessi EJ, Cheung SP, Sarna V, et al. Experiences of COVID‐19 pandemic‐related stress among sexual and gender minority emerging 
adult migrants in the United States. Stress and Health. 2023; 39(2): 414–428. https://​doi.​org/​10.​1002/​smi.​3198. Accessed 11 November, 
2024.

	71.	 Klodnick VV, Samuels GM. Building home on a fault line: aging out of child welfare with a serious mental health diagnosis. Child & 
Family Social Work. 2020; 25(3): 704–713. Accessed 11 November, 2024. https://​doi.​org/​10.​1111/​cfs.​12747. Accessed 11 November, 
2024.

	72.	 Suresh R, Karkossa Z, Richard J, et al. Program evaluation of a student-led peer support service at a Canadian university. International 
Journal of Mental Health Systems. 2021; 15(1): 54. https://​doi.​org/​10.​1186/​s13033-​021-​00479-7. Accessed 11 November, 2024.

	73.	 Ali K, Farrer L, Gulliver A, et al. Online peer-to-peer support for young people with mental health problems: a systematic review. JMIR 
Mental Health. 2015; 2(2): e4418. https://​doi.​org/​10.​2196/​mental.​4418. Accessed 11 November, 2024.

	74.	 Lynch L, Moorhead A, Long M, et al. “I felt like there was something wrong in my brain”: Growing up with trauma–how young people 
Conceptualise, self-manage and seek help for mental health problems. Journal of Child & Adolescent Trauma. 2024; Sep 9: 1–23. https://​
doi.​org/​10.​1007/​s40653-​024-​00650-5. Accessed 11 November, 2024.

	75.	 Richard J, Rebinsky R, Suresh R, et al. Scoping review to evaluate the effects of peer support on the mental health of young adults. BMJ 
Open. 2022; 12(8): e061336. https://​doi.​org/​10.​1136/​bmjop​en-​2022-​061336. Accessed 11 November, 2024.

	76.	 Dimitropoulos G, Morgan-Maver E, Allemang B, et al. Health care stakeholder perspectives regarding the role of a patient navigator 
during transition to adult care. BMC Health Services Research. 2019; 19: 390. https://​doi.​org/​10.​1186/​s12913-​019-​4227-6. Accessed 
11 November, 2024.

	77.	 Burke-Miller JK, Razzano LA, Grey DD, et al. Best practice supported employment outcomes for transition age youth and young adults. 
Psychiatric Rehabilitation Journal, 2012; 35(3): 171–179. https://​doi.​org/​10.​2975/​35.3.​2012.​171.​179. Accessed 11 November, 2024.

	78.	 Klodnick VV, Malina C, Fagan MA, Meeting the developmental needs of young adults diagnosed with serious mental health challenges: 
The emerge model. The Journal of Behavioral Health Services & Research, 2021; 48: 77-92. https://​doi.​org/​10.​1007/​s11414-​020-​09699-
0. Accessed 11 November, 2024.

	79.	 Sabella K, Jonikas JA, Aranda F, et al. Pandemic-related disrupted transitions among young adults with mental illness. Paper presented 
at the 6th International Conference on Youth Mental Health, Copenhagen, Denmark, September 30, 2022. Available online at https://​
iaymh​2022.​com/ p-content/uploads/2023/02/Abstract-Book_IAYMH-2022.pdf. Accessed 11 November, 2024.

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published 
maps and institutional affiliations.

281

https://doi.org/10.1016/j.schres.2022.11.008
https://doi.org/10.1002/smi.3198
https://doi.org/10.1111/cfs.12747
https://doi.org/10.1186/s13033-021-00479-7
https://doi.org/10.2196/mental.4418
https://doi.org/10.1007/s40653-024-00650-5
https://doi.org/10.1007/s40653-024-00650-5
https://doi.org/10.1136/bmjopen-2022-061336
https://doi.org/10.1186/s12913-019-4227-6
https://doi.org/10.2975/35.3.2012.171.179
https://doi.org/10.1007/s11414-020-09699-0
https://doi.org/10.1007/s11414-020-09699-0
https://iaymh2022.com/
https://iaymh2022.com/

	Social Determinants, Mental Well-Being, and Disrupted Life Transitions Among Young Adults with Disabling Mental Health Conditions
	Abstract 
	Introduction
	Methods
	Respondents
	Procedures
	Measures
	Statistical analysis

	Results
	Discussion
	Limitations

	Implications for Behavioral Health
	References




