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Description 

This workshop will provide knowledge to practitioners currently providing services to transition-

age youth. Based on a recovery and strengths-based philosophy, the presenter will draw on 

theory, research, and effective program models to help young people with emotional and 

behavioral difficulties make a successful transition to independence in their preferred living, 

learning, working, and social roles. Practitioners will benefit from a framework for 

understanding and addressing the needs, issues, and concerns of transition-age youth, as well as 

knowledge resources and a service model/approach that is likely to benefit youth in successfully 

achieving valued adult roles in society. 

 

Learning Objectives 

1. Identify characteristics, needs, and concerns of transition-age youth who have emotional and 

behavioral difficulties 

2. Describe an evidence-supported service model for engaging and assisting youth in achieving 

their personal goals 

3. Identify at least one way to apply new knowledge and skills to working with transition-age 

youth with emotional and behavioral difficulties 

 

The Teenage Brain 

 

Adolescence is a type of substantial and rapid changes in the brain:  development of new 

connections (more synapses), strengthening and increased efficiency in existing connections 

(myelination), and elimination of unused or redundant connections (pruning).  Brain imaging 

studies have suggested that the control and decision-making center of the brain (the pre-frontal 

cortex) lags in development compared to the more “primitive” parts of the brain that respond to 

emotions (amygdala) and reward (nucleus accumbens).  This “mismatch” may contribute to 

teens having more “accelerator” than “brakes” and to being prone to taking risks.  Advantages: 

novelty-seeking  skill development, increased independence, social/sexual relationships. 

 

 Watch “Inside the Teenage Brain” at http://www.pbs.org/wgbh/pages/frontline/shows/teenbrain/view/ 

 Read Strauch, B. (2003). The primal teen. NY: Anchor Books. 

 Download “Still under construction” at http://infocenter.nimh.nih.gov/pubstatic/NIH%2011-

4929/NIH%2011-4929.pdf 
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Cognitive Changes in Adolescence 

 Ability to abstract 

 Logical reasoning and problem-solving 

 Ability to reflect on one’s own actions, beliefs, and feelings 

 Self-regulation (thinking before acting, choosing a less risky option, interrupting a behavior 

pathway that is potentially risky or problematic) 

 Understanding of one’s own point of view as only one perspective 

 Appreciation of others’ views as different/valid 

 Recognition of one’s self as a part of and a contributor to the larger group 

 A sense of the future that guides one’s actions in the present 

 
Adapted from Kegan, R. (1982). The evolving self. Cambridge, MA: Harvard University Press. 

 

Puberty 

Timing of puberty is affected by many factors (e.g., genetics, health, stress/trauma, 

environment), which may help explain why timing is associated with psychopathology: 

 Early maturing girls have higher rates of serious psychopathology 

 Early maturing boys have more symptoms in adolescence 

 Late maturing boys have more symptoms in adolescence and more problems as young adults 

 
Lee, Y., & Styne, D. (2013). Influences on the onset and tempo of puberty in human beings and implications for adolescent 

psychological development. Hormones and Behavior, 64, 250-261. 

Graber, J. A. (2013). Pubertal timing and the development of psychopathology in adolescence and beyond. Hormones and 

Behavior, 64, 262-269. 

Mensah, F. K., et al. (2013). Early puberty and childhood social and behavioral adjustment. J of Adolescent Health, 53, 118-124. 

 

Sleep 

 About 60% of US adolescents get less than the recommended 9 hours of sleep per night. 

 Sleep quality and duration affect (and are affected by) many factors. 

 Assessment of sleep patterns may be important; educational and therapeutic interventions 

may be beneficial, especially if they include parents, but there is no well-accepted evidence-

based intervention at present. 

 
Becker, S. P., Langer, J. M., & Byars, K. C. (2015). Advancing a biopsychosocial and contextual model of sleep in adolescence: 

A review and introduction to the special issue. Journal of Youth and Adolescence, 44, 239-270. 

Bonnar, D., Gradisar, M., Moseley, L., Coughlin, A-M., et al. (2015). Evaluation of novel school-based interventions for 

adolescent sleep problems: Does parental involvement and bright light improve outcomes? Sleep Health, 1(1), 66-74. 

Hendricks, M. C., Ward, C. M., Grodin, L. K., & Slifer, K. J. (2014). Multicomponent cognitive-behavioural intervention to 

improve sleep in adolescents: A multiple baseline design. Behavioural and Cognitive Psychotherapy, 42, 368-373. 

 

Health Risks 

 Immediate health risks with potential long-term consequences (e.g., head injury) 

 Poor health behaviors may limit effectiveness through different pathways (e.g., sleep) 

 Health habits established in youth affect health in later life, including diet and nutrition, 

physical activity, sleep and rest, stress management, oral health, substance use 

 
McManus, M. A. & Fox, H. B. (2007). Making the case for addressing adolescent health care. Retrieved from 

http://ww.thenationalalliance.org/pdfs/FS3.%20Making%20the%20Case.pdf 
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Prevention Resources 

 

National Registry of Evidence-Based and Promising Practices (www.nrepp.samhsa.gov) 

A searchable online registry of more than 340 substance abuse and mental health interventions. 

NREPP was developed to help the public learn more about evidence-based interventions that are 

available for implementation.  Interventions must be submitted to be reviewed (this is a 

limitation).  Check reviews and ratings of research quality:  inclusion in NREPP is not enough! 

 

Child Trends: What Works/LINKS database  

A searchable register of over 700 programs that have had at least one randomized, intent-to-treat 

evaluation to assess child or youth outcomes related to education, life skills, and social-

emotional, mental, physical, behavioral, or reproductive health.  

http://www.childtrends.org/what-works/ 

 

List of Registries for Evidence-Based Practices (CDC) 

The programs listed focus on different health topics, risk behaviors, and settings. Some, but not 

all, of the programs listed in the registries have shown evidence in reducing youth risk behaviors. 

http://www.cdc.gov/healthyyouth/adolescenthealth/registries.htm 

 

Report (2008)APA Task Force on Evidence-Based Practice with Children and Adolescents  

Describes the concept of EBP and challenges to implementation and dissemination (not a list). 

http://www.apa.org/practice/resources/evidence/children-report.pdf 

 

 

Helping Skills 

 

Preparing to Listen 

 Arranging the setting 

 Removing distractions 

 Centering yourself 

 

Listening  

 Listen for content, perspective, values, actions (congruence) 

 

Exploring 

 Attending and Orienting 

 Asking open-ended questions 

 Demonstrating understanding 

 

Expressing your perspective 

 Describing expectations; Presenting rationales 

 Challenging; Negotiating 

 Giving advice/information; Self-disclosing 
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Transition to Independence Process 

 

Purpose: 

The TIP mission is to assist transition-aged youth and young adults (14-25 years old) with 

emotional and/or behavioral difficulties in making a successful transition into adulthood, with all 

of them achieving, within their potential, their personal goals in the transition domains of: 

 

 Employment 

 Education 

 Living situation 

 Personal effectiveness 

 Community life functioning 

 

TIP services represent an approach (rather than a specific model) based on these guidelines: 

 

Person-centered planning is driven by the young person’s interests, strengths, and cultural and 

family values. 

 

Individualized and flexible services are tailored for each youth individually. 

 

Personal choice and responsibility provide framework for transition services. 

 

A safety net of support is provided by the team’s hopefulness and unconditional commitment. 

 

Skill development is necessary for achieving greater self-sufficiency and competence. 

 

Outcome driven services consider effectiveness from the individual, program, service, and 

community levels. 

 

Evidence of Effectiveness: 

 

Although the guidelines and design of TIP services are based on recommendations gathered from 

research, there are not many high quality published research studies that systematically compare 

results from this approach to outcomes from other approaches.  Research on the effectiveness of 

this service model is currently underway.  The guidelines for the TIP approach are consistent 

with those of recent national reviews and policy documents published by the Institute of 

Medicine, the President’s New Freedom Commission, and the Substance Abuse and Mental 

Health Services Administration, the Surgeon General. 

 

For more information: 

See the TIP website: http://tipstars.org/ 

 
Clark, H. B., & Davis, M. (2000). Transition to adulthood: A resource for assisting young people with emotional or behavioral 

difficulties. Baltimore, MD: Brookes Publishing. 

Clark, H. B., & Unruh, D. (2010). Transition of youth and young adults with emotional or behavioral difficulties: An evidence-

supported handbook. Baltimore, MD: Brookes Publishing. 
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Supporting Career Development* 

 

Youth Voice 

The models in development that seem effective have in common a process to “put youth front 

and center, and provide tools to support that position.” 

 

Peer supports 

In addition to employing peer mentors, there are other ways to provide and access peer supports.   
For example: http://www.voices4hope.net/index.html 

Voices4Hope is a place for teenagers and young adults with mental health conditions to find resources 

and stigma busting information that can help us lead happy and independent lives. 

 

Struggle to balance youth/family 

This is a “delicate dance with no clear guidelines.” 

 

Integration with treatment 

Like services for adults, close collaboration and teamwork is important for the employment 

service providers to work effectively with other service providers. 

 

Emphasize “in-betweeness” 

Recognize that youth often need to be simultaneously working and in school, living with their 

families (or in other supervised settings) while striving for independence at the same time, and, 

for some, finishing schooling and parenting. 

 

Employment Service Preferences for Transition Age Youth 

 Prevocational guidance and preparation 

 Effective educational supports  

 Social skills training  

 Supportive provider relationships 

 Readily available workplace supports 

 

Supported Education 

 Post-secondary education (college or vocational training) improves options 

 Accommodations can help (http://cpr.bu.edu/resources/reasonable-accommodations) 

 Supported ed services can be delivered in a variety of models, providing help with, preparing 

for, enrolling in, and completing postsecondary educational programs.   

 Key ingredients include, in part, service integration; specialized staff; career counseling, 

vocational counseling. planning; help with financial aid; coping skill development; info on 

rights and resources; mentorship and personal support; tutoring and other academic support. 

 
Research: http://www.bu.edu/drrk/research-syntheses/psychiatric-disabilities/supported-education/ 

Implementation: http://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654CD-

ROM 

Evaluation: http://mentalhealth.socwel.ku.edu/sites/mentalhealthsocwel.drupal.ku.edu/files/docs/4%20-

%20KU%20SEd%20Tookit%20-%20Fidelity%20Scale%20Protocol.pdf 

 
*For more info: Transitions RTC http://labs.umassmed.edu/transitionsRTC/index.htm#sthash.OmZf2c9w.dpbs 


