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Perils of the post—graduate

‘ommnu

BY JENNIFER L TANNER, 9 D Dﬁ

j t's a‘.hat time: of the year
‘when new graduates are
stepping out -into . the

- world, breathing the first air
~Gf Eu]i adulthood. During the

decade .after -graduation, the ~

mazjority of them will make
transitions to careers, marriag-
es and - partnérships, home

. ownership and parenthood.
As graduation speakers .so
often remind the soon-to-be
former students and their fam-
- ilies, these aré exciting times
they face. But they are also
- peak years of struggle and wal-
nerability — a- fact that too

often goes unmentioned.

Bates of psychiatric disor-

N_,Ade: are higher during  the
“¥ears of emerging adulthood
fages 18 to 29F than during
any other time of life. More
than one im four
adults meets criteria for at
Ieast one psychiatric disorder.
“Those afflicted will be im~
paired by substance abuse,
mzjor depression, anxiety and
eating -disorder. They will
have trouble miceting their ed-
ucational goals -and
and keeping ;ubs, not to- men—
tion struggling with' probiem-
aﬁc personal relationships.

Becoming financially re-

sponsible: and. enjoying: their:—

_=néwly-gained statis 25 adults
“Pludes these people in the
yedrs: when their skills of

adult living are least devel-

~perjod:of theirlives,

havioral baggage.
At the transition to a.c[ult-

hood, young people begin to
gain some control over their

. if they hawve. ac-

‘cess to health care,

Emerging adults -are over-,
represented among the unin-
sured.~Up- to" two-thirds of 19-
to 23-year-olds are-said to be:
without health inSurance for
several reasons: Medicaid and
state insurance consider age
19 the cut-off for aid to depen-
dents, parents” insurance. cow-
&mge continues for adult r.'hi'l_- A

only if eorolled in

’ . mli—bm&\cuﬁege. and- -even

the full-tire jobs for which -
emerging ‘adults “are most -
qualified. are the least ]JREI'?
to-have-health insurance.
Provision of physical health
care is one thing: Insurance
that covers mental “health™

'caremanathﬁraud,unfurtu- .

nately ‘mental -health- needs -
are a lower. prwntsrm COVer-
age for Americans of any age.
Io any number of ways, our’
culfure and health care sys-.
tem have combined to ensurg
that @ significant group o

emerging adults will suff
and stumble through a:

Researchers, politicians and
leaders in the field of health
care have made great strides
mrecenz years in understand-

ing the importance of mental

oped, while their peers “find hﬂajth for children and adoles-
themselves," and explore the cents and the elderly. But the
possibilities that adulthood of- focus has “hot been extended
fers. y tor em zdults, even
Omne would think that sure- though they are’ at’ peak risk.

Iy the burden of this wide- This goes along with the tradi

“spread disease would have
led to initiatives to reduce
the problem. Sadly, the issue
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are vulnerable in our societys

- remains without a voice. 1 . e ties i§ seriouisly impaired. The Institute of Medicine v
disorder is a dis- Ratesof psychiatric This-is-the age, too, when - of the National Academy of s elections approach,
‘ease that we often-do not.rec- i 1 "h- " mary new families are creat- . Sciences .and the Surgeon who among our local,
©ognizein urselves; it is rare- isorder are higher ed, and'the effect of mental - General both have recognized e P23 and federal ‘offi
71y EVEN amd M ’ ness can be d.evastanng meimgoﬁamafundﬂ'stand- take on this issue®._
friends, and is und.ert:ubedﬁ d""“g the ages of 18 family- relationships. H-eapmg ing the onset and recurrenice’ Who will propose a policy? ~
all ages. The Surgeon Gener- to 29 th th emerging adults has the poten- ufpsyduaum disorder during Estzblishment of a national
al's repoit on mental iliness 0 an-any otner . g break- cycles of par-- the iransition to adulthood, . health -care plan, one that
found in 1999 that nearly time'df life. : - ent-child: transmission ufpsy— suppesting that the high:rates * ‘takes mental kealth-seriously

two-thirds of all people with
diagnosable mental disorders
do not seck treatment.

But it is urgent to get
emerging adults into treat-
meqit for several reasons. Psy-

years often has roots in-child-
hood or adolescence, and
studies estimate

chiatric disorder during these -

B0 per--

sode. The greater number. of
episodes the
more difficult the recovery.
Psyt:hratrm disorder :fm'mg
z adulthood

we:ghs heavily on society. Be.L

sides shortening individoal

lives by coatributing to in-
creased
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But who speaks for the peo-
ple in need: of help? Com-
pared 1o other adult age
groups, emerging adults have
the least power to bring atten-

tion-to 4 problem like- this.
'When. is “the . last ‘time a
was asked to

provide 2 project-agenda fora

they. were, would yon advise
them: #6 ‘discuss their sub-
stance-abuse disorder at the
d.umer. table? A reommmate’s

of disorder in-this age: group
cnnsm:ute a social and eco-
nomic burden to the nation.
But an agenda has yet to be
set to tackle this issue.

This lapse has its roots in

the fact that psychiatric-disor= .3
ders have such a Tow rite of
“treatment during -childhedd

and adolescence. Youth ac-

assessment — to refer them
and fallow throwgh on their
treatment plans. Given these
facts, many emerging adults
. xreach the threshold of aduli-
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‘and makes access to it 4 prigr-.
ity, is one step in the right 6.1-
rection.

But ‘most importantly, we
need to move beyond silepce
between ourselves and emerg-
ing adults. Instead of waiting
for them: to-grow out oftheir -

“substance use, their depresséd

moods, “anxieties and eating

cent of children and adoles-. suicide or vulnerability  scientific research-study, per- * cess to mental health-care is - disorders; we nesd to reframe
cents with a ps?rhutm: diser- - to medical ailments, it isassoci-  haps one that waald focus on  indirect. Only a small number our relationships with them.
der do not receive any treat-  ated with mediocre job perfor- - psychiatric disorder during of children and adolescents  We need to help-them talk
~znent at all By the time 'a mance, strzined marital rela- the transition to adulthood? * refer themselves for care. In-  about their concerns and wor-

. Zﬂ-g.ametbmg is diagnosed, it ‘Hons -and poor paremting. | Relatively ~few emerging stead,” they rely on pareats, Ties. We need to. help them .
is likely that he or she has suf- ing adults' -ability to adults are on guest_ lists—for® teachers and icians — -grow intoall they have thepﬂ-—
fered at least one other epi-~ meet their social responsibili- congressional dinners. And if . -most untrained in psychiatric ‘tential to become.
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