The Importance of Addressing Serious Mental Illness in Youth
and Young Adults
SAMHSA’s Program to Achieve Wellness
A serious mental illness (SMI) is defined as a mental, behavioral or emotional disorder
resulting in serious functional impairment, which substantially interferes with or limits
one or more major life activities.i
Two million young adults have a serious mental illness in the United States.ii
Young adults (aged 18-25) have the highest prevalence of serious mental illness (5.9%)
compared to adults aged 26-49 (5.3%) and aged 50 and older (2.7%).iii
Youth and young adults, aged 16-25, with serious mental illness most commonly
experience depression (21.6%), followed by bipolar (14.6%), disruptive (14.2%), and
anxiety (12.9%) disorders.iv
48.5% of young adults with a serious mental illness did not access any mental health
services in 2016.v
34.9%, or 711,000, young adults with a serious mental illness also have a co-occurring
substance use disorder.vi
77.4% of youth experiencing homelessness have a serious mental illness.vii

TAKE ACTION
(for medical, mental health and substance use disorder providers):


Encourage youth and young adults to take an active role in making decisions
about their treatmentviii




Collaborate with the youth’s other service providersix
Be accessible to youth and young adults in several ways — in-person, by phone, text,
email, etc.x
Involve parents, friends, and caregivers in the process by educating them about the
youth or young adult’s treatment and recovery, noting available community services,
and aiding in the transition to independent adult livingxi






Be culturally-responsive to the unique needs of the youth and young adults being
served
Be proactive in early intervention when addressing serious mental illness in youth
and young adults to reduce long-term consequencesxii



Support workforce training for providers to develop the skills and knowledge
needed to work with youth and young adults and their families
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