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The new life stage of emerging adulthood at ages 18–29 years: 
implications for mental health
Jeffrey J Arnett, Rita Žukauskienė, Kazumi Sugimura

Since 1960 demographic trends towards longer time in education and late age to enter into marriage and of parenthood 
have led to the rise of a new life stage at ages 18–29 years, now widely known as emerging adulthood in developmental 
psychology. In this review we present some of the demographics of emerging adulthood in high-income countries 
with respect to the prevalence of tertiary education and the timing of parenthood. We examine the characteristics of 
emerging adulthood in several regions (with a focus on mental health implications) including distinctive features of 
emerging adulthood in the USA, unemployment in Europe, and a shift towards greater individualism in Japan. 

Introduction
What does it mean to become an adult, and what marks 
the transition to adulthood? All cultures have an answer 
of some kind to this question.1 Furthermore, the answers 
change over time, as cultures change. Since 1960 in high-
income countries, conceptions of the transition to 
adulthood have shifted from a focus on events such as 
leaving home to the gradual attainment of psychological 
markers such as accepting responsibility for one’s self 
and making independent decisions.1–3

One unmistakable cultural change in the past half 
century is that the transition to adulthood has become 
longer, and in developed countries happens later in life 
than previously, as measured by the timing of traditional 
markers such as the entry to stable work, marriage, and 
parenthood.4 In fact, the period between the end of 
adolescence (around age 18 years) and the entry to a 
stable adulthood is so long today in high-income 
countries that it constitutes not just a brief transition to 
adulthood but a new life stage between that of adolescence 
and of young adulthood—emerging adulthood—lasting 
from age 18 years to about age 29 years.5

In high-income countries today, the period from 
18 years to 29 years of age is more usefully understood as 
a life stage of emerging adulthood than as the tail-end of 
a so-called extended adolescence, or as the early part of a 
so-called young adulthood that stretches from 18 years to 
40 or 45 years of age.1,5–7 Although development during 
the ages of 18–29 years shares many similarities with 
that of the preceding or following stages, some important 
features make this period of emerging adulthood 
distinctive. Unlike adolescents, emerging adults are not 
going through puberty, are not in secondary school, and 
are not minors under the law. They have reached physical 
and sexual maturity, and are highly diverse in their 
educational and occupational combinations and 
trajectories. Some are in full-time work, others in tertiary 
education full-time, and many are combining work and 
education, especially in their late teens and early 
twenties. By contrast with young adults in their thirties, 
most emerging adults have not yet set up the stable 

structure of an adult life, with long-term commitments 
in love relationships and work. Conversely, emerging 
adulthood is a period of heightened instability, since 
young people experience a series of love relationships 
and frequent job changes before making enduring 
decisions.

Distinguishing emerging adulthood from extended 
adolescence or young adulthood might be a useful 
heuristic approach for clinicians and mental health 
service providers. To treat these individuals as adolescents 
underestimates their capacities for self-direction, self-
reflection, and independent living.5 Likewise, it is 
essential to recognise that because these individuals are 
emerging adults, not adolescents, they can refuse mental 
health treatment (because they are no longer minors 
under the law), in nearly all countries. In the USA, 
people in the emerging-adult age range disengage from 
mental health treatment at higher rates than do younger 
or older people, perhaps because they have reached an 
age at which they no longer have to accept treatment 
initiated by their parents.8 By contrast, health-care 
workers who see them as young adults might not 
recognise how much of the instability and uncertainty 
they experience is normal to the life stage of emerging 
adulthood and potentially healthy rather than a symptom 
of a serious mental health disorder.

Given the prevalence of mental health disorders at age 
18–29 years, a distinctive developmental concept of this 
period is imperative. Although the age of onset of many 
mental health disorders is most often in adolescence, 
according to a review9 of epidemiological studies in the 
USA, the 12-month prevalence of any psychiatric disorder 
is more than 40% in people aged 18–29 years, higher 
than in people in any other age range, especially for 
anxiety disorders, mood disorders, and substance 
misuse. Similarly, in Japan, results from a national 
epidemiological survey10 showed anxiety disorders and 
mood disorders were the most prevalent psychiatric 
disorders in people aged 20–34 years and in the previous 
year the incidence of these disorders was higher than in 
adults aged 35 years or older. An understanding of 
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emerging adulthood as a normal developmental period 
with distinctive features in the life course of people in 
high-income countries has the potential to enhance the 
effectiveness of mental health approaches.11

In this review we begin with an overview of the 
demographics of late entry into adult roles in high-income 
countries compared with that in low-income countries. We 
examine some of the notable features of emerging 
adulthood in the USA, Europe, and Japan. This analysis 
includes the implications for mental health issues in each 
region. Although the delayed transition to an adult role is 
taking place worldwide, our focus in this review is on high-
income countries, partly because of the space limitations 
and partly because research on emerging adulthood has 
been mainly in developed countries.4

Demographic transitions: ever later
A half century ago the transition to adulthood was brief.1,2 
Most people began full-time work in their late teens, 
immediately after secondary school (if they even finished 
secondary school). Few people obtained a tertiary 
education. Marriage typically took place in a person’s 
early twenties, and parenthood about a year afterwards.

Economic changes in recent decades in high-income 
countries have resulted in a shift from an economy based 
on manufacturing to one based mainly on services (such 
as business, health care, and education).12 The new 
service industry jobs mostly require people’s ability to 
use information and technology. Consequently, gross 
enrolment rates in tertiary education are more than 50% 
in every developed country (figure 1).

The median age of first marriage has also risen steadily 
across high-income countries, and is now typically 
around 30 years of age, nearly a decade higher than the 
age of marriage 50 years ago.14 However, the median age 
of first marriage is a somewhat misleading statistic as a 
cross-national indicator, because the acceptability and 
incidence of cohabitation and single motherhood varies 
widely across countries and cultures. In some developed 
countries (eg, Japan and Italy), marriage still signifies a 
move from the parental home, and readiness to enter 
parenthood, whereas in other countries (eg, in northern 
Europe) marriage usually occurs after a long period of 
cohabitation and after the birth of one or more 
children.14,15

Consequently, mother’s age of first birth is a better 
cross-national indicator of changes in the demographic 
patterns of the transition to adulthood. The change in the 
timing of first birth in high-income countries has changed 
greatly since 1970 (figure 2). In young women in every 
high-income country except the USA, the median age of 
first birth is close to 30 years of age. In young men, the 
median age of entry to fatherhood is about 2 years later.

These demographic changes show that a person’s 
twenties, which used to be a time of settling into adult 
responsibilities in work and family roles, are now 
something else entirely. By contrast with the settled 

young adulthood of the past, the new life stage of 
emerging adulthood is exceptionally unsettled, with 
respect to both work and relationships. Instead of entering 
a stable work path, most young people remain in education 
or training of some kind into their early twenties then 
make a transition into the workforce, with frequent job 
changes punctuated by periods of unemployment or 
underemployment.14 Instead of taking on marriage and 
parenthood in their early or mid-twenties, most young 
people have a series of intimate relationships, often 
including at least one period of cohabitation and stretches 
of having no partner; parenthood usually begins around 
30 years of age.15

Substantial variation exists across high-income 
countries in terms of how emerging adulthood is 
experienced. We focus on the forms that emerging 
adulthood takes in three locations: the USA, Europe, and 
Japan. Furthermore, we discuss the implications the 
local features of emerging adulthood have for mental 
health issues.

USA: five features of emerging adulthood
The USA was the context for the origin of the theory of 
emerging adulthood, which was based on 300 interviews 
with people aged 18–29 years in various parts of the 
country.5,6 Arnett5,6 proposed five features as distinct 
(although not unique) to emerging adulthood: identity 
explorations, instability, self-focus, feeling in-between, 
and possibilities or optimism.

Identity explorations
Identity explorations entail trying out various possibilities 
for what kind of person to be and what kind of life to live, 
specifically in the areas of love relationships, work, and 
ideology.18 Traditionally, identity explorations have been 
associated with adolescence, according to Erikson’s 
lifespan theory of development.18 However, today identity 
explorations are deemed by researchers in psychology to 
occur mainly during the period of emerging adulthood, 
although they might first arise in adolescence.19 
Specifically, it is during emerging adulthood that most 
people think seriously about the commitments that will 
define the structure of their adult lives in love 
relationships, and work, and they gradually move towards 
making those commitments at around 30 years of age.

Mental health implications 
Identity explorations can be exciting but are often 
daunting and confusing to the person, especially for 
emerging adults who find themselves unable to make 
choices about which paths to explore, or who feel the 
choices they would like to make in love relationships and 
work are unattainable. During this period practitioners 
might find it difficult to distinguish between emerging 
adults who are having normal identity struggles that will 
eventually be resolved by around 30 years of age and those 
who have more serious difficulties that are likely to 
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hamper their functioning well into adult life. Anxiety 
disorders and mood disorders are prevalent during the 
emerging adult years. More generally, feeling anxious or 
depressed is common during emerging adulthood. In a 
national survey of 1029 people aged 18–29 years in the 
USA, 56% of them agreed with the statement, “I often feel 
anxious”, and 32% of them agreed with the statement, “I 
often feel depressed”.20

Instability
Emerging adulthood is arguably the most unstable 
period of the lifespan. It is certainly the time when 
changes in love relationships and work are most 
frequent. Most emerging adults experience a series of 
love relationships from ages 18 to 29 years, with some 
episodes of casual sex, but mainly in temporary 
monogamous partnerships.21 With respect to work, in the 
USA the median number of job changes from ages 18 to 
29 years is eight,22 much higher than in any other life 
stage. Emerging adults’ instability in love relationships 
and work is derived partly from their identity 
explorations.5 However, a substantial amount of their 
instability is involuntary because their partners might 
break up with them, and their employers might fire them 
or lay them off.

Mental health implications
The instability of emerging adulthood can be troubling, 
especially when changes are involuntary. As noted in the 
previous section, more half of emerging adults often 
experience anxiety, and a third report often feeling 
depressed.20 Instability might partly inspire these pervasive 
emotions. Also, frequent changes of residence mean that 
emerging adults might often find themselves without 
adequate social support. Many of them rely on social 
media to obtain virtual social support. In a national survey, 
51% of people aged 18–29 years agreed with the statement, 
“I rely a lot on the support I get from friends and family 
through email, texting, and social networking websites”.20

Self-focus
Emerging adulthood is a self-focused time of life, in the 
sense that it is the time when people have the fewest 
daily social roles and obligations to others.5 Children and 
adolescents must respond to the demands of parents and 
school authorities; adults typically have a marriage 
partner, children, and a long-term employer to whom 
they have daily obligations. Emerging adults have 
obligations, too, but the strength of these obligations 
might be less than in other life stages. They still have 
attachments to parents, but parental authority is less 
than at earlier ages. They might have a romantic partner, 
but not in a long-term committed partnership. They 
might have a job, but with so many job changes between 
ages 18 and 29 years, emerging adults might feel less of a 
commitment or obligation to their employer than they 
will later in life, once they begin a long-term occupation.

Mental health implications
Emerging adults in the USA often thrive on their self-
focused independence. 73% of people aged 18–29 years 
agreed with the statement, “At this time of my life, I have 
a great deal of freedom”, and 83% agreed, “This time of 
my life is fun and exciting”.20 Furthermore, these 
responses were consistent across social classes, as 
assessed by mother’s educational attainment.20 However, 
being self-focused might be accompanied by low social 
support and consequent depression. For example, in a 
longitudinal study of people from 21 to 30 years of age, 
Pettit and colleagues23 reported an inverse relation 

Figure 1: Gross enrolment ratio in tertiary education in selected developed countries
The gross enrolment ratio is the number of students enrolled in tertiary education divided by the number of people 
aged 18–22 years in the population. Some individuals in tertiary education may be outside this age range. Data 
derived from UNESCO.13

Figure 2: Age of mothers at first childbirth in 1970 and in 2005–10 in selected high-income countries
Most recent year available ranged from 2005 to 2010. Data derived from Central Intelligence Agency US;16 
and Mathews and Hamilton.17 

100

Gr
os

s e
nr

ol
m

en
t r

at
io

 (%
)

80

60

40

20

0

120

Austr
alia UK

Sweden
Spain

South Korea

Lith
uania

Japan
Ita

ly
Greece

Germ
any

France

Czech
 Republic USA

Women
Men

30

Ag
e 

(y
ea

rs
)

28

26

24

22

20

32

Canada

Switz
erla

nd

Sweden
Poland

The Netherla
nds

Japan
Ita

ly

Hungary
Greece

France

Denmark
USA

1970
2005–10



572 www.thelancet.com/psychiatry   Vol 1   December 2014

Series

between depression and social support in this period. 
Specifically, depressive symptoms were highest in people 
in their early twenties, and gradually waned; perceptions 
of social support were lowest in people in their early 
twenties and gradually increased.

Feeling in-between 
Emerging adults tend to view themselves as being 
neither adolescents nor adults but somewhere in-
between, on the way to adulthood but not there yet.3 The 
feeling of being in-between adolescence and adulthood 
might be derived from the criteria that emerging adults 
view as most important in adulthood, which tend to be 
gradual and psychological: “accepting responsibility for 
one’s self” and “making independent decisions”.3,6 These  
markers are achieved not in a single event but gradually, 
over time, so the sense of becoming an adult also takes 
place slowly.

Mental health implications
Feeling in-between might elicit feelings of depression 
and anxiety in some emerging adults, especially those 
who believe they should feel more adult at their current 
age than they actually are. In response to the question, 
“Do you feel that you have reached adulthood?” the 
statistical relation between the response, “no”, or, “in 
some ways yes, in some ways no”, and reports of feelings 
of anxiety and depression was significant.20

Possibilities and optimism
Although emerging adulthood is often a time of struggle 
and mixed emotions, nearly all emerging adults in the 
USA believe their future is bright. 89% of 1029 Americans 
18–29 years of age agreed with the statement, “I am 
confident that eventually I will get what I want out of life”.20 
Furthermore, 77% of them agreed with the statement, “I 
believe that, overall, my life will be better than my parents’ 
lives have been”. These responses were consistent across 
social classes, as assessed by mother’s educational 
attainment.20 Notably, this survey was done in 2012, in the 
aftermath of a severe global economic recession. Emerging 
adults worldwide experienced the brunt of this recession, 
with respect to the decrease in wages and employment 
prospects.14 Nevertheless, for emerging adults in the USA, 
their personal optimism remained resilient.

Mental health implications
The optimism of emerging adults in the face of dire 
economic conditions could be argued as being misplaced, 
especially for those in the lower end of the socioeconomic 
spectrum who face the prospect of low wages and high 
unemployment in their adult lives. However, it is also 
possible to see their optimism as a psychological resource 
during what is often a stressful and difficult decade of life.24 
Indeed, the small proportion of emerging adults who do 
not have confidence that their lives will turn out well in 
adulthood might be at high risk of depression and anxiety. 

A negative correlation was shown between agreement with 
the statement, “I often feel depressed”, and agreement 
with the statement, “At this time of my life, it still feels like 
anything is possible”, in people aged 18–29 years.20

Emerging adulthood is a new theory, and whether the 
five features proposed as characteristic of emerging adults 
in the USA are also prevalent in other high-income 
countries is unknown. However, the same demographic 
changes that have taken place in all high-income countries 
have opened up the space for a life stage of emerging 
adulthood that is unlike either the puberty-intensive 
adolescence that precedes it or the more settled and stable 
young adulthood that follows. We focus on entry into the 
workforce and its consequence on mental health because 
successful entry into the workforce is an essential part of 
the transition from emerging adulthood to adulthood.

Europe: struggle amidst prosperity
Currently, Europe is one of the most affluent and healthy 
societies in human history.25 In the Human Development 
Index26 compiled yearly by the UN, which rates countries 
worldwide on a combined measure of health, education, 
and wealth, countries in Europe dominate the list with 
six in the top ten, and 11 in the top 20. However, emerging 
adults in most countries in Europe face serious barriers 
to entering the workforce. Although true for many years, 
the difficulties have increased in the aftermath of the 
2007–08 global economic recession.

For people in all developed countries, before and 
since the economic recession entry into the workforce 
has become prolonged and problematic. Across 
developed countries in Europe youth unemployment 
(aged 15–24 years) has been consistently at least twice 
as high as overall unemployment.27 Currently, youth 
unemployment is higher than 10% of people aged 
15–24 years in most developed countries (figure 3), 
and higher than 50% in some countries in southern 
Europe, the region that has had the worst economic 
recession and the slowest recovery.

Unemployment is especially high in young people who 
have little education. Because the economies of high-
income countries have shifted from manufacturing to 
service industry, the rewards for obtaining a tertiary 
education are growing, and people with less education 
struggle more to find adequate jobs than they did 
previously. This trend, has been exacerbated by the 
recession. For example, a study in Spain, in 2007, just 
before the recession began, showed that 14% of people 
aged 25–29 years with only primary education were 
unemployed, as were 11% of those with tertiary education 
credentials; by 2010, the gap had widened, with 30% of 
those with only primary education and 18% of those with 
tertiary education unemployed.28

Even for people with tertiary education, the entry into 
the workforce presents some issues. University graduates 
have better success at finding a job than do their less-
educated peers, but they are often underemployed, in 
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jobs that are not commensurate with the education they 
have received. According to one recent report,29 19% of 
persons across 27 European countries were overqualified 
for their jobs, and the percentage was highest among 
those who had obtained university education.

Increasingly, emerging adults in Europe who are able 
to find a job are hired on temporary contracts rather than 
on permanent contracts. 42% of workers aged 15–24 years 
are on temporary contracts, and this proportion has risen 
steeply in recent decades.28 Thus, young workers are 
susceptible to employment instability even when they are 
able to find a job.

Mental health implications
In both Europe and the USA, unemployment has been 
associated with increased risk of depression, especially 
for emerging adults who do not have strong parental 
support.30–34 Research on the mental health consequences 
of underemployment and temporary contracts is scarce, 
but plausibly many emerging adults have anxiety and 
frustration as a consequence of these circumstances.

One might reasonably ask, why European emerging 
adults have not organised more angry protests, especially 
in countries where youth unemployment has been close to 
50% for nearly a decade. In 2011 in Spain, a social 
movement called 15-M arose, which involved many young 
people protesting about their economic conditions.28 
However, the movement waned quickly, although youth 
unemployment rates remain high. Possibly, the depressive 
symptoms elicited by unemployment have sapped the 
energies of people that might have been devoted to 
organising a protest movement. However, the reason for 
few protests might lie in the strengths of European social 
organisation. Even amidst the recession and its aftermath, 
governments in northern Europe have supplied young 
people with unemployment benefits, job training, and 
access to education. In southern Europe, the tradition of 
intergenerational support means that emerging adults 
have a family home to live in and their parents’ emotional 
support, even if they spend much of their twenties 
fruitlessly looking for a job.28 In eastern Europe a 
troublesome present might nevertheless compare well to a 
Communist past many remember as grim.35 Overall, 
people in Europe remain remarkably affluent, safe, and 
healthy. Nevertheless, it might be that if the economic 
downturn continues, the patience of youth could become 
exhausted and turn angry, especially in southern Europe, 
the most economically troubled region.

Japan: movement towards individualism
Similar to other high-income countries, Japan has had 
demographic changes in the latter half of the 20th 
century and first decades of the 21st century that suggest 
the rise of a new life stage of emerging adulthood, 
especially with respect to the length of education, and 
the timing of marriage and parenthood. The rate of 
entry into university was 56% of 18 year old men and 

46% of 18 year old women in 2011, compared with 14% 
of men and 3% of women in 1960.36 Also, the mean age 
of a woman’s first childbirth increased from 26 years in 
1960 to 29 years in 2010.36 Thus, many young people in 
Japan do not take on full adult roles until their thirties.

The demographic changes share similarities between 
Japan, Europe, and the USA, but what about the 
aspirations and experiences of emerging adults in Japan? 
From a viewpoint of cultural psychology, Arnett4 has 
proposed four cultural beliefs that underlie the period of 
emerging adulthood in high-income countries: the value 
of attaining independence and self-sufficiency before 
making adult commitments; the goal of finding a so-
called soul mate in marriage who will complement one’s 
own identity; the search for work that will be experienced 
as an expression of one’s own identity; and a view of this 
period of life as one of self-focused fun. Together, these 
beliefs indicate that the transition from emerging 
adulthood into adulthood is increasingly an individualistic 
project, in which young people concentrate on developing 
independence, agency, and identity. Are these beliefs 
prevalent in emerging adults in a Japanese culture that 
has traditionally emphasised collectivistic values?

This question should be addressed in the context of 
recent Japanese history. After World War 2, Japan was 
rebuilt, and by the 1980s had one of the most developed 
economies in the world. Furthermore, Japan was held to 
be an exception to modernisation theory, which proposes 
that increased individualism goes hand in hand with 
economic development.37 Japan seemed to achieve 
economic success while maintaining traditional societal 
values of collectivism and interdependence.38 Traditional 
values of filial piety, social obligations, and social harmony 
remain important to young people in Japanese society.37

Figure 3: Unemployment in selected developed countries in 2013
Percentage of people aged 15–24 years and aged 25–54 years who are unemployed. Data derived from OECD (2014).27
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Nevertheless, Japanese culture has become sub-
stantially more individualistic in the latter half of the 
20th century and first decades of the 21st century, even 
though it is still less individualistic than the USA or 
Europe. Cross-temporal studies indicate that the 
perceived value of promoting the independence of the 
child has increased, and the value of tradition has 
decreased.37 A strong indication of demographic change, 
particularly relevant to emerging adulthood, has been 
the decrease in the number of arranged marriages.39 In 
the 1950s, more than half of marriages in Japan were 
arranged by parents or senior colleagues at work. 
However, by the early 21st century, so-called love 
marriages based on individual choice had become the 
overwhelming norm, with only 5% of new marriages 
arranged.

Other evidence shows that individualism in emerging 
adults is prevalent in contemporary Japan. Contrary to 
claims that young people in Japan avoid conflict with 
their parents to maintain harmonious relationships in 
their family,40 emerging adults increasingly concentrate 
on the task of being independent from their parents as 
they progress towards adulthood.41 This emphasis on 
individualism is shown in educational policy. Japan’s 
education council has revised the teaching guidelines 
for schools to emphasise the development of agency and 
individuality in children and adolescents in the era of 
economic globalisation.42

The search for a so-called love marriage partner has 
grown more pervasive in Japan, but is currently in 
conflict with traditional expectations with respect to 
gender roles in marriage. Most emerging adults enjoy 
single life in their twenties and focus on improving 
their own academic and occupational prospects rather 
than seeking a marriage partner.43 However, for young 
women, the desire for an extended single life also 
highlights the resistance to traditional gender roles in 
married life, such as the expectation that they will quit 
their job to run a household and care for children.44 
Many young women do quit their jobs when they get 
married, in line with social expectations, but others 
delay marriage or avoid marrying at all so as not to be 
cast out of the workplace and forced to abandon their 
career goals.43

Looking for work that is personally satisfying is an 
individualistic ideal that is growing in Japan as it has 
done in other high-income countries. A study45 on the 
career development of Japanese university students 
reported that the majority aspire to, “a job which will 
make me say ‘This is it’”, and prefers to find work that 
allows them, “to do only the things I like”. The older 
generation in Japan might view these beliefs as 
unrealistic or even selfish, because they had devoted 
themselves to building Japan’s social and economic 
systems after the defeat of Japan in World War 2 and 
during the period of high economic growth that 
followed. Yet, the goal of finding a so-called perfect 

occupation has been shown to motivate job searching in 
contemporary youths rather than being a barrier.46

Mental health implications
If Japanese society is becoming more individualistic, 
how might this trend influence the mental health of 
emerging adults as they pass through their twenties and 
find their way to becoming adults in long-term work and 
marriage? Data to answer this question are scarce, but 
some studies provide evidence.

Two distinctive features of mental health problems in 
emerging adults in Japan merit special attention. One is 
the suicide rate in people aged 20–39 years, which is 
higher than in older or in younger age groups and is the 
leading cause of death in people aged 20–39 years (ie, 
about 50% of deaths), according to a national report.47,48 
This report47,48 concluded that a key reason for suicide is 
the failure to find a job, which has been increasing in 
people between 20 and 29 years of age since the global 
recession began in 2007. In Japan, the increase in suicide 
since the 1990s has been greater in people aged 
20–29 years than in any other age group. Although this 
increase might relate to increasing individualism, it 
probably also portrays growing difficulty in the entry to 
the workforce during Japan’s persistent economic 
stagnation.47,48

Another mental health problem that has increased in 
recent years and might be linked to individualism is 
acute social withdrawal, called hikikomori.49 The 
Japanese Government reported that 1·8% of young 
people aged 15–39 years have this syndrome.50 They 
withdraw into their homes to avoid failure in making 
the transition to adulthood and minimise their social 
contact. Some investigators have proposed that this 
syndrome is another indicator of young people’s 
difficulties in navigating the transition from adolescence 
to adulthood in an affluent but complex society of 
shifting values from collectivism to individualism.51 In 
a comprehensive analysis of the origins of hikikomori, 
Furlong52 concluded that its sources lay not just in the 
rise of individualism but also in individualisation, a 
sociological term referring to the way that the economies 
in high-income countries need young people to chart 
their own course through a workforce of baffling 
complexity, without the support and security from 
traditional roles and social structures. Notably, nearly 
all cases of hikikomori are in young people in their late 
teens or their twenties, which coincides with their entry 
to the workforce. Furthermore, the incidence of 
hikikomori seems to have increased since the 1980s, as 
individualism (and individualisation) increased and the 
period of economic stagnation began.

Conclusions
As this review shows, the way people experience the ages 
18–29 years has changed greatly compared with 50 years 
ago. Rather than a time when a stable adult life is 
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established, this period has become one of extraordinary 
instability, in love relationships, work, and habitation. 
Rather than a time of deepening commitments to adult 
roles, during these years, the entry into marriage, 
parenthood, and stable employment has been postponed 
for most young people, sometimes through their own 
desire to try various possibilities before making 
commitments, sometimes due to the elusiveness of the 
choices they would prefer. Together, these characteristics 
of young people aged 18–29 years in developed countries 
make a compelling argument for conceptualising this 
period as a new life stage in between adolescence and 
young adulthood.

Because the stage of emerging adulthood is so new, 
mental health systems have mostly not yet adapted to 
the developmental differences between people aged 
18–29 years and people in other life stages.11 Emerging 
adults usually are not treated in the child or adolescent 
mental health system, because they are no longer 
minors under the law. So, for example, their parents or 
school authorities cannot require them to receive 
mental health treatment.8 However, the challenges 
emerging adults face, such as making the transition 
from living with, to living apart from, parents, obtaining 
education or training, making their way into the 
workforce, and finding a life partner, differ from the 
typical challenges faced by people in late adulthood. Yet 
these developmental differences are seldom recognised 
by the various mental health systems.

Similarly, although some mental health researchers 
recognise developmental differences between the 
teenage years and the twenties,53 others neglect the 
crucial differences between 18–29 year-olds and people 
in other life stages, by either extending adolescence 
into the twenties or including people aged 18–29 years 
with adults in their thirties, forties, and beyond.11 
Findings from various longitudinal and cross-sectional 
studies9,10,54–56 have shown the incidence of mental 
health disorders change from the teenage years to the 
twenties and again from the twenties to the thirties. 
The developmental basis for these patterns of change is 
not well understood, and might be informed by a 
distinction between the most prominent developmental 
challenges in adolescence, emerging adulthood, and 
young adulthood.

In this review we have not been able to comprehensively 
cover the medical literature about mental health problems 
and treatments relevant to people aged 18–29 years of age. 
Our goal has been to introduce the concept of emerging 
adulthood to a readership with mental health interests, in 
the hope that the understanding that young people aged 
18–29 years have distinctive developmental characteristics 
might prove useful to address their mental health 
concerns. For readers interested in exploring this topic 
further, more detailed reviews are available.57 Research on 
the developmental stage of emerging adulthood is 
burgeoning, and a Society for the Study of Emerging 

Adulthood (SSEA) has been recently established 
(http://www.ssea.org), including a Topic Network on 
Mental Health Issues. The rapid growth of the SSEA and 
the specialty of emerging adulthood offers the prospect 
that much more will be learned in the years to come to 
address the distinct mental health problems of people 
aged 18–29 years.
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