
F rom 2010 through 2012, the 
Pathways Transition Training Col-
laborative (PTTC) worked collab-

oratively to identify core competencies 
for service providers working in mental 
health services with young adults of 
transition age. Since then, the Pathways 
Transition Training Partnership (PTTP) 
has collaborated with partners to update 
and clarify the core competencies. Com-
petencies include the values, attitudes, 
knowledge, and skills needed to engage 
youth and young adults and provide 

effective services and supports to young 
people and families. Each of the 15 core 
competencies is defined, followed by the 
attitudes, knowledge and skills needed 
to demonstrate it, and an example of the 
competency in practice. We note that 
these competencies are based on a set of 
values that include respect for the worth 
and self-determination of young people, 
a commitment to respecting youths’ 
cultures and strengths, and a belief in the 
importance of relationships and supports 
to promote well-being. 
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Attitude: Desires to build 
relationships as a foundation for 
offering support to young people 
and is able to manage own 
emotional reactions to youth 
concerns.

Knowledge: Understands 
young people’s ambivalence 
about accessing support and 
cycles of relationship building. 
Has good self-awareness and 
emotional intelligence.

Skill: Takes time to build 
rapport and trust by engaging 
with young people, by listening 
to their concerns, and by dem-
onstrating empathy. 

Example: A service provider 
in a drop-in center takes time 
over several months to build a 
relationship with a youth with 
mental health difficulties who 
is using substances to self-
medicate. Without expressing 
judgment, the service provider 
slowly builds trust, teaches the 
youth about stages of change, 
and offers to accompany him if 
he decides to seek help. 

Attitude: Views youth and 
young adults as resilient and 
competent people who know 
what is best for them and 
are capable of making good 
decisions. Focuses on youth 
autonomy, strengths, and goals.

Knowledge: Appreciates the 
importance of youth and young 
adult self-determination and 
autonomy.

Skill: Following the building of 
a trusting relationship, and the 
readiness of young people, offers 
support to brainstorm around 
goals, strategies, and choices. 
Then encourages young people 
to follow through on responsibili-
ties, take risks, and learn from 
experiences.

Example: After taking time 
to build a trusting relationship 
with a high school senior with a 
serious mental health challenge, 
a school social worker explores 
with her the pros and cons of 
searching for a part-time job, or 
applying for disability income 
and participation in a Work 
Incentive program. The student 
reports that her parent thinks 
she is not capable of working 
and she agrees that is true right 
now, but realizes that she might 
benefit from participating in a 
Work Incentive program. With 
the social worker’s support, 
she completes the needed 
paperwork.
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ENGAGING AND 
BUILDING TRUST 
WITH YOUTH AND 
YOUNG ADULTS

PARTNERING 
WITH YOUTH AND 
YOUNG ADULTS

Takes time to engage youth 
and young adults to build 
rapport and trust.

Joins with youth and young 
adults to assure youth-led 
services.
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Attitude: Believes in the im-
portance of wellness, maximizing 
functioning, and youth and 
young adult rights to access ef-
fective, self-determined services, 
including both traditional and 
non-traditional supports, .

Knowledge: Knows about 
mental health needs, effective 
coping strategies, evidence-
supported interventions, medi-
cations, resources, peer support, 
rights to accommodations in 
education and employment, and 
advocacy.

Skills: Supports and encour-
ages youth and young adults to 

work toward recovery. Fosters 
and supports self-advocacy 
without shaming or blaming 
young persons about their 
current situation.

Example: A mental health 
social worker partners with a 
young adult to research her pre-
ferred strategies for managing 
her wellness and living without 
medication, and connects her 
with a peer support group where 
she receives encouragement 
and advice about how to obtain 
accommodations at her job. 

Attitude: Is committed to 
supporting young people from 
a strengths perspective to meet 
youth-identified needs and 
achieve youth-specified goals. 

Knowledge: Is knowledge-
able about policies and supports 
affecting young adults of 
transition age, obstacles to 
their success, and strategies to 
facilitate their goal achievement.

Skill: Facilitates transitions to 
adult roles and relationships by 
creating opportunities to gain 
skills and experience success in 
key areas of life.

Example: A peer support 
provider at a drop-in center 
encourages a youth with mental 

health needs to pursue his goal 
of going to college by helping 
him to complete a college 
application and financial aid 
form. When he expresses anxiety 
about going to a new environ-
ment, she accompanies him on 
a college visit and introduces 
him to a campus-based support 
network
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PROMOTING 
WELLNESS

MEETING 
NEEDS IN KEY 
AREAS OF LIFE

Engages with youth and 
young adults to support their 
self-discovery in order to 
understand and meet their 
own mental health needs, 
challenges stigma, and 
advocates for youth rights.

Encourages young people 
to pursue positive goals and 
collaborates with them to 
meet their expressed needs 
for education, health, employ-
ment, peer support, parenting 
assistance, safe and stable 
housing, healthy relation-
ships, and participation in 
community life, and addresses 
economic challenges.
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Attitude: Views youth and 
young adults as strong people 
who are capable of making their 
own decisions and acting based 
on their own power.

Knowledge: Recognizes 
oppression in communities and 
systems serving youth and young 
adults and knows the principles 
of self-determination and 
empowerment practice.

Skill: Supports and encour-
ages youth and young adults 
to advocate to get their own 
needs met and, if they wish, to 
join with others in system-level 
advocacy.

Example: A school-based 
transition counselor introduces a 
young adult to an LGBT support 
group and after participating 
for a time, the young person 
participates with the group in 
reaching out to local legislators 
to advocate for more funding 
for LGBT peer support services 
in schools. She returns to the 
counselor to ask for information 
about seeking an internship in 
local government. 

Attitude: Respects youth 
culture and celebrates differ-
ences in culture and ethnic-
ity, gender identity, and sexual 
orientation, as well as alternative 
perspectives on mental health 
and wellness, help-seeking, and 
healing practices, and in family 
and community relationships. 
Acknowledges the effects of 
socioeconomic status and 
historical trauma and seeks 
to increase equity and reduce 
disparities.

Knowledge: Recognizes the 
ways that cultural dimensions, 
the intersections of personal 
identities, and socioeconomic 
factors affect young people’s 
mental health needs and prefer-
ences for intervention strategies.

Skill: Demonstrates cultural 
humility and an authentic desire 
to learn from youth and their al-
lies and to be responsive to their 
needs and preferences, including 
experiences of historical and 
current oppression, cultural and 
gender-related differences in 
views of health and healing, and 
the roles of family and other 
supports.

Example: A youth advocate 
in an urban area assists a young 
person to do research on his 
tribal affiliation and introduces 
him to staff at a Native American 
specific agency who facilitate a 
connection to tribal elders for 
mentorship. 
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FACILITATING 
YOUNG PEOPLE’S 
EMPOWERMENT 
TO TAKE CHARGE 
OF THEIR OWN 
WELLNESS

MEETING THE 
NEEDS OF 
DIVERSE YOUNG 
PEOPLE

Partners with young people to 
facilitate their sense of power 
in their own lives and relation-
ships, to challenge oppressive 
systems, and to overcome 
barriers to meeting needs.

Seeks to respond effectively 
to the preferences of young 
people of all diversities and 
their families.
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Attitude: Values informal 
support systems, including fam-
ily, friends, romantic partners, 
and mentors preferred by young 
people.

Knowledge: Understands 
the benefits of social relation-
ships, including informal caring 
and mutual support.

Skill: Seeks to understand 
young people’s preferences 
regarding family involvement 
and other social relationships. In 
response to youth preferences, 
promotes, maintains, and (if 
appropriate) helps to rebuild 
relationships.

Example: A transition living 
worker assists a young woman 
who is feeling isolated in her 
rural community to re-connect 
with a cousin who is living in 
a nearby city. After a series of 
phone calls and an invitation to 
visit the cousin, responding to 
the young person’s hesitation to 
ride two buses in an unfamiliar 
area, the worker offers to ac-
company her on her first visit. 

Attitude: Appreciates the 
benefits of peer support in 
strengthening young people’s 
sense of positive identity, build-
ing social skills and relationships, 
overcoming stigma, and creating 
opportunities.

Knowledge: Is familiar with 
the principles and functions of 
peer support and has knowledge 
of existing local and online peer 
support networks, as well unmet 
peer support needs.

Skill: Is skilled at collaborating 
with existing peer support 
networks and assisting young 
people to create new peer 
support networks. Creates 
opportunities for young people 
to give and receive support and 

to practice advocacy and leader-
ship skills.

Example: A college counselor 
learns of the growing number 
of foster care alumni on campus 
who are struggling with loneli-
ness. She plans and publicizes a 
support and leadership group. 
Over the next several weeks, 
she facilitates the group and 
each week she invites a different 
student to co-facilitate with 
her. The students recruit more 
foster care alumni and the 
counselor gradually moves into 
a consultant role as a core group 
of peers takes over leadership of 
the group.
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PROMOTING 
SUPPORT FROM 
FAMILY, ALLIES, 
AND MENTORS

SUPPORTS THE 
DEVELOPMENT 
AND USE OF PEER 
SUPPORT, PEER 
ADVOCACY, AND PEER 
LEADERSHIP

Assists young people to 
strengthen their social 
networks to gain the support 
they want from family 
members, allies, and mentors.

Encourages organizational 
leaders to build meaningful 
peer support into existing 
programs and facilitates 
young people’s identification 
of needs and preferences for 
connecting with peers.
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Attitude: Believes in the ben-
efits of partnering with service 
providers across service sectors 
and of bridging systems that 
serve both adults and children 
to meet youth and young adult 
needs holistically.

Knowledge: Has familiarity 
with the legal issues, policies, 
and system contexts that are 
affecting young people, the gaps 
in existing service systems, and 
the importance of collaborating 
to implement an integrated care 
plan. 

Skill: Demonstrates com-
munication skills that result in 
effective collaboration and is 
skilled at collaborative service 
planning within and across 

service systems, including 
education, employment support, 
homeless services, child welfare, 
juvenile justice, and advocacy 
organizations.

Example: A school counselor 
helps a student select a commu-
nity college program that will be 
a good match for her interests in 
developing smart phone ap-
plications. Together they explore 
job opportunities that will help 
her decide if she would like to 
work as a mobile app developer. 
In response to the student’s 
request, the counselor reaches 
out to the program director to 
arrange a meeting to get her 
connected with support at the 
college.

Attitude: Believes that servic-
es must be youth-led, engaging, 
developmentally appropriate, 
and based on compassion, 
respect for individual needs and 
choices, and collaboration with 
young people and their chosen 
support systems.

Knowledge: Understands 
the unique developmental needs 
of young adults of transition age 
related to brain development, 
social, cultural, and emotional 
factors, and the effects of trauma 
and toxic stress on development.

Skill: Supports young people 
to meet their individual needs, 

preferences, and goals with 
developmentally-appropriate, 
culturally preferred, trauma-
informed supports and services.

Example: A transition 
facilitator engages with a young 
woman leaving a juvenile justice 
program and facilitates her move 
to an apartment with an older 
sibling who has been identified 
as a support person. She also 
encourages her to pursue her 
goal to become an electrician 
and connects her with an ap-
prenticeship program.
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ENGAGING IN 
PARTNERSHIPS 
WITH PROVIDERS OF 
OTHER SERVICES AND 
COLLABORATING TO 
BRIDGE SERVICE  
GAPS

PROVIDING 
INDIVIDUALIZED, 
DEVELOPMENTALLY 
APPROPRIATE 
SERVICES

Reaches within and across 
child- and adult-serving 
service systems to build 
constructive working alli-
ances/partnerships to enable 
young people to achieve their 
goals.

Facilitates the development, 
implementation, and reflec-
tion upon goal-oriented plans 
that are driven by individual 
preferences, developmental 
needs, and goals of the young 
person.
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Attitude: Embraces new 
learning about effective and 
evidence-based interventions 
while taking account of cultural, 
ethnic, gender, economic, and 
other sources of diversity, which 
may affect young people’s 
outcomes.

Knowledge: Pursues cur-
rent and emerging knowledge 
of mental health disorders, 
including co-occurring disorders 
that affect young people, and 
evidence-supported practices 
and programs to address them.

Skill: Taking culture and 
diversity into account, shares 

information with youth about 
evidence-supported interven-
tions, and adapts interventions 
to meet the youth’s preferences 
and goals. 

Example: Working with a 
group of Hispanic youth affected 
by mental health difficulties 
at a culturally specific agency, 
a vocational rehabilitation 
counselor locates research on an 
employment support program 
for Latino youth. The counselor 
consults with the young people, 
their families, and the agency 
board and they agree to adapt 
the program to the needs of 
their community.

Attitude: Sees the importance 
of data and feedback from young 
people and their advocates 
as essential tools for tracking 
progress, continually improving 
supports, and a way to contrib-
ute to youth empowerment.

Knowledge: Has knowledge 
of research methods, empower-
ment evaluation, and strategies 
needed to engage young people 
in planning program evaluations, 
monitoring progress, and partici-
pating in data-driven advocacy.

Skill: Tracks young people’s 
progress collaboratively over 
time, participates in youth-led 
program evaluations, regu-
larly seeks feedback from young 
people about the effectiveness 
of services, and makes changes 

to improve responsiveness of 
services.

Example: A peer support 
team leader asks her co-workers 
to invite youth service users to 
join a collaborative program 
evaluation team to evaluate 
services and make recommenda-
tions for improvements. She 
gains approval from the board 
for funds to pay youth for their 
time and to hire a program 
evaluator to provide technical 
assistance. After reviewing the 
completed evaluation report 
and its recommendations, 
board members agree to the 
recommended improvements 
in services and the creation of 
a youth advisory group to the 
board.
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USING EVIDENCE-
SUPPORTED 
PRACTICES AND 
INDIVIDUALIZING 
INTERVENTIONS

ENGAGING WITH 
YOUNG PEOPLE 
TO EVALUATE AND 
IMPROVE THE 
QUALITY OF  
SERVICES

Adapts knowledge of effective 
interventions and programs 
and applies them when 
needed.

Collaborates with youth 
and young adults and their 
advocates/support network 
to: track progress over time 
and evaluate individual service 
outcomes; develop and imple-
ment program and agency-
level evaluations; and make 
improvements in response to 
findings.
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Attitude: Has an under-
standing of the importance of 
lifelong learning and a desire 
to continuously monitor own 
performance and reactions; 
embraces supervisory support, 
coaching, and new learning to 
increase self-awareness, manage 
biases and personal reactions 
to difficult situations; and is 
responsive to emerging needs. 

Knowledge: Knows the best 
ways to access and use supervi-
sion, coaching, and training and 
continuously seeks new learning 
opportunities to increase knowl-
edge and improve skills. 

Skill: Seeks and uses 
supervision, coaching, and 

further training to increase self-
awareness, manage biases and 
personal reactions to difficult 
situations, increase knowledge, 
practice new skills, and be 
responsive to young people. 

Example: A service provider 
seeks supervision to clarify her 
values and appropriate next 
steps following a difficult 
interaction with an impoverished 
young woman with an unwanted 
pregnancy whose family’s 
religion is strongly opposed to 
abortion and adoption but who 
believes she is incapable of 
caring for a child. 

Attitude: Believes in maintain-
ing balance between work and 
personal life; prioritizes self-care 
to maintain emotional and 
physical wellness to be able to 
respond appropriately to young 
people with complex needs and 
in difficult living situations.

Knowledge: Is knowledge-
able about one’s own reactions 
to stressful interactions and 
the potential for overwhelming 
demands, and has developed 
a range of effective self-care 
strategies.

Skill: Maintains a personal list 
of self-care activities and has 
strategies for managing physical, 

mental, and emotional health to 
maintain wellness and a posi-
tive attitude toward the youth 
service users. Uses supervision 
time to debrief. 

Example: After a series of 
long, stressful days at work, a 
staff member has an extremely 
intense meeting with a young 
adult who is angry and upset 
after being arrested and kept in 
jail overnight following a gang-
related incident. She debriefs 
with her supervisor; they agree 
that she may leave early to 
participate in a fitness class at 
the local gym.  
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USING  
SUPERVISION, 
COACHING, AND 
TRAINING TO 
IMPROVE  
PRACTICE

PRACTICING 
SELF-CARE

Recognizes the need for con-
tinuous learning to increase 
knowledge, improve skills, and 
enhance responsiveness to 
youth and young adult needs 
and preferences.

Recognizes that working 
with young people in difficult 
life circumstances can be 
emotionally draining and 
engages in self-care activities 
to maintain wellness and 
sustain commitment to provid-
ing effective services to young 
people.
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