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ABOUT THIS SERIES

This booklet is one of a series pr oduced by the Planning Division of the
Vermont Agency of Human Services to assist the work of its regional and local
partners in achieving positive outcomes for V ermont’s citizens.  The State Team
for Children, Families, and Individuals has identified 10 outcomesoutcomesoutcomesoutcomesoutcomes, or condi-
tions of well-being, that form the basis for these ef forts. Those outcomes are
listed in the box below.

These outcomes will be achieved only by the collective ef forts, formal and
informal, of individuals, families,
organizations, and institutions; our
communities, rather than any single
program, “own” the outcomes.   How-
ever, communities have expr essed a
need for guidance about which pro -
grams and practices are most ef fective.
W e need to learn from experience; and
we sometimes need to make diff i cul t
choices between one pr ogram and
another.  Strategies that focus on
preventingpreventingpreventingpreventingpreventing problems before they start,
especially in childhood, as opposed to
programs that focus on r emediation or
treatment, hold more potential over
the long term for achieving these
outcomes.  In addition, in the long run
prevention pr ograms save resources
because they stop conditions fro m
growing into lar ger pr oblems that costcostcostcostcost
the community morethe community morethe community morethe community morethe community more in terms of lost
human potential.  Pr evention is not a
“stop-gap” strategy, but addresses the
long-termlong-termlong-termlong-termlong-term health and well-being of
the community.

The What Works  series of fers brief overviews of pr ograms that r esearch has
shown to be ef fective in achieving the outcomes listed above--by pr eventing
problem conditions and behaviors and pr omoting positive ones.  As a practical
matter, most booklets focus on pr ograms addr essing a particular aspect of our
success (or failure) in achieving one of the outcomes.  For example, pr eventing
child abuse and neglect is an important measure, or indicator, of our progress
toward the outcome, “Children Live in Safe and Supported Families.”  Some
programs have been shown to be ef fective in impacting multiple indicators, or
even multiple outcomes; thus, descriptions of these may appear in more than
one of our booklets.

Although the focus here is on specific programs , we also know that any
program’s success--and the success of a community’s collective eff orts-- i s
dependent on the wider community context.

In this series, we call EfEfEfEfEf fective Programsfective Programsfective Programsfective Programsfective Programs those for which research demon-
strating success in changing the tar geted behaviors has been published in peer-
reviewed journals, or, if not so published, then those evaluated with a contro l-
group and follow-up assessment of re sul ts.  Promising ProgramsPromising ProgramsPromising ProgramsPromising ProgramsPromising Programs are those that
appear to be successful in changing the tar geted behaviors, but which do not

Much has been
learned in recent
years about the
strategies and
characteristics,
the “best
practices,”
that underlie
successful
prevention
programs.

10 Outcomes
Conditions of Well-Being
for Vermonters
• Families, youth, and individuals are

engaged in and contribute to their
community’s decisions and
activities

• Pregnant women and newborns
thrive

• Infants and children thrive

• Children are ready for school

• Children succeed in school

• Children live in stable, supported
families

• Youth choose healthy behaviors

• Youth successfully transition to
adulthood

• Elders and people with disabilities
live with dignity and independence
in settings they prefer

• Families and individuals live in safe
and supportive communities
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meet the criteria for Effective Pr ograms--that is, they have not appeared in
peer- reviewed journals, or do not have a contr ol-gr oup and follow-up in their
design.  Finally,  Noteworthy ProgramsNoteworthy ProgramsNoteworthy ProgramsNoteworthy ProgramsNoteworthy Programs are prevention ef forts that have
demonstrated success in changing relevant attitudes and knowledge, but not
the tar geted behaviors themselves.

Many, probably most, prevention pr ograms implemented at the commu-
nity level have simply never been thor oughly evaluated, and some of these
may be e ffective. However, our aim here is to identify those where we can say
with some confidence, “it works.” Our selection criteria are rigor ous, so we
run the risk of overlooking some worthwhile pr evention activities. On the
other hand, it can be useful to narrow the field to a few exemplary pr ograms.
Ther efore, these booklets do not contain an exhaustive list of effective and
promising pr ograms; rather, they pr ovide a number of illustrative examples.

Much has been learned in r ecent years about the strategies and character-
istics, the “best practices,” that underlie successful pr evention programs.   The
best strategies are  intensiveintensiveintensiveintensiveintensive, rather than brief or superficial; comprehensivecomprehensivecomprehensivecomprehensivecomprehensive,
rather than focusing on a piece of the pr oblem; and flexibleflexibleflexibleflexibleflexible, rather than
assuming the same appr oach will work for everyone. Other common charac-
teristics or appr oaches of successful pr ograms are described in each booklet.

One word of caution: No pr ogram, however ef fective in its original set-
ting, can be transplanted to a new setting without modification, although it is
possible that such alteration could weaken its ef fectiveness.  Still, any pro -
gram must be sensitive to the unique attributes and needs of a particular
community; there  are no “cookie-cutter” pr ograms here.  Rather, we hope the
information pr esented in the What Works  series will pr ovide communities
with inspiration for new ef forts and validation for those that are ongoing.

This publication in the What Works  series dif fers in some r espects from the
others. The positive youth development appr oach is not  a program. It is an
appr oach, an or ganizing framework for a number of activities that pr omote
the str engths, or assets, that r eside in young people, in their families, and in
their communities.

In this r eport we summarize evidence from r esearch that supports such an
appr oach.  As in any new area of study,  there are important learnings that
have not yet been put to rigor ous test. However,  here we focus on findings
that have r eceived car eful scr utiny--usually thr ough peer- reviewed publica-
tion or thr ough br oad acceptance from the r esearch community.  This strategy
serves to highlight the knowledge in which we can have the gr eatest confi-
dence.  In general, we have r eviewed original r esear ch, rather than the many
existing syntheses of this work.  This is certainly not an exhaustive tr eatment
of this subject; the section on “Additional Resources” suggests other useful
materials.

Booklets in the What Works  series will be published periodically as the
steady str eam of new r esearch informs us.  This is what we know today; we
will know more tomorro w.

The best strategies
are intensive,

compr ehensive,
and flexible.
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What Youth Need to Say �Yes� To

In e fforts to impr ove outcomes for youth, our focus is often on the negative
choices they make with regard to alcohol, tobacco, violence, sexual activity, and
other risk-taking behaviors and their consequences: pr egnancy, alcohol-r elated
crashes, tobacco-r elated disease and death, and state custody.  The concept of
positive  youth development encompasses not only these choices, but all the
developmental tasks youth have.  In addition to saying “no” to delinquency,  to
alcohol, tobacco, and other dr ugs, to violence and other harmful behaviors, youth
need to say “yes” to connection, competence, character, and a sure sense of who
they are (identity).

• ConnectionConnectionConnectionConnectionConnection:   Young people need to be connected to other people in
meaningful ways: to their par ents or guar dians, other family members, peers and
other adults in their schools and communities.

• CompetenceCompetenceCompetenceCompetenceCompetence: Youth need to know how to navigate thr ough life.  Success
with learning in and out of school is one measure of competence.  However,  this
concept includes civic competence, interpersonal abilities, and decision-making
ski l ls.

• CharacterCharacterCharacterCharacterCharacter: In addition to having a good set of values, young people need
to make meaningful contributions in their families, schools, and communities.
The opportunities to develop and demonstrate the skills necessary to make these
contributions r einforce caring, positive connections with others.

• Sense of who they are (identity)Sense of who they are (identity)Sense of who they are (identity)Sense of who they are (identity)Sense of who they are (identity):  Youth need a sense of positive self-
definition.  Their psychological and emotional independence is enhanced when
they are given as much control as possible in making decisions, and the opportu-
nity to develop and express their own points of view.   A positive sense of self also
includes a realistic sense of hope for the future, a confidence that good choices
now (e.g., staying in school, postponing sexual involvement) will pay off  in
rewards in adulthood.

Youth need to
say “yes” to
connection,
competence,
character,  and a
sure  s ense of
who they are
(identity).



6

Framing the Approach

Resilience -- assets-- protective factors--positive development --these terms all
recognize the af firmative qualities of individuals, r elationships, and commu-
nities.  This has been summarized in the statement, “What’s right about you is
more powerful than what’s wrong with you.” 1 Indeed, self-righting tenden-
cies can be observed at many levels of or ganization: cells that r epair damage;
individuals that fend off disease and recover from injury; interpersonal
relationships that mend themselves; communities that rise to over come
challenges to their sense of cohesion and identity.

Sometimes we lose this perspective in our natural concern over the prob-
lems we face as individuals, in our r elationships, and in our communities.
The harms associated with smoking, alcohol, and other drug use; with teen
pregnancy and high school dr opout; with domestic violence and other crime;
with disease and disability; with poor economic security; with envir onmental
degradation and loss of neighbor hood and community are  al l  real.

However, an exclusive focus on the pr oblems and deficits will, paradoxi-
cally, not be suf ficient to bring about solutions.  Instead, we must honestly
examine the sour ces of our individual and collective str engths, and use them
to build the alternative behaviors, r elationships, and communities that will
reduce or pr event the pr oblems, while we enhance the positive attributes that
create wellness and well-being.

Only r elatively r ecently has research addr essed the qualities that make for
healthy individuals, r elationships, and communities.  There is still much we
have to learn.  In particular, we are lacking studies that show dir ectly that
incr easing the number of str engths results in impr oved outcomes.  However,
some common themes are emerging.  They suggest specific steps individuals
and communities can take that may help avoid damaging behaviors or condi-

tions, r educe the harmful impact of
negative life-experiences, and foster
the kinds of positive, caring actions
that make for healthy, thriving
young people, adults, and commu-
nities.  In contrast to a risk- or
deficit-based appr oach which
targets only certain gr oups of
people, a str engths-based appr oach
is appr opriate for all.  This is what
it will take to achieve the outcomes
we value.

Although a str engths-based appr oach makes sense for addr essing many
aspects of community life, it is particularly powerful when applied to the
lives of young people.  The behavior of young people has typically been
viewed in a negative light by many adults, and in the media (Public Agenda,
1999).  We have tended to focus on the pr oblems and risks that sometimes
accompany the transition to adulthood, rather than on the positive capacities
young people possess.  Our attention has been disproportionately on what’s
troubling to us about teens, rather than on their pr omise, their positive contri-
butions, their creativity, and their commitment.

Another word for str engths or r esourc es is assets.  Recently, many Vermont
communities participated in the Search Institute’s Attitudes & Behaviors  survey
of youth, which uses an assets framework (see pp.  21-22).  The r esults of the

“What’s  r ight
about you is more

powerful than
what’s wrong

with you.”

Only re lati vely
recently has

researc h
addr essed the
qualities that

make for healthy
individuals,

relationships, and
communities.

The behavior of
young people has

typically been
viewed in a

negative light by
many adults, and

in the media.

Numbers of Assets Reported by 
Surveyed Vermont Youth, 1998

18%

43%

31%

8%

0-10 Assets
11-20 Assets
21-30 Assets
31-40 Assets
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surveys documented for the first time a number of developmental assets, both
internal and external, experienced by young people.  The Search Institute has
compiled data on thousands of students nationwide, as well as in V ermont.
The data suggest that young people who r eport gr eater numbers of assets are
less likely to r eport engaging in risky behaviors, and more likely to r eport
engaging in “thriving” behaviors (Lef fert, et al., 1998; Search Institute, 1998).
Parents, schools, and communities want to know how they can build on these
assets--to sustain or increase the r ole of assets in the lives of youth.  Asset-
building is a key component of many strategies to pr event or r educe pr oblem
behaviors, such as substance abuse, delinquency, and high school dr opout.

Assets and "Thriving Indicators":
Surveyed Vermont Youth, 1998
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Risks, Protective Factors, and ResilienceRisks, Protective Factors, and ResilienceRisks, Protective Factors, and ResilienceRisks, Protective Factors, and ResilienceRisks, Protective Factors, and Resilience

It will be helpful to clarify language.  We  s tart f rom the assumption that
there  are threats (risks) to healthy development, as well as positive influences
on development.  The curr ent well-being of individuals, families, or communi-
ties is a reflection, in part, of how well they’ve been able to avoid the risks, and
make the most of positive advantages and opportunities.

The terms that appeared first in this literature - -protective factors  and resil-
ience -- refer to people’s r esponses to thr eats to healthy development.  The
threats (risks) include cir cumstances that are often enduring, such as poverty
or chronic disability, as well as str essful events that are more short-lived, such
as low birthweight, physical or emotional trauma, or loss of a par ent.  Risks
also include the “unhealthy behaviors” our culture  i s prone to, such as sub-
stance abuse, teen pr egnancy, delinquency and crime; to some extent, we are  all
“exposed” to these.

Protective factors  are those things in one’s experience that r educe the likeli-
hood of being negatively affected by adversity.  They are like “armor” that
protects against harm, or like a vaccine that boosts immunity.   Although they
don’t guarantee that one will r emain free of harm, pr otective factors r educe the
risk.  Just as one who is exposed to multiple  risks (e.g., poverty, plus poor
academic performance, plus lack of social support) is much more likely to
suffer negative consequences than someone who has only a single risk-factor,
having multiple  protective factors pr ovides a more powerful buf fer against
negative outcomes than having just one (Bor owsky et al., 1999; Hawkins et al.,
1992b; Lef fert et al., 1998).

Resilience  describes the capacity to r ecover successfully from adversity.   All
of us experience negative events; however, some suf fer long-term conse-
quences, while others are able to “beat the odds” and r etain few ill ef fects, or
even emerge str onger than before .

More recently, we’ve begun to hear of assets or, more broadly,  positive youth
development .  Here the primary focus is not on overcoming risk, but on identify-
ing and promoting the influences that make for well-being (sometimes dis-
cussed as wellness, thriving, or r esponsible behavior).  Many of these also
reduce the risks (that is, they are protective factors), but the focus is af firmative
rather than defensive.  Assets boost the elements that support and enhance
well-being, for all youth (not just those at risk).

So, how do we (individuals, families, communities) develop pr otective
factors, r esilience, and assets?  The research findings thus far highlight qualities
of individuals , qual i ties of relationships  (e.g., par ent/child, families), and qualities
of settings and engagement  (e.g., in schools, in communities).

In the following pages, we summarize some of the key findings in each of
these are as.

Protective factors
reduce the risk.

Resilience
describes the

capacity to
recover

successfully from
adversity.
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Additional Resources
Vermont Resiliency Network, c/o VT Department of Education, 120 State Str eet,

Montpelier, VT 05620

Benson, P. L., Galbraith, J., & Espeland, P. (1998).  What kids need to succeed: Proven, practical
ways to raise good kids.  Minneapolis: Free Spirit Publishing.

Blyth, D. A. (1993).  Healthy communities, healthy youth: How communities contribute to posi-
tive youth development.  Minneapolis: RespecT een.

Garbarino, J. (1995).  Raising children in a socially toxic envir onment.  San Francisco: Jossey-
Bass.

Henderson, N., Benard, B., & Sharp-Light (Eds.). (1999).  Resiliency in action: Practical ideas for
over coming risks and building strengths in youth, families, and communities.  Gor ham, ME:
Resiliency in Action, Inc.

Henderson, N. & Milstein, M. (1996).  Resiliency in schools: Making it happen for students and
educators.  Thousand Oaks, CA: Corwin Pre ss.

Kretzmann, J. P. & McKnight, J. L. (1993).  Building communities from the inside out: A path
toward finding and mobilizing a community’s assets.  Chicago: A C TA Publications.

Scales, P. C., & Leffert, N. (1999).  Developmental assets: A  synthesis of the scientific research on
adolescent development.  Minneapolis: Search Institute.

W erner, E. E., & Smith, R. S. (1983).  Vulnerable but invincible: A study of resilient childr en.  New
York: McGraw-Hill.

W erner, E. E., & Smith, R. S. (1992).  Over coming the odds: High-risk children from birth to
adulthood.  Ithaca, NY: Cornell University Pre ss.

W olin, S. J. & W olin, S. (1993).  The r esilient self: How survivors of tr oubled families rise above
adversity.  New York: Vi llard.

American Y outh Policy For um, www.aypf.org

Bright Futur es, www .brightfutur es.org

California Healthy Kids Survey (California Department of Education), www .wested.or g/hks/

Family and Y outh Services Bur eau, Administration for Children and Families, U.S. Department
of Health and Human Services, www .acf.dhhs.gov/pr ograms/fysb/

National Network for Family Resiliency, www .nnfr. org

School Mental Health Pr oject/Center for Mental Health in the Schools, http://
smhp.psych.ucla.edu

Search Institute, www .sear ch-institute.org

Resiliency in Action, www. resiliency .com
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Qualities of Individuals

Attitudes, skills, and ways of coping vary from one person to
another, and some of these characteristics are associated with
greater success in over coming adversity and cr eating str ong, posi-
tive future s.

••••• Cognitive abilityCognitive abilityCognitive abilityCognitive abilityCognitive ability .....  One of these characteristics is intelligence or cognitive
ability.

Simply put, children (and pr obably adults) who use intelligent judgment and
problem-solving are more likely to avoid tr ouble, or to “bounce back” if they have
encountered it (Masten & Coatsworth, 1998).  This is one r eason why it’s so impor-
tant to help children experience early success in school, when these abilities are
taking shape (Rutter, 1987).

For example, in a large national study of teens, grade point average (G PA) was
identified as a protective factor in several ar enas.  Students with higher GPAs had
less emotional distress, were less likely to use cigar ettes, alcohol, or marijuana, and
were more likely to delay sexual intercourse (Resnick et al., 1997).

••••• Social-emotional competence.Social-emotional competence.Social-emotional competence.Social-emotional competence.Social-emotional competence.  Another kind of pr otective factor is social-
emotional competence--having a positive, outgoing disposition, an ability to suc-
cessfully negotiate social conflicts, and showing empathy for others (Bor owsky et al.,
1999; Cowen et al., 1996; Leffert et al., 1998; Masten & Coatsworth, 1998).  Learning
skills for social pr oblem-solving in the early grades may contribute to avoidance of a
number of school- and health-r elated pr oblems (Hawkins et al., 1999).  There is also
some evidence that having an “internal locus-of-contr ol”--believing in the ef ficacy of
one’s own ef fort, rather than attributing outcomes to chance or other factors external
to oneself--is a pr otective factor (Lef fert et al., 1998; O’Grady & Metz, 1987; Rutter,
1987).

••••• Self-esteem.Self-esteem.Self-esteem.Self-esteem.Self-esteem.  Self-esteem--how much we value ourselves, and feel valued
and loved by  others--is identified in some studies as an important pr otective factor.
An important national study of teens in grades 7-12 (the “AddHealth” study) found
that having high self-esteem pr otected teens from emotional distr ess and fro m
substance abuse (cigar ettes, alcohol, and marijuana), particularly for older teens
(Resnick et al., 1997).  Y outh who value themselves may be more likely to r esist peer
pressure to engage in harmful behaviors (Scales & Lef fert, 1999).

••••• Positive expectations for the future.Positive expectations for the future.Positive expectations for the future.Positive expectations for the future.Positive expectations for the future.  Positive expectations for the futur e--for
example,  expecting to finish school and obtain a good job--may also operate as a
protective factor (Wyman et al., 1993, cited in Cowen et al., 1996).  Having long-term
goals that r equire self-discipline and sustained ef fort is pr obably incompatible with
some choices (e.g., early pr egnancy and par enting; use of addictive substances) that
sever ely constrain success.



11

Qualities of Relationships

Human beings are social cr eatures, and thrive in the com-
pany of others who care about them.  Although infancy may
be the time when our dependency on others is most obvious,
throughout the lifespan people do best if they have the ongo-
ing support of caring others, expressed in a variety of ways.

••••• Parents.Parents.Parents.Parents.Parents.  The earliest, and often most enduring, caring r elationships are
provided by  par ents--although other sensitive adults can also make a positive
diff erence.  There  i s broad agreement from many studies on what kind of
parenting (or care  from others) makes for r esilient childr en.  The type of care
that appears to be most ef fective is consistent, r esponsive, warm and nurturing,
and pr ovides clear limits, r easonable expectations, and monitoring of childr en’s
activities (Lef fert et al., 1998).  Par ents who learn ef fective ways of managing
childr en’s behavior and r einfor cing their investment in school may help chil-
dren make more positive health-r elated choices when they r each adolescence
(Hawkins et al., 1999).  Having even one par ent with whom the child has a
good r elationship seems to reduce the risk of harm from family conflict (Rutter,
1987).

Parental monitoring, supervision, and discipline, if they are  respectful and
include both positive and negative sanctions, contribute to a young person’s
sense that he or she is cared for, and, if consistently applied, to a healthy sense
of control over one’s life (Family and Y outh Services Bur eau, 1997).  Y oung
people whose par ents car efully monitor their behavior (e.g., by talking with
them about their activities, knowing where the young person is, and with
whom, and having the young person “check in”), are less likely to use drugs
and alcohol (Steinberg  et a l ., 1994).  Among high-risk youth, another study
found high levels of parental monitoring r educed childr en’s likelihood of
initiating sex.  The positive ef fects of monitoring pr evailed thr oughout the
adolescent years (9-17 years of age) (Romer et al., 1999).

The importance of connectedness to family does not diminish when chil-
dren become teenagers--despite some popular per ceptions.  In fact, par ents and
family continue to pr ovide the single most important context in young people’s
lives.  Recently,  a large longitudinal study of adolescent health measured
“family connectedness” a number of ways.  Resear chers asked youth (in grades
7-12) how close and caring they thought their parents were, how well they
were satisfied with their r elationships with their parents, and whether they felt
that family members understood, loved, wanted, and paid attention to them.
The study also looked at young people’s well-being: specifically, their emo-
tional health, their involvement in interpersonal violence, their use of harmful
substances, and their sexual involvement.  In each of these areas, one or more
aspects of “family connectedness” operated as a pr otective factor.  In other
words, children who r eported more “connection” with par ents and families
were doing better and making healthier choices (Resnick et al., 1997).

A second study, also based on a large national sample, found that the
quality of the r elationships teens have with either or both par ents is associated
with large diff erences in teens’ risk for smoking, drinking, and using dr ugs.
Teens who r eported an “excellent” relationship with either par ent were 25
percent less likely to engage in these harmful behaviors than the average teen,
and teens in the study reporting excellent relationships with both  parents had

Parents make a
difference.

Young people
whose par ents
monitor their
behavior are  less
l i kely t o use
drugs and
alcohol.

The importance
of connectedness
to family does not
diminish when
children become
teenagers.
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risk scores 40 per cent lower than the average (National Center on Addiction
and Substance Abuse at Columbia University, 1999).

Another r ecent investigation involving students who were at moderate to
high risk of dr opping out of school showed that measures of par ent involve-
ment during high school were  strongly related to whether or not these students
enrolled in postsecondary education.  When students’ parents had expectations
for their attending even “some
college,” the students were
three times more likely to go
on to further schooling than
students whose par ents had
no greater expectation than
high school graduation.  In
addition, students whose
parents fr equently discussed
school with them were much
more likely to enro l l  in
postsecondary education
(Horn & Chen, 1998).

••••• Peers.Peers.Peers.Peers.Peers.  Getting along well with others of similar age, particularly if
those peers share “prosocial” values, practice healthy behaviors, and model
high aspirations for the future, contributes to success in school, in extracurricu-
lar activities, on the job, and general mental health.  Friends can serve as pr otec-
tive influences when they help ease a child’s adaptation to a new school setting,
for example.  With their peers young people develop and practice important
ski l l s o f recipr ocity, perspective-taking, negotiation, and conflict-resolution.
Having peers who are high achievers academically helps pr omote students’
performance in school, as well as their satisfaction with school and their educa-
tional expectations (Masten & Coatsworth, 1998).  In a study of adolescents at
high risk of dr opping out of school, one factor that distinguished the “r esilient”
teens (defined here as those who went on to postsecondary education, includ-
ing four-year colleges) was they reported that their peers highly valued learn-
ing and had college plans themselves (Horn & Chen, 1998).

Peers help young
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Qualities of Settings and Engagement

W e often do our best when we feel we are contributing to
some “gr eater good.”  The setting could be a family, a team,
club or organization, a faith gr oup, a community.  When our
activity has a purpose, and our contribution is r ecognized and
valued, we feel connected with others, and enhanced in our
own eyes.

Home and communityHome and communityHome and communityHome and communityHome and community

Particularly for childr en, the r esour ces available to parents  may aff ect
childr en’s ability to thrive.  One study tracked children from birth to age seven.
At one month of age, approximately half were classified as “high risk,” because
of health pr oblems, family stress, or infant temperament.  By ages six and seven
the children of this gr oup who were doing better were those in families who
had gr eater amounts of social support (O’Grady & Metz, 1987). Another study
of young children (ages two to five) who lived in unfavorable social or eco-
nomic cir cumstances (i.e., a “high-risk” gr oup), found that 13 per cent were
“doing well” in terms of having no behavior or developmental pr oblems.  This
resilient gr oup had families with greater amounts of what the investigators
called “social capital,” as measured by neighborhood support, mothers’ per cep-
tions of social support, and r egular church attendance (Runyan et al., 1997).
The r esour ces, opportunities, and general social cir cumstances (including
wealth, safety, and cohesiveness) characterizing communities are important
protective (or, alternatively, risk) factors in youth development (Leff ert et al .,
1998).

SchoolSchoolSchoolSchoolSchool

School is a key setting in the lives of young people, and having a positive
connection here is a powerful pr otective factor.  Having a commitment to
schooling suggests that a young person values learning and has positive aspira-
tions for the future.  Such youth are less likely to engage in drug use (Hawkins
et al., 1992).  The AddHealth study found that young people’s feelings of “con-
nectedness” to school made a diff erence in a number of key ar eas of risk.  “Con-
nectedness” was determined by students’ r eports of how well they got along
with teachers and other students, whether they felt close to people at school,
and how fairly teachers tr eated students.  Y outh who felt positively connected
with school were less likely to be involved in violent behavior, less likely to use
cigar ettes, alcohol, and marijuana, and more likely to r emain abstinent fro m
sexual intercourse longer (Resnick et al., 1997).

Having safe envir onments (e.g., school, neighbor hood) may help young
people make good choices.  A study of out-of-wedlock births among a sample of
girls in grades 8 to 12 found that school safety and crime were  related to risk of
a nonmarital birth.  Lower levels of crime in schools, as r eported by students,
and higher levels of safety,  as reported by teachers, were associated with less
out-of-wedlock childbearing (Moore et al., 1998).

Extracurricular activitiesExtracurricular activitiesExtracurricular activitiesExtracurricular activitiesExtracurricular activities

One simple explanation for the pr otective influence of constr uctive activities
is that such engagement leaves less time that is unstructured.  For young
people, unstructur ed, unsupervised time may lead to risky behavior.  One study
found that eighth-graders who took care of themselves 11 or more hours per

Family and
community
resourc es are
important to
youth
development.

“Connection” to
school makes a
positive
difference.
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week were twice as likely to engage in substance use as their counterparts with
no “latchkey” hours (Richar dson et al., 1989).  Another, national, study looked
at tenth graders’ involvement in extracurricular activities.  Students who
reported spending one to four hours per week in school-sponsored activities
were compared with those who r eported spending no time in these activities.
Two years later, those involved in extracurricular activities in tenth grade were
significantly less likely to have dr opped out of school, used dr ugs or cigare ttes,
become teen par ents, or been arr ested.  These findings were independent of
students’ grades, par ent income and education levels, and par ental involve-
ment in school (Zill et al., 1995).

The one exception to the pattern of extracurricular involvement r educing
risky behavior was that, after other factors were contr olled, there was no sig-
nificant r elationship with binge drinking.  However, when specific extracur-
ricular activities were examined, students’ involvement in varsity sports was
related to a greater  likelihood of binge drinking in their senior years (though
these students were also less likely to drop out of school or to become smokers).
In contrast, participation in music or drama activities was associated with lower
likelihood for all risk behaviors, except (for boys only) becoming teen par ents
(Zill et al., 1995).

Another way involvement in constr uctive tasks may contribute to positive
development is thr ough the self-enhancing ef fects of “a job well done,” or the
pride of successfully taking on a position of responsibility (Rutter,  1987).  A
study of the r elationships between adolescents’ participation in sports and their
sexual behavior found that girls (though not boys) who participated in athletics
abstained from sexual inter course until a later age, had sex less fr equently, and
had fewer sex partners than non-athlete girls.  The investigators theorized that
girls’ participation in sports may give them greater confidence in negotiating
their sexual behavior with boys, as well as weakening the power of traditional
“social scripts” over girls’ sexual behavior (Miller et al., 1998).

Religious activityReligious activityReligious activityReligious activityReligious activity

Involvement and identification with r eligious activity seems to be another
protective factor in the lives of young people.  In the AddHealth study teens’
“religious identity”--measured by af filiation with a r eligion, fr equent prayer,
and a per ception of oneself as r eligious--was associated with lower levels of
cigar ette and alcohol use, and, for older teens, with lower marijuana use.
“Religious identity” also was associated with remaining abstinent from sexual
inter course until a later age (Resnick et al., 1997).  Similarly, the importance of
religion in young people’s lives, and the frequency of their attendance at re li-
gious services, have been associated with r educed risk for substance abuse
(National Center on Addiction and Substance Abuse at Columbia University,
1999).  Religious activities can pr ovide participants with a community--often
multigenerational--which upholds consistent, positive values.

“Service learning”“Service learning”“Service learning”“Service learning”“Service learning”

“Service learning” describes str uctured opportunities for youth to make
prosocial contributions in community settings, such as child care centers,
hospitals, or nursing homes.  One study examined the impact of a service
learning component as an adjunct to a health curriculum for a high-risk popula-
tion of seventh and eighth graders.  One group of youth r eceived the classroom
curriculum only, while another gr oup received the curriculum plus a thre e-
hour -per -week community placement.  Other students (the control gr oup)
received neither component.  The outcome of inter est to the investigators was
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responsible sexual behavior.  Students in the service learning gr oup (but not the
curriculum-alone gr oup) were significantly more likely than the control group
to report they were sexually abstinent, or if sexually active, that they always
practiced safe sex (i.e., used condoms plus birth contr ol) (O’Donnell et al., 1999).
Additional r esearch literature  reviewed by Search Institute points to positive
effects of community service on school behavior problems, marijuana use,
teenage pr egnancy, violent delinquency, and depression (Scales & Lef fert, 1999).

EmploymentEmploymentEmploymentEmploymentEmployment

Adolescents’ involvement in paid work during the school year can be either
a protective or a risk factor, depending in part on how much time it takes up.
Holding a job can teach teens important skills, develop their sense of compe-
tency and self-esteem, and even impr ove r elationships with par ents (Masten &
Coatsworth, 1998).  However, when working takes up 20 or more hours per
week it seems to be a risk, rather than a protective factor (Resnick et al., 1997).

While having some extracurricular activities contributes to well-being
(Masten & Coatsworth, 1998), it is likely that having to juggle too many de-
mands on one’s time is a source of negative stress.  Not all of adolescents’ time
has to be “str uctur ed.”  Like all of us, young people often benefit from having
time, alone or with others, to relax, to daydr eam, to “play.” Having adequate
adult supervision, however, can pr otect young people from the dangers that can
be associated with “unstructur ed” time.  In particular, spending a lot of time
alone is str ongly associated with depr ession (Scales & Lef fert, 1999).

Next, we describe in gr eater depth several key studies of r esilience and/or
protective factors that offer insights into the pr ocesses underlying positive
youth development.  Ef fective pr ograms in a number of ar eas (see other r eports
in t his What Works  series) incorporate principles of positive youth development.

Research points
to posi ti ve e ffects
of community
service on
behavior
problems,
marijuana use,
teenage
pregnancy,
violent
delinquency,  and
depr ession.
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Some Notable Studies in Positive

Youth Development

Children of Divorce Intervention Program (CODIP)Children of Divorce Intervention Program (CODIP)Children of Divorce Intervention Program (CODIP)Children of Divorce Intervention Program (CODIP)Children of Divorce Intervention Program (CODIP)

Although much depends on the particular cir cumstances,
children in families under going a divorce are vulnerable to a
number of negative ef fects, including emotional distre ss,
school pr oblems, and behavioral pr oblems.  A child’s adjust-
ment following divorce or other separations, however,  is af-
fected by both risk and pr otective factors, that include charac-
teristics of the child (e.g., age and gender), his or her coping
styles, aspects of the family envir onment (e.g., continuing
parental conflict), and availability of support from outside the
family.

CODIP is a group of school-based programs for children of divorce in
kinder garten thr ough eighth grade.  The pr ogram’s two main goals are  to
minimize the negative ef fects of divorce on childr en, and to teach adaptive
coping skills to meet challenges following the divor ce.  More specific objectives
include providing a supportive gr oup environment, helping children identify
and appr opriately express feelings, clarifying misconceptions ar ound divorc e,
enhancing coping skills, and impr oving childr en’s per ceptions of self and family.

The content and format of the 12 weekly sessions are tailored to the develop-
mental needs of the group, with diff erent activities for kinder garten/first grade,
second/third grade, fourth-sixth grade, and seventh/eighth grade.  Groups are
open to children of par ents who are separated or divor ced.  Par ental consent to
participate is r equired (an informational meeting is off ered to parents).  T rained
school professionals or parapr ofessionals co-lead the groups; ideally, a male and
female are paired as leaders. T raining for the leaders consists of about 10 hours
prior to the start of the pr ogram, and biweekly 90-minute sessions during the
course of the pr ogram.

CODIP has been evaluated in a number of settings and with diff erent popu-
lations.  Comparison of pr ogram children with a matched control gr oup showed
positive r esults on children’s adjustment, from the perspectives of par ents,
teachers, gr oup leaders, and the children themselves.  Results included fewer
behavior problems at home and at school, better communication and social
problem-solving, and r educed anxiety.   Another study showed that many of
these impr ovements were maintained two years later, accor ding to teachers and
parents.  In addition, CODIP children had fewer visits to the school health off ice
during the follow-up period.  In an evaluation of the pr ogram for young adoles-
cents, there were similar gains among CODIP participants, along with a signifi-
cant impr ovement in their hopes and expectations for the future .

For more informationFor more informationFor more informationFor more informationFor more information

Pedr o-Carr oll, J. (1997). The Children of Divorce Intervention Pr ogram: Fostering
resilient outcomes for school-aged childr en.   In G. W.  Albee & T.  P. Gullotta (Eds.),
Primary pr evention works.  Thousand Oaks, CA: Sage Publications.
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Resilience Develops Over Time:
The Kauai Study of At-Risk Children

At Birth At Adolescence At Age 30

At-Risk
(all)

At-Risk
(2/3)

At-Risk
(1/6)Resilient

(1/3)

Resilient
(5/6)

Children of Kauai: A study of resilienceChildren of Kauai: A study of resilienceChildren of Kauai: A study of resilienceChildren of Kauai: A study of resilienceChildren of Kauai: A study of resilience
(summarized in Carnegie Council on Adolescent Development, 1995).

The single most influential study of resilience was con-
ducted on Kauai, an island of Hawaii.  This was a “natural
experiment” that followed into adulthood all the island chil-
dren born in 1955.

Many of these children had significant disadvantages: born into families in
chronic poverty, having experienced str ess during birth, or living in families
who experienced conflict, divor ce, alcoholism, or mental illness.  One-third of
the children were designated as “high risk,” on the basis of having two or more
of these characteristics.  By age eighteen, two-thirds of the high-risk gr oup had
experienced negative outcomes, including delinquency, teen pr egnancy,  or
mental health pr oblems.  However,  the remaining third (described as “vulner-
able, but resilient”) entered into adulthood as competent, thriving people, with
jobs, stable r elationships, and active r oles in their communities.

What distinguished the “r esilient” childr en?  Emmy W erner and her col-
leagues identified three gr oups of pr otective factors, which closely parallel the
qualities of individuals,
relationships, and
settings noted in the
introduction to this
volume.  Resilient
children had tempera-
ments and social skills
that engaged them with
others, and they had at
least average intelli-
gence.  They had strong
attachments with par-
ents or par ent substitutes, which included grandpar ents or siblings.  Their
communities pr ovided str ong support systems, thr ough chur ches, youth
groups, or schools.

It is important to note that, by age 30, most of the original at-risk children,
including those who encountered pr oblems in adolescence, were doing r eason-
ably well (only one-sixth were not).  In general, those who succeeded in early
adulthood were those who had had supportive people (often partners or
spouses) in their lives, and str uctured experiences, such as the military, a church
group, or postsecondary education.  Where natural, informal support networks
do not exist, W erner r ecommends “a continuum of care and caring by pr ofes-
sionals as well as volunteers.”

For more informationFor more informationFor more informationFor more informationFor more information

Carnegie Council on Adolescent Development. (1995).  Gr eat transitions: Pr eparing
adolescents for a new century.  New York: Carnegie Corporation.

W erner, E. E., & Smith, R. S. (1983).  V ulnerable but invincible: A  study of r esilient
childr en.  New Y ork: McGraw-Hill.

W erner, E. E., & Smith, R. S. (1992).  Over coming the odds: High-risk children fro m
birth to adulthood.  Ithaca, NY: Cornell University Pre ss.
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Health RealizationHealth RealizationHealth RealizationHealth RealizationHealth Realization

Health Realization is based on the idea that all people have
resilient qualities (health, wisdom, common sense) within
themselves, though they may need help identifying and ac-
cessing those attributes.

This approach pr omotes the idea that thr ough our thoughts we cr eate our
moment-to-moment experience, and thus can af fect our level of well-being.
Once we r ealize we have this creative contr ol, we engage in healthier behaviors,
create less str ess for ourselves, and develop more positive r elationships.  We
may go on to work together with others to cr eate better conditions in our
communities.

The Health Realization appr oach was applied in two low-income housing
projects in Dade County, Florida.  These communities had high rates of sub-
stance abuse, gang activity, and violence.  Among the 150 families (including
650 youth) served by the pr ogram over three years there were marked reduc-
tions in pr oblem behavior.  The number of household selling or using drugs
dropped from 65 per cent to less than 20 per cent; rates of crime and child abuse
and neglect decreased by 70 per cent; teen pr egnancies decr eased from 50 per-
cent to 10 per cent; and school dr opout rates fell from 60 per cent to 10 per cent.

For more informationFor more informationFor more informationFor more informationFor more information

Pransky, J. (1998).  Modello: A  story of hope for the inner city and beyond: An inside-
out model of prevention and r esiliency in action thr ough Health Realization.  Cabot, VT:
NEHRI Publications.

Through our
thoughts we

create our
moment-to-

moment
experience, and
thus can affect

our level of well-
being.



19
Reducing Suicide Attempts AmongReducing Suicide Attempts AmongReducing Suicide Attempts AmongReducing Suicide Attempts AmongReducing Suicide Attempts Among
American Indian and Alaska Native YAmerican Indian and Alaska Native YAmerican Indian and Alaska Native YAmerican Indian and Alaska Native YAmerican Indian and Alaska Native Y outhouthouthouthouth

Suicide is a leading cause of death among U.S. adolescents,
and suicide rates are particularly high among American Indi-
ans and Alaska Natives.  This study examined both risk and
protective factors for attempted suicide in a large sample of
these youth attending reservation-based schools (grades 7-12).

The findings highlighted important r oles for both risk factors and protective
factors.  Having a family member or friend who had attempted or committed
suicide, having been physically or sexually abused, and engaging in fr equent
substance abuse were all significant risk factors for attempted suicide among
these youth.  Y oung people who had all three risk factors were 14 times more
likely to attempt suicide as those with none of the risks.  However, significant
protective factors identified were talking about pr oblems with friends or family,
emotional health, and family connectedness.  The more pr otective factors they
had, the less likely youth were to attempt suicide.

Of course, a young person could have both risk and pr otective factors, but
the study showed that adding pr otective factors was equally or more  effective
in reducing the risk than decreasing the risk factors.  For example, boys with
none of the risk factors but also with no protective factors were 30 per cent more
likely to attempt suicide as boys who had all three risk factors but also all thre e
protective factors; among girls, this ef fect was even str onger --almost a two-fold
diff erence in probability.

For more informationFor more informationFor more informationFor more informationFor more information

Borowsky,  I. W., Resnick, M. D., Ir eland, M., & Blum, R. W. (1999).  Suicide attempts
among American Indian and Alaska Native youth: Risk and pr otective factors.  Archives
of Pediatric and Adolescent Medicine , 153 , 573-580.
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The Rochester Child Resilience ProjectThe Rochester Child Resilience ProjectThe Rochester Child Resilience ProjectThe Rochester Child Resilience ProjectThe Rochester Child Resilience Project

Children in grades 4 to 6 from nine urban elementary
schools were  recruited for a study of resiliency.   All children
were identified as “highly str essed,” based on a checklist of
life-events.  However, one gr oup, called “str ess-af fected” (SA),
showed early adjustment pr oblems, while the second, “str ess-
resilient” (SR) gr oup showed generally positive development
and adjustment.

The r esear chers used a number of child assessment and par ent interview
measures to understand what accounted for the diff erences between the SA and
SR groups.  SR children felt more socially accepted by their peers, and had more
empathy and skill at solving social pr oblems.  They also had more  real i sti c
appraisals of their ability to control pr oblems, including pr oblems not under
their control, such as an adult’s getting dr unk.  Parents of SR children r eported
that the children had easier temperaments in infancy and early childhood, and
that they (par ents) had had more support with child care, particularly in in-
fancy.  SR childr en’s primary car egivers also r eported greater confidence and
satisfaction than did par ents of SAs.  Parents of SR children had had fewer
extended separations from their childr en, and were more involved in nurturing
ways with them.  They used r easoning and limit-setting more often than physi-
cal punishment.  And they had more positive expectations for their children.

Two to three years later, as these children were entering early adolescence,
several factors continued to be pr edictors of good adjustment.  Childr en’s
empathy as earlier measured was strongly r elated to their curr ent engagement
in school.  Children’s positive expectations for the future pr edicted positive
socioemotional adjustment and a more “internal” locus-of-control two to thre e
years later.

For more informationFor more informationFor more informationFor more informationFor more information

Cowen, E. L., Hightower,  A. D., Pedr o-Carr oll, J. L., Work, W. C., W yman, P.  A., &
Haffey, W. G. (1996). The Rochester Child Resilience Pr oject.  In E. L. Cowen, A. D.
Hightower, J. L. Pedr o-Carr oll, W. C. Work, P.  A. Wyman, and W. G. Haf fey (Eds.),
School-based pr evention for children at risk: The primary mental health pr oject.  W ash-
ington, DC: American Psychological Association.



21
Search Institute:  Developmental AssetsSearch Institute:  Developmental AssetsSearch Institute:  Developmental AssetsSearch Institute:  Developmental AssetsSearch Institute:  Developmental Assets

The Search Institute of Minneapolis, MN, promotes asset-
based youth development in communities thr ough a number
of publications and services.  They are best known for a frame-
work of “40 Developmental Assets” and the r elated youth
survey,  Profiles of Student Life: Attitudes and Behaviors  (PSL-AB),
with which they have collected data on several hundred thou-
sand youth in more than 200 U.S. communities.

Of the 40 developmental assets Search Institute identifies, some are well-
supported in the r esearch on protective factors and resilience, some are weakly
supported, and several have conceptual, but not independent empirical (evi-
dence-based) support.  Search Institute r ecognizes that there is still much to
learn about which assets are critical, and the specific ways they affect youth.

Search Institute’s framework classifies  assets as “internal” or “external.”
“The external assets r efer to the positive developmental experiences of r elation-
ships and opportunities that are, by and lar ge, pr ovided by adults in families,
schools, and the lar ger community. . . . The internal assets are the set of compe-
tencies, skills, and self-per ceptions that young people develop gradually over
time as a r esult of observation and social experiences” (Lef fert et al., 1998, p.
211).  The assets are further or ganized into eight categories, as follows:

ExternalExternalExternalExternalExternal InternalInternalInternalInternalInternal

Support Commitment to Learning

Empowerment Positive Values

Boundaries and Expectations Social Competencies

Constr uctive Use of Time Positive Identity

Search Institute’s youth survey (PSL-AB) purports to measure each of the 40
assets.  They r eport moderate r eliability for 27 of the assets (as determined by
internal consistency when a given asset is measured by more than one item).

Search Institute r esear chers r eport correlational evidence in support of their
assets framework.  In other words, they describe an association between the
average number of assets youth report and the number of both risk behaviors
and “thriving behaviors” (also as measured from the PSL-AB) they r eport.  The
risk behaviors are “pr oblem alcohol use,” illicit drug use, sexual activity, and
violence.  The “thriving behaviors” are “succeeds in school,” “helps others,”
“values diversity,” “maintains good health,” “exhibits leadership,” “delays
gratification,” and “over comes adversity.”  The data show a consistent pattern,
both within and acr oss the communities that have used the PSL-AB: the more
assets youth report (the majority r eport between 11 and 30), the less likely they
are to report involvement in risk behaviors, and the more likely they are  to
report “thriving behaviors.”

In a more detailed analysis Search Institute estimates the “pr edictive power”
(predictive in a statistical sense, not the everyday meaning) of the assets in
regard to r eported risk behaviors.  In this analysis, several of the 40 assets
emerge as important: “positive peer influence,” in the ar eas of substance abuse,
and antisocial behavior and violence; “r estraint,” in the ar eas of substance
abuse and sexual intercourse; “sense of purpose” and “self-esteem” for depre s-
sion and suicide; and “achievement motivation,” for school pr oblems.  This
type of analysis also showed the cumulative ef fect of assets: the more assets
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young people r eported, the lower their likelihood of involvement in risk behav-
iors.

Because the evidence r ests on associations only, we cannot be certain that
there is a cause-and-eff ect relationship between assets and behaviors, but the
results are intriguing.  Search Institute’s assets framework is an important tool
that can help shift the focus of communities to valuing and pr omoting “what’s
right” about young people.

For more informationFor more informationFor more informationFor more informationFor more information

Search Institute. (April, 1998).  Developmental assets: A profile of your youth.
Vermont statewide aggr egate data.  Minneapolis: Author.

Scales, P. C., & Lef fert, N. (1999).  Developmental assets: A  synthesis of the scientific
research on adolescent development.  Minneapolis: Search Institute.
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The Seattle Social Development ProjectThe Seattle Social Development ProjectThe Seattle Social Development ProjectThe Seattle Social Development ProjectThe Seattle Social Development Project

The focus of this pr oject was to address childhood risk
factors common to both delinquency and drug abuse, by pro -
moting the development of pr otective factors.  Accor ding to
the social development model adopted by these r esear chers, it
is important to cr eate str ong bonds between the child and his
or her family, and between the child and the school.   Bonds, in
this model, consist of “attachment,” “commitment,” and “be-
lief” in the general values of the family or school.  Such bond-
ing is believed to be necessary for young people to endorse the
societal expectations of no drug use and no delinquent behav-
ior.

To promote the r ole of bonding as a pr otective factor in
families and schools, the resear chers aimed to provide gr eater
opportunities for childr en’s pr osocial (positive) involvement,
to impr ove young people’s social skills for participating in
these settings, and to incr ease the r ewards children experi-
enced from their positive participation.

The tar get gr oup for this intervention was first- thr ough fourth-grade
students in eight Seattle public schools.  Activities included components for
teachers, parents, and students.
Teachers’ classr oom practices
were modified through train-
ing in “proactive classroom
management,” “interactive
teaching,” and “cooperative
learning”--all intended to
strengthen childr en’s bonding
(attachment and commitment)
to school.  Children in the
intervention gr oup learned
social pr oblem-solving skills.
And par ents were  off ered, on a
volunteer basis, training in
family management (e.g., identifying, labeling, and r einfor cing positive behav-
ior, and pr oviding clear expectations), in par ent-child communication, and in
promoting a positive learning envir onment at home.

At the time they entered fifth grade, students who had experienced at least
one semester of the pr ogram during grades one thr ough four were compared
with students who did not r eceive the intervention.  In addition to items mea-
suring the str ength of students’ bonds with family and school, there were
measures of early involvement in substance abuse and delinquency.  The re -
sear chers found incr eased bonding with family and school among the interven-
tion students, compared with the other students, and they found lower rates of
initiation of substance abuse (21 versus 27 per cent, r espectively) and delinquent
behaviors (46 versus 52 per cent, r espectively).
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For more informationFor more informationFor more informationFor more informationFor more information

Hawkins, J. D., Catalano, R. F., Morrison, D. M., O’Donnell, J., Abbott, R. D.,
& Day, L. E. (1992).  The Seattle Social Development Pr oject: Effects of the first
four years on pr otective factors and pr oblem behaviors.  In J. McCord & R. E.
Tremblay (Eds.). Preventing antisocial behavior: Interventions from birth
through adolescence.  NY: Guilford Pre ss.

Promoting positive youth development is something that many people,
across many settings, can play a r ole in.  In fact, the more settings that send
consistent messages that value youth, the more powerful their impact.
Folowing are some practical suggestions for families, for schools, for youth, and
for communities:
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What Families Can Do

As noted above, young people need and want good re la-
tionships with their par ents, thr oughout their childhood and
young adult years.  Some qualities of supportive parenting
have alr eady been mentioned (pp.  1 1-12).
Following are some additional suggestions from the Carnegie
Council on Adolescent Development (1995).

• Balance caring and supervision with respect for adolescents’Balance caring and supervision with respect for adolescents’Balance caring and supervision with respect for adolescents’Balance caring and supervision with respect for adolescents’Balance caring and supervision with respect for adolescents’
desire and capacity for independence. desire and capacity for independence. desire and capacity for independence. desire and capacity for independence. desire and capacity for independence.  Socially, intellectually,
and emotionally, teens deserve to become their own “persons,”
even while par ents set r easonable limits on their behavior.
Supportive par ents r ecognize and adapt to their childr en’s
evolving capabilities.

• Stay involved with children’Stay involved with children’Stay involved with children’Stay involved with children’Stay involved with children’ s education and schools. s education and schools. s education and schools. s education and schools. s education and schools.  Studies
have shown students do better in school when their par ents
stay involved, by being informed about assignments, by talking
with their children about their school experience, and by par-
ticipating in school-sponsored events.

• Handle conflict constructivelyHandle conflict constructivelyHandle conflict constructivelyHandle conflict constructivelyHandle conflict constructively . . . . .  Learning to r esolve conflicts is
an important social skill for both adolescents and their par ents.
Parents who model open communication and pr oblem-solving
can teach their children an important lesson: that disagre e-
ments and mistakes don’t have to endanger r elationships.

• Spend time with young people.Spend time with young people.Spend time with young people.Spend time with young people.Spend time with young people.  By finding time to share
mutually enjoyable activities par ents communicate a special
kind of caring for children of any age.  Being with r esponsible
adults is a positive alternative to unsupervised time alone or
with peers.
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What Schools Can Do

For young people, schools are a primary setting whose
influence is pr obably second only to that of the family.  Schools
can:

• Promote academic achievement for all students.Promote academic achievement for all students.Promote academic achievement for all students.Promote academic achievement for all students.Promote academic achievement for all students.  Because aca-
demic achievement is a pr otective factor for youth, schools that
promote academic success for all students help to build assets.
Such schools articulate a clear mission, have high-quality instruc-
tion, give attention to staff development, and regularly monitor
students’ progr ess (Masten & Coatsworth, 1998).  The develop-
ment of literacy skills is a particularly important component of
academic success (Slavin et al., 1994).

• Implement skill-building curricula Implement skill-building curricula Implement skill-building curricula Implement skill-building curricula Implement skill-building curricula that teach youth to handle
stress positively, distinguish between solvable and nonsolvable
problems, develop empathy and self-esteem, and learn ef fective
social pr oblem-solving (Cowen et al., 1996).

• Create multiple opportunities for meaningful participation byCreate multiple opportunities for meaningful participation byCreate multiple opportunities for meaningful participation byCreate multiple opportunities for meaningful participation byCreate multiple opportunities for meaningful participation by
youth.youth.youth.youth.youth.  These might include cr oss-age tutoring/mentoring, par-
ticipation in school governance, students-as-mediators pr ograms,
community service learning, cooperative learning, youth leader-
ship pr ograms, and a number of school-sponsored extra-curricu-
lar activities (Hawkins et al., 1992; Henderson, undated; Carnegie
Council on Adolescent Development, 1995).

• Foster a caring environment.Foster a caring environment.Foster a caring environment.Foster a caring environment.Foster a caring environment.  Students, and staff,  need to feel
welcomed at their school.  Caring is expr essed thr ough personal-
ized instruction, r egular student confer ences, activities that pro -
mote social and emotional competence, and opportunities for
positive r ecognition.  W ithin a classr oom, cooperative learning,
peer tutoring, mentoring, peer mediation, and practice in conflict
resolution can contribute to a sense of caring (School Mental
Health Pr oject/Center for Mental Health in the Schools, 1999).

• Increase the number of bonds young people have with caringIncrease the number of bonds young people have with caringIncrease the number of bonds young people have with caringIncrease the number of bonds young people have with caringIncrease the number of bonds young people have with caring
adults.adults.adults.adults.adults.  This can happen through str engthening par ent involve-
ment, pr oviding after -school and/or latchkey pr ograms, bringing
medical and social services into schools, supporting mentoring
programs, and Student Assistance pr ograms (Henderson, un-

dated).
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What Youth Can Do

Young people can take r esponsibility for building their own
supply of assets, by forming positive connections with par ents,
other adults, and peers; by becoming engaged in the settings
that dir ectly influence their quality of life (families, schools,
neighbor hoods); and by acquiring skills that will serve them,
and others, now and in the future.  W ith support from adults
and others in the community, youth can:

• Become better acquainted with one or more adults they ad-Become better acquainted with one or more adults they ad-Become better acquainted with one or more adults they ad-Become better acquainted with one or more adults they ad-Become better acquainted with one or more adults they ad-
mire.mire.mire.mire.mire.

• Create relationships with younger childrenCreate relationships with younger childrenCreate relationships with younger childrenCreate relationships with younger childrenCreate relationships with younger children, for example in
service projects, or as mentors, tutors, or babysitters.

• Learn to be efLearn to be efLearn to be efLearn to be efLearn to be ef fective “peer helpers,” “peer counselors,” orfective “peer helpers,” “peer counselors,” orfective “peer helpers,” “peer counselors,” orfective “peer helpers,” “peer counselors,” orfective “peer helpers,” “peer counselors,” or
“peer mediators.”“peer mediators.”“peer mediators.”“peer mediators.”“peer mediators.”  Specific training in these models is available
(and essential).

• Become informed consumers of data.Become informed consumers of data.Become informed consumers of data.Become informed consumers of data.Become informed consumers of data.  Analyze, report, and
discuss r esults from youth surveys such as the Youth Risk Behav-
ior Survey , and the Search Institute’s Attitudes & Behaviors  sur-
vey.  Investigate other sources of information, as well as the
“story behind the numbers.”  Help map “community assets.”

• TTTTTake active roles in decision-making that afake active roles in decision-making that afake active roles in decision-making that afake active roles in decision-making that afake active roles in decision-making that af fects them.fects them.fects them.fects them.fects them.  E x-
amples include participation on boards of community or gani-
zations, in school Action Plans, and in community discussions
of how to spend T obacco Settlement money.

• Identify their own strengths and unique talentsIdentify their own strengths and unique talentsIdentify their own strengths and unique talentsIdentify their own strengths and unique talentsIdentify their own strengths and unique talents, so that oth-
ers can acknowledge them, too.
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What Communities Can Do

Many of us have heard, “It takes a whole village to raise a
child.”  Kr etzmann and Schmitz (1994-95) suggest we consider
that “It takes a child to raise a whole village.”  Communities
lose out when they neglect the r esources that young people
have to off er.  They lose out when they act condescendingly
toward youth, or tr eat them as token participants.  Communi-
ties gain when youth learn what it means to be members of
“the village,” to be citizens.  Ye t, in a recent V ermont survey of
youth assets, only 22 percent of surveyed students r eported
that they felt their communities value youth (Search Institute,
1998).

The U.S. Family and Youth Services Bureau (FYSB) of fers a number of
guidelines for communities seeking to implement a “youth development ap-
proach.”  The FYSB’s pr edecessor
agency identified as early as 1970
“four ingredients necessary for
youth to develop in a positive
way: (1) a sense of competence,
(2) a sense of usefulness, (3) a
sense of belonging, and (4) a
sense of power.  The FYSB also
provides a self-assessment for
organizations wanting to imple-
ment a youth development
appr oach (FYSB, 1996).

Among its r ecommendations,
the FYSB suggests that communi-
ties adopt a public education campaign that seeks to change the public image of
young people, and the public messages dir ected at young people.  Some of the
ideas are :

• Hold local pr ess confer ences to publicize positive information about
youth.

• Organize events where youth are visible to the community in positive
ways.

• Involve youth in developing positive images of young people, and
display these images thr oughout the community.

• Provide par ents of adolescents with information that helps them sup-
port their child.

• Seek donated air time for community or public service announcements
developed by youth.

• Identify columnists in local newspapers who might be r eceptive to
writing about positive youth activities.

• Involve youth in local planning boar ds, where they can lead “youth
issues for ums” that solicit ideas on how to str engthen the connections
between youth and the community (FYSB, 1996).
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Search Institute (1998) also of fers many practical suggestions for creating

“asset-building communities.”  The suggestions addr ess par ents, neighbors,
businesses, religious institutions, and residents in general.

Common characteristics of ef fective community programs for youth have
been summarized by the Carnegie Council on Adolescent Development (1995).
These include safety and accessibility, content tailored to the inter ests and
concerns of adolescents, coor dination with other community or ganizations that
provide a variety of services that pr omote healthy development, meaningful
roles and appr opriate r ecognition for young people’s involvement in the pro -
gram, and advocacy with and for youth.

A critical part of supporting youth is supporting their par ents.  The FYSB
(1997) identifies the following characteristics of communities where support for
parents is highest:

• there  are “dense friendship networks among adults”;

• common values about child and youth development are articulated and
supported;

• adults, particularly nonpar ental adults, pr ovide monitoring and super-
vision for youth; and

• all adults in the community take r esponsibility for the well-being of
youth.

Finally, consider the words of James Garbarino, a veteran of youth develop-
ment work.  Garbarino (1998) pr oposes the following as features of a healthy
social envir onment, from a child’s point of view:

• stability

• security (a sense of safety, where adults are “in char ge”)

• affirmation (a sense of “what’s right”)

• a sense of being a whole community (whole in two senses: “complete,”
and “healed”)

• time (for socialization)

• home for the human spirit

• a sense that you can believe in your society
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