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Adolescent Update

The timeliness and focus of this issue,
positive youth development, is more
important than ever. For the first time,
proposed national Healthy People
objectives for 2020 include
“Adolescent Health” among the
priority public health topics and youth
development objectives. During the
coming year, the Council for
Adolescent and School Health (CASH)
will be working with the Konopka
Institute for Best Practices in
Adolescent Health on developing a
national education and training model
for public health, health care,
education, community, and other
youth-serving agency professionals.
This module, Understanding
Adolescence: seeing youth through a
developmental lens, will provide
guidance on how to integrate healthy
youth development into new and
existing programs, services, and
policies impacting adolescents and
young adults. The Adolescent
Development Tasks listed at the bottom
of this page are essential to addressing
the needs of and partnering with
adolescents for healthy youth now and
into adulthood. More information will
be provided when the Understanding
Adolescence resources are available
through the Konopka Institute and the
DHSS Adolescent Health Program.
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Putting Positive Youth Development into Practice

Katie Plax, MD, Director, Adolescent Center

Adolescent Medicine, Washington University in St. Louis
Most of the time news commentary about teens focuses on high risk behaviors or criminal acts committed
by individual youth. These typical messages interfere with the development of a more positive framework
for and with youth. However, adults who work with young people can change this thinking by
incorporating a theory called positive youth development into their efforts. This article explains this
approach and offers applications to incorporate into interactions with young people.

What is Positive Youth Development?
Positive youth development embraces a few key principles:
« The inclusion of a youth voice with the program or plan as opposed to just doing programs
or plans for youth.
* The strategy focuses on all youth and does not pick a target group.
« Positive youth development incorporates long term involvement by adults with

youth-meaning years not months.
« It engages with the community to support youth in schools, neighborhoods,
community settings, etc.

« The theory also highlights collaboration among all community partners working with young people.
« In general the theory supports systemic change with youth and is proactive to solving concerns.

Why embrace this theory?
Many studies highlight how elements of this theory can be helpful to young people over time. The
classic resiliency study by Warner and Smith noted a few important characteristics of people who
succeeded despite the odds. Good problem solving skills and social competence were important. So
was a bright future outlook and opportunities for active participation. A relationship with caring adults
with high expectations was important. Another study published by the Search Institute endorsed an
association with many of these same "assets* for youth succeeding including: adult support, a positive
outlook, a feeling of empowerment, constructive use of free time, and social competence among others.
In addition, further studies by the Search Institute show the more assets young people identify in
themselves the more likely they are to succeed in school, maintain good health and avoid problem alcohol
use and violent interactions.

A Strength Based Approach

Social work has been ahead of medicine in recognizing the importance of empowering people to identify
strengths in helping themselves. However not all strengths are recognized or fully utilized to help
people make change. One strategy for recognizing people’s strengths has been outlined by Dr. Ken
Ginsburg MD, MSEd and Marilee Jones in their book “A Parent's Guide to Building Resilience in Children
and Teens.” The authors call this approach the “seven C’s™ and it encourages reinforcing the following
characteristics in young people: competence, confidence; character, connection, contribution, coping and
control (both by health professionals and parents).

Adolescent Development Tasks

As young people grow and develop, through the stages
of early adolescence (ages 10-14), middle adolescence
(ages 15-17), and young adulthood (ages 18-24), these tasks are imperative

to their health, safety, and success.

* Adjust to new physical sense of self (including body image).

* Adjust to a sexually maturing body and feelings.

* Develop and apply abstract thinking skills.

* Define a personal sense of identity.

* Adopt a personal value system.

* Renegotiate relationship with parents/caregivers.

* Develop stable and productive peer relationships.

» Meet demands of increasingly mature roles and responsibilities.



Using This Theory in Practice

While these theories make logical sense and have been endorsed by larger studies, how can
one think about using them in every day practice? Duncan PM et al. described some of the
strategies used in an office setting to enhance interactions with youth which reflected theory
in practice. These strategies were identified for building trustworthy connections with young
people in an office.

« Youth friendly setting.

» Materials, handouts, and magazines specifically for teens.

« Respecting the adolescent and talking with them directly. o N

« Spending time talking directly to the adolescent to outline confidentiality policies.

« Focusing on the teens’ strengths with a reminder sticker to encourage personnel to ask
about the young person’s strengths and talents, and then reinforced these strengths
back to the patients. N )

« Posting relevant volunteer opportunities and community events so young people could
participate and advocate for teens within the local community as well as to make a

contribution to others.
Health providers can reinforce strengths of adolescents in interactions among parents. For
example, if a teen is in conflict with parents, remind the parent in front of the young person
of the good things the teen is doing. Or maybe congratulate the teen for avoiding, drugs
alcohol or tobacco.

Be creative and do not forget to ask teens themselves what would make the office more
appealing to them. Research further indicates that offering a wide range of services and
referral options for youth under one roof is efficient and effective in managing the individual
health needs of adolescents. The SPOT (supporting positive opportunities with teens) is one
model of youth-friendly health and mental health services available through one location
in St. Louis. The SPOT was developed with input from youth for youth between the ages
of 13 and 24.

Clearly these ideas are not inclusive of all the possibilities for practitioners, school nurses,
social workers, and counselors to reflect positive youth development in practice, but the
ideas are thoughtful, worth considering and evidenced-based.

Additional Information:

The SPOT (supporting positive opportunities with teens),
4169 Laclede, St. Louis, Missouri,

http://thespot.wustl.edu, 314-535-0413

Putting Positive Youth Development Into Practice: A
Resource Guide published by the U.S. Department of Health
and Human Services, National Clearinghouse on Families &
Youth, 2007; available at
http://www.ncfy.com/publications/pyd/index.htm

Konopka Institute for Best Practices in Adolescent Health,
University of Minnesota, www.konopka.umn.edu
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Includes work on the Developmental Assets which are
40 common sense, positive experiences and qualities
that help influence choices young people make and
help them become caring, responsible adults.

. www.youthonboard.org. The mission is "Youth on

Board helps young people and adults think differently
about each other so that they can work together to
change society."

10. http://www.actforyouth.net ACT (Assets Coming

Together) for Youth connects positive youth
development resources and research.
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