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EXECUTIVE SUMMARY

Adolescence 1s one of the most fascinatng and complex transitions in the life span: a time of
accelerated growth and change second enly to infaney: a time of expanding horizons. self-dis-
covery, and emerging independence; a time of metamorphosis from childhood to adulthood.
Its beginning is associated with biological. physical. behavioral. and social transformations that
roughly correspond with the move from elementary school to nuddle or junior high school.
The eveuts of this crucially formative phase can shape an individual’s life course and thus the
future of the whole society.

Early adolescence. encompassing the sexual awakenings of puberty as well as new soctal and
educational demands. is an age of particular vulnerability. Barely out of childhood. young peo-
ple ages ten to fourteen wre today experiencing more freecdom. autonomy. and choice than ever
at a time when they stll need special nurturing. protection. and guidance. Without the sus-
tained involvement of paretits and other adults in sateguarding their welfare. voung adolescents

e at risk of harming themselves and others.

Many adolescents manage to negotiate their way chrough this critical transiion with relative
success. With caring families. good schools. and supportive community institutions. they
grow up reasonably well educated. committed to families and friends. and prepared for the
workplace and for the responsibilities of citizenship. Even under less-than-optimal condi-
tions for growth and development— the absence of supportive and caring adults. poverty.
unsafe schools. and distressed communities - adolescents can become contributing mem-
bers of society. Some achieve this status despite facing threats to their well-being, such as
Atbs and casy aceess to lethal weapons and drugs. that were all but unknown to their par-

ents and grandparents.

For many uthers, however. the obstacles in their path can impair their physical and emotional
health, destrov their motivation and ability to suceeed in school and jobs. and damage then
personal relationships. Many reach adulthood ll-equipped to participate responsibly in ow

democratic soc i('[_\.
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NEW RISKS FACING TEN- 70 FOURTEEN-YEAR-OLDS

Across America today. adolescents are contronting pressures to use alcohol. cigarettes. or
ather drugs and to have sex at carlier ages. Many are depressed: Abouta third ofadolescents
report they have contemplated suicide. Others are growing up lacking the competence to han-
dle interpersonal contlict without resorting to violence. By age seventeen. about a quarter of
all adolescents have engaged in behaviors that are harmful or dangerous to themselves and
others: getting pregnant. using drugs. taking part in antisocial activity. and failing in school.
Altogether. nearly half of Awerican adolescents are at high or moderate risk ot scriously dam-
aging their life chances. The damage may be near term and vivid. or itmay be delayed. like a

time bomb set in youth.

The social and technological changes ot this century. and especially of recent decades. have
provided many voung people with remarkable material benetits and opportunities to master
technical skills: they have also introduced new stresses and ris. s into the adolescent experi-
ence. Today. with high divorce rates. increases in both parents working. and the growth of
single-parent families. shghtly more than half ofall American children will spend at least part
of their childhood or adolescence living with only one parent. In this situation. exacerbated
by the erosion of neighborhood networks and other traditional social support svstems, chil-
dren now spend significantly less time in the company of adults than a few decades ago: more
of their time is spent in front of the television set or with their peers in age-segregated. unsu-
pervised environments.

Such conditions eccur among families of all inconie levels and backgroor s and in cities. sub-
urbs. and rural areas. But they are especially severe in neighborhoods o1 concentrated poverty.
where voung adolescents are more likely to lack two crucial prerequisites for their healthy
growth and development: a close relationship with a dependable adult and the perception of
meaningful opportunities in mainstream soclety.

For today’s adolescents. particularly those who do not intend to go beyond high school. there
is much less chance to earn a decent living wage. support a family. and participate actively in
the life of the community and nation than there was a few decades ago. Many adolescents feel
adult-like pressures without experiencing the rewards of belonging and of being useful in the
valued settings of adult life. Especially in low-income neighborhoods where good education

and jobs are scarce. young people can grow up with a bleak sense of the future.

MEETING THE ESSENTIAL REQUIREMENTS FOR
HEALTHY ADOLESCENT DEVELOPMENT

In the face of the social and economic transformaticns of the late twentieth century. all adoles-
cents have enduring human needs that must be metif they are to grow up to be healthy. con-
structive Jelults. A must:

n Find a valued place ina constructive group
w Learn how to form close. durable human relationships

w Feela sense of worth as a person
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Achieve a rehable basts for making informed choices
Kuow how to use the support svstents available to them
Express constructive curiosity and exploratory behavior
Find ways of being useful w others

Believe ina pronusing fisture with real opportanities

Meeting these requirements has been essential for Inuman survival into adulthood for millen-
nia. Butina technologically advanced democratic society--one that places an increasingly high
premium on competence in many domains —adolescents themselves face a further set of chal-
lenges. They must:

Master soctal skills. including the ability to manage conflict peacefully

Cultivate the inquiring and problém-solving habits of mind for lifelong learning
Acquire the technical and analytic capabilities to participate in a world-class economy
Become ethical persons

Learn the requirements of responsible citizenship

Respect diversity in our pluralistic society

Adolescence is the last phase of the life span in which social institutions have reasonably reads
access to the entire population, so the potential for constructive influence and for improving
adolescents” life chances is great. Farly adolescence—the phase during which voung people
are jus beginning to engage in very visky behaviors, but before damaging patterns have be-
coine inmly established-- offers an excellent opportunity for intervention to prevent later ca-

stalties and promote successtul adult lives.

ADAPTING PIVOTAL INSTITUTIONS TO FOSTER
HEALTHY ADOLESCENCE: GENERIC APPROACHES

The American institutions that have the greatest influence on voung adolescents are primarils
the family and the schools. but also vouth-serving, health-care organizations. and the media.
The Carnegie Council on Adolescent Development urges these five mstitutions to adapt to the
impact of o hyper-modern. high-tech. pluralistic society noways that meet the essential re-
quirements for healthy adolescent development. These mstitutions have fallen hehind in their
vital functions and must nos be strengthened in their respeetive roles and linked ina mutually

rewforcing systent of support for adolescents.

Many current interventions on behalf of yvoung adolescents are targeted to one problen he-
havior. suclias drug abuse or teenage pregnancey. While targeted approaches can he uselul,
they often do not take adequate account of two important findings from rescarch: (1) serious
problem hehaviors tend o cduster in the same individual and reinforee one another: and (2)
such belaviors olten have common antecedents in chitldhood esperience and educational fail-

me. The other side of the comns that those who engage in healthy lifestvles are more likely o
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do well in school and to come from supportive family and community structures that reward
their effort. promoting selt-respect and decent human relations. These observations suggest
that families. schools. and other social institutions have a special opportunity—and obliga-
tion  to foster healthy lifestyles in childhood and adolescence. taking into consideration the

underlying factors that promote cither positive or negative outcomes.

“The Carnegie Council focuses on approaches that deal with the factors that predispose ado-
lescents to engage in high-risk or problem behaviors, These are generie in nature: they are dis-
tinguished from categorical or targeted approaches that focus on single problems. often after
they have already oceurred. Generic approaches focus on the positive possibilities inherent in
the adolescent transition —possibilities for educating and motivating young adolescents in the
pursuit of healthy lifestyles. for fostering interpersonal and decision-making skills to help them
choose alternatives to very risky behavior, and for providing them with reasons and tools to
build constructive lives. )

g
Generic approaches that can be adopted by the pivotal institutions include not only strong
family relationships and excellent basic education but also a variety of related approaches such
as social support networks. adult mentoring. health promotion programs incorporating hu-
man biology. peer-mediated services. and life skills training to help young people cope with
day-to-day living, If sustained over a period of years. such interventions can offset the negative
effects of low scif-respect. undeveloped social and decision-making skills, indifference to ed-
ucation. lack of information about health matters. low perception of opportunities. and lim-
ited incentives for delaying short-term gratification.

CORE RECOMMENDATIONS

Ensuring the healthy growth and development of adolescents must involve the commitment of
all institutions that have a profound impact on youth. No single influence can be responsible
for the successful transition fron: adolescence into adulthood. Families. the schools. the health
sector. community organizations. and the media must work singly and in concert to launch all
voung people on a successful life course. In the wenty-first century, every young person will
be essential: no individual will be expendable if our country is to maintain a dynamic, civil so-
ciety and a flourishing cconomy in the face of accelerating technological, demographic, and
sociocconomic change. The following recommendations of the Carnegie Council offer ways
to adapt to the transforming world and provide life chances for adolescents conducive to a bet-
ter future for the entire society.

REENGAGE FAMILIES WITH THEIR ADOLESCENT CHILDREN

Parental involvement in school activities declines steadily as children progress to middle and
high scheol. Parents need to remain actively engaged in their adolescents” education; schools.
for their part. should welcome the families of students as allies and cultivate their support.
Schools and other community institutions. including health-care agencies, can help parents
deal with the adolescent transition, They can create parent support groups. parent education

programs. and education for prospective parents, Employers. both public and private. can pur-

13 o [xtCuiin
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suc more family-friendly policies for parents with young adolescents. Examples are fleaible
work hours and other measures allowing parents to spend more time with their young adoles-
cents or volunteer in school or vouth programs. Under special circumstances. child care tax
credits could be extended to parents of young adolescents so they may be envolled in high-

quality after-school programs supervised by responsible. caring adults.

CREATE DEVELOPMENTALLY APPROPRIATE SCHOOLS FOR
ADOLESCENTS

States and school districts should give teachers and principals the authority and resources to
transform middle schools aud junior high schools into health-promoting as well as learning
cnvironments - environments that are small-scale and safe. that promaote stable relationships
between students and their teachers and peers. that are ntellectually stimulating. that employ
cooperative learning strategies and de-cmphasize tracking. that provide health education and
tie-skills training. and that offer primary health-care services either in or near the school.
Schools that are developmentally appropriate provide a core curriculum and teaching meth-
ods that excite students” curiosity and build on their desire to explore. strengthen their ana-
Ivtical and problem-solving abilities. and provide an understanding of human biology and its
place in the world.

DEVELOP HEALTH-PROMOTION STRATEGIES FOR YOUNG
ADOLESCENTS

Poor health interferes with learning: good health facilitates it Since 1966, the burden of ado-
lescent illness has shifted from the traditional causes of discase to behavior-related problems.
such as sexually transmitted discases. teenage pregnancy. motor vehide accidents. gun-related
homicides and accidents. depression leading to suicide. and abuse of drugs (alcohol and Cg-
arcttes as well as illegal drugs). Instilling in adolescents the knowledge. skills. and values that
toster physical and mental health will require substantial changes in the way the health pro-
fessionals work and the wav they conmect with families. schools. and community organizations,
This effort can be facilitated by a conjunction of the life sciences curricalumn, lite skills train-
mg. and social supports for healthy behavior. Tt will also require filling serious gaps in health
services for adolescents. Atleast three measures are needed to meet these poals. The firstis the
traming and availability of health providers with a deep and sensitive understanding of the de-
velopmental ueeds and behavior-related problems of adolescents, The second is expanded
health insaranee coverage for adolescents who now expericnee barriers to these services, The
third is increasing school-basced and school-related health facilities for adolescents, Taken to-

gether. these measures could significantly improve the health outcomes of adolescents.

STRENGTHEN COMMUNITIES WITH YOUNG ADOLESCENTS

Conmumities should provide more attractive. sale. growth-promoting scttings for voung ado-
teseents during, the out-of school howrs tinres ofhigh risk when parcuts we olten not available

to supcrvise their chitdren. More than 17.000 national and local vouth organizations. acluding,

o ‘: S R 14 i - '3
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those sponsored by religious groups. now operate in the United States. but they o not ade-

quately provide opportunities for about one-third of young people who most need their sup-
port and guidance. These organizations must now work to expand their reach. enlisting the
help of community residents. families. schools. volunteers, and adolescents themselves inoffer-
ing more activities that convey information about life. careers. and places bevond the neigh-

borhood as well as engage then in community serviee and other constructive activities.

PROMOTE THE CONSTRUCTIVE POTENTIAL OF THE MEDIA

An ever-expanding array of media bombard adolescents with messages that powerully shape
their attitudes and behavior. Growing, serious eriticism has been directed at television. music
media. and video games for their emphasis on violence as the ultimate problem solver and on
unrestrained sexuality. The undeniable power of the media could be used far moré construc-
tively in the lives of young adolescents. Families. schools. and other pivotal institutions can
help voung people become more “media literate™ so they can exantine miedia messages more
critically. They can work with media organizations in developing health-promoting program-
ming and media campaigns for vouth. And they can support sociat actions that discourage the

media from glamorizing violence and sex as well as drinking. smokiug. and other drug use.

WHAT OTHER INSTITUTIONS CAN DO

Business. universities. scientific and professional organizations. and government at alt levels can

help pivotal institutions meet the essential requirements of healthy adolescent development,

BUSINESS

The business community can help directly. by providing funds and techuical support to im-
plement the recommendations of this report. and indirecdy. by mobilizing community leader-
ship on behalf of the education and health of youth. Within the workplace. it can institute fam-
ily-friendly policies and practices. and it can cooperate in diminishing the production of sex-

and violence-saturated media programming.

UNIVERSITIES AND SCIENTIFIC AND PROFESSIONAL ORGANIZATIONS

These “science-rich™ institutions and organizations can stimulate interdisciplinary research
and publication on the probiems and opportunities of adolescent development. recognizing
the implications for practice. policy. and social action. and bringing the facts before the pub-
lic by tuking education beyond the campus.

GOVERNMENT

Government at all tevels can recognize the eritical adolescent years. particularly carly adoles-
cence., in its policies and programs and assist communitics in translating youth-oriented pro-

gru)ﬁs into action. One example is the recent creation of an Offce of Adolescent Health i the
7
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U.S. Department of Health and Human Services. That effort. so far. is rudimentary. but it could
become a vital focus tor healthy adolescent development. Fifteen states are supporting major
reforms of middle and junior high schools to make them more developmentally appropriate
tor voung adolescents. More states need to join this movement. Cities and counties can also

organizce effectively for vouth development.

MOBIL!ZING COMMUNITIES FOR YOUTH

With a combination of informed community leadership and vigorous grass-roots organizing,
communities can be mobilized to engage in a strategic planning process on behalf of adoles-
cents and their families. similar to what many communities are today doing to promote a
healthy start for newborns. This process can be led by community councils for vouth com-
posed of relevant professionals. business and media leaders, local youth organizations. par-
ents. and adolescents themselves. Such councils carefully assess local needs. formulate useful
interventions. and inform the entire conumunity about the problems and opportunities of ado-
lescence. Experience thus far has shown that community mobilization 1s not readily accom-

plished. but recent constructive examples provide useful guidance.

INVESTING IN OUR FUTURE

Much of the current spending for adolescence could achieve better results if it were redi-
rected toward fundamental, comprehensive approaches. Preventing much of the damage
now occurring would have a powerful social and economic impact. including higher pro-

ductivity, lowered health costs. lowered prison costs. and improved human welfare. In the

long run, the vitality of any society and its prospects for the future depend on the quality of

its people —on their knowledge and their skill and on the health and the decency of their hu-
man relations. In an era when there is much well-founded concern about losing a vital sense
of community. these initiatives on behalf of all our children can have profound collateral

benefits of building solidarity. mutual aid. civility. and a reasonable basts for hope.

A key lesson learned from the Council’s experience is the importance of serious. careful ex-
aminatio.. of the facts. nonpartisan analyses. broad dissemination with involvement ofkey sec-
tors. and sustained commitment over a period of vears. Above all. a long-term view 1s essen-
tial to bring about the difficult, indeed fundamental. changes necessary in modern society to
improve the life chances of all our children.

Xt CUTIvE SUMMARY ' 16
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CHAPTER ONE

Farly Adolescence: The Great Transition

Adolescence is one of the most fascinating and complex transitions in the life span: a time of
accelerated growth and change second only to infancy; a time of expanding horizons, self-
discovery. and emerging independence: a time of metamorphosis from childhood to adult-
hood. Its beginning is associated with biological. physical, behavioral, and social transfor-
mations that roughly correspond with the move to middle or junior high school. The events

of this crucially formative phase can shape an individual's entire life course and thus the fu-
ture of the whole society.

In these often tumultuous years, a young person experiences much growth and joy, some anx-
iety and dread. Relationships with peers and family take on new meaning. Doubt and confu-
sion abound. Some young people believe they can see into their future and find nothing to
hope for. Others dream but often have no more than a vague image of the future as they em-
bark on a prolonged search for the pathways to promising adulthood.

In societies everywhere, the onset of adolescence is closely synchronized with the biological
changes of puberty. In most technologically advanced countries today, puberty begins on av-
erage two years earlier than it did a century ago, and the transition to adulthood can last a
decade or more. In the United States, adolescence now extends over so many years that it can
be usefully subdivided into several phases. Early adolescence. encompassing the changes of pu-
berty as well as sexual and psychological awakenings, extends roughly from ages ten through
fourteen. Middle adolescence. a time of increased autonomy and experimentation, covers ages
fifteen to seventeen. Late adolescence. occurring for those who delay their entry into adult roles
because of educational or social factors, can stretch from age eighteen into the twenties.

The distinction between early and late adolescence can be illustrated by comparing eleven-
and twelve-year-olds to seventeen- and eighteen-year-olds. They have very little in common
with each other. Young adolescents are barely out of childhood and, much like younger chil-

dren. still need special nurturing and protection: older adolescents share many of the attrib-
utes of adults.

Many young people manage to negotiate their way through the critical adolescent years with
relative ease. With good schools, caring families, and supportive community institutions, thev
grow into adulthood well educated. committed to families and friends. and prepared for the
workplace and the responsibilities of citizenship. Even under less-than-optimal conditions for

growth and development. many become contributing members of society.? Some achieve this
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tive solutions can be found if those responsible for nurturing adolescents build a supportive
and caring infrastructure for adolescents composed of several pivotal institutions working in
concert to meet the fundamental requirements for healthy development.®

No one institution in isolation can ensure that today’s adolescents will grow into responsible,
decent. thoughtful. and competent adults. Rather, it is the mutual influence of these institu-
tions that will be critical. Together. they have the potential to address the underlying factors
that increase the likelihood of millions of yeung people becoming involved in serious health-
compromising behaviors. The approaches to the myriad problems of adolescents at risk pre-
sented here can be adapted for use in a variety of settings.

In the Council’s view of adolescence, all adolescents must meet the
same fundamental requirements if they are to be prepared for success

in adulthood. They must find ways to earn respect, establish a sense of
belonging to one or more highly valued groups. make close and en-

during human relationships. and build a sense of personal worth based The Dmmems of adolescence deal with
on usetul skills. Thev must learn. in our pluralistic society, to live peace- ; ;
tully and respectfully with a wide array of ethnic. religious, and cultural dBBU and moving Tuman ATETIENCES.

groups. They must have the help of caring adults to develop a positive Ihgy centerona famful time m [hB mg

vision of the future. to see images of what adulthood offers and re-

quires. and to prepare themselves for opportunities that are available course when ﬂ[][]”y informed dBEIS!UﬂS
to them. With appropriate guidance and support from families, ‘

schools, and other institutions, young people can grow up with the can have melung CanSequences. The
skills and values needed to participate in a humane, civil society. tortuous Dassage from Eh"dh[][]d t
The social and economic costs of adverse circumstances that distort : ) .
adolescent development are unacceptable. They encompass not only adulthood [equires our hthS[

personal tragedies. but also widespread disease and disability, igno- ; ;

rance and incompetence, crime and violence, alienation and hatred. altention, our undersmnmnu' a"d a new
Such tragedies are not confined in any tidy way to certain geographic level of [huughﬂu] cumml[meml

areas or specific groups. Like a toxin, they poison the environment
and do wide-ranging harm throughout the nation.

DAVID A. HAMBURG, PRESIDENT
Although disturbing numbers of today’s young adolescents face CARNEGIE CORPORATION OF Wew vORX
tremendous odds, there is not the slightest reason to believe that they -
are less talented or resourcetul than were their predecessors. The

difference is their transformed circumstances. which are creating unprecedented challenges

for them. To help young adolescents learn what they must to survive and flourish, we have to

understand these changed circumnstances and new challenges better. Such understanding can

contribute to formulating useful strategies for helping young adolescents cope with a world

that itselfis in the process of transformation.

The United States is a large. heterogeneous. multiethnic nation with a strong tradition of in-
dividualism. These are significant assets. but they also make it difficult for Americans to arrive
at a shared understanding of complicated social problems and to turn that understanding into
solutions that can win broad acceptance. Can we envision how schools. churches. families.

businesses. vouth organizations. health-care agencies. the media. organizations of the scientific
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community, and governinent can cooperate inaddressing the developmental needs of vouth?

Reaching a consensus on the values and behaviors appropriate for adolescents and on the steps
that can be taken o help voung people make @ successful transition to adulthood will certainly
be arduous. But we must ey, for itis not only the hives of voung people that are at stake: 1tis

also our commaon future.

THE REPORT'S PERSPECTIVE

Great Trausifions: Preparing Adolescents for a Nexe Century, the Carnegie Council’s conelud-
ing report. draws together the findings and analyses from its decade-long cfforts on hehalf of
voung adolescents. In doing so. the report presents for the first time the Council's distinenve
view of adolescence and of the steps our nation must take to cusure each adolescent’s safe pas-
sage into adulthood. Although the focus is on early adolescence. the concepts for the most part

apply to middle adolescence as well, as reflected in some of the data and examples.

Much of the material for this report has been drawn from the Council’s published reports. syn-
theses of research. and working, papers. all of which were prepared with the guidance of the
Council members and with support from Carnegie Corporation of New York. This body of work
(see the appendices for a complete listing) includes the Council's fivst major report, Turning
Foints: Preparing American Youth for the 215t Century (1989): At the Threshold: ‘The Developing
Adolescent (1990): Life Skills ‘Training: Preventtve Interventions for Youug Adolescents (1990):
School and Community Support Programs that Evhance Adolescent Health and Education (1990):
A Matter of ‘lime: Risk and Opportunits in the Nonschool Howrs (1992): Fateful Choices: Healthy
Youth for the 215t Century (1992): and Promoting the Health of Adolescents: New Divections for
the Trenty-first Centiry (1993). This concluding report also considers important aspects of ado-
lescent development addressed in other Council publications. meetings. and cooperative efforts.
One of these is a three-volume publication of the U.S. Congress’s Office of Technology Assess-
ment, ddolescent Fealth (1991).°

"The Council’s approach to fostering healthy development during adolescence and bevond
takes into account scientific knowledge about adolescents and identifies factors that will en-
«ble adolescents to mect developmental challenges successtully. This approach rests on six

basic concepts about adolescence:

Early adolescence is a critical turning point in life’s trajectory. This period. therefore. rep-
resents an optimal tine for interventions to preveat destructive behavior and promote endur-
ing healthful pracices.

Education and health are inextricably related. Adolescents have difficulty fearning when
they are not in good health. Good health during adoiescence facilitates learning. with power-
ful lifelong eflects. By the same token. education constitutes one of the most powerful influences

on health througl the enure life span.'®

n Destructive, or health-damaging, behaviors in adolescence tend to cluster. Positive. o

health-promotng. behaviors also tend to cluster.!!
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s Common underlving factors contribute to many problem behaviors in adolescents. One
is academic difficulty: another is the absence of strong and sustained guidance from caring
adults.'?

u Preventive interventions are more likely to be successful if they address the underlying
factors that contribute to problem behaviors.

» Given the complexity of influences on adolescents, the essential requirements for healthy,
positive development must be met through the joint efforts of a set of pivotal institutions
that powerfully affect adolescents’ experiences. These pivotal institutions begin with the fam-

ily and include schools as well as a wide array of neighborhood and community organizations.

Based on these six concepts. the Council’s recommendations for change take into account the
many factors that influence learning and health. both in and out of school. If the recommen-
dations in this report are fully implemented. the institutions of society that most influence the
development of adolescents will be strengthened to foster healthy choices among adolescents—

choices that can make the difference between the fulfillment of aspiration or the eclipse of hope.
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Young
Adolescents
Face Serious
Risks
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In 1993, approximately 7.3 percent {19 million) of the
U.S. population were young adolescents, ages ten to
fourteen. Of these, approximately 20 percent were
living below the federal poverty line, which in 1983
was $14,763 for a family of four. Minority adolescents
were disproportionately poor: 43 percent of African
American adolescents and 38 percent of Hispanic/
Latino adolescents lived in poverty, compared with
15 percent of white adolescents. By the year 2000,

more than one-third of all young adolescents will be

members of racial or ethnic minorities: African Amer-
icans (16 percent); American Indian, Eskimo, and
Aleut {1 percent), Asian/Pacific Americans (5 per-
cent), and Hispanic/Latino (14 percent}.! To compete
in the global economy of the twenty-first century,
America will need all of these 'young peaple to be
heaithy and weill educated.

HEALTH RISKS

injuries are the leading cause of death for young
adolescents. The largest single cause of death
among these adalescents is injuries from mator ve-
hicle crashes.2

The firearm homicide rate for ten- to fourteen-year-
olds more than doubled between 1985 and 1992 (from
0.8 to 1.9 per 100,000). For black males, the rate in-
creased from 3.0 to 8.4 per 100,000 during the same
period.3

In 1992, twelve- to fifteen-year-uids had a high over-
all victimization rate. They were victims of assault

more than any other age group.*

In a national representative sample of adolescente
ten to sixteen years old, one-fourth of respondents
reported having experienced an assault or abuse in
the previous year.5 Approximately 20 percent of the
documented child abuse and neglect cases in 1992
involved young adolescents between the ages of ten

and thirteen years.$

Use of alcoho! and cigarettes remains niore wide-

spread than use of illegai drugs

1)
(] ]

= Although itis illegal to seli alcohal to individuals un-
der twenty-one years of age, two-thirds of eighth
graders repart that they have already tried alcohol
and a quarter say that they are current drinkers.
Twenty-eight percent of eighth graders say that they
have been drunk at least once.’

m Among eighth graders, whao are thirteen to fourteen
years old, the rate of current smoking (smaking any
cigarette in the past 30 days) rose by 30 percent be-
tween 1991 and 1994, from 14.3to 18.6 percent.®

w Marijuana use amang eighth graders more than dou-
’,f’ bled between 1991 and 1994 from§ 2to 13,0 percent

u Over the last three decades, the age of first inter-
course has declined. Higher proportions of adoles-
centwomen and men reported being sexually expe-
rienced at each age between the ages of fifteen and
twenty in 1988 than in the early 1970s. In 1988, 27 per-
cent of girls and 33 percent of boys had intercourse
by their fifteenth birthday.?

u While the number of births to those ages fifteen and
younger is not large, this group is experiencing the
greatest rate of increased births. Pregnancy rates for
alt girls younger than fifteen years old rose 4.1 per-
cent in the United States during the period between
1980 and 1988—higher than any other teenage
group." ‘

u Current evidence indicates thatincreases in depres-
sive disorders and mood swings ¢ re greater for girls
than for boys during adolescence By age fourteen
to fifteen, girls are twice as likely as boys to suffer
from depression, a gender difference that persists
into aduithood.

m From 1980 to 1992, the rate of suicide among young
adolescents increased 120 percent and increased
most dramatically amang young black males (300
percent) and young white females (233 percent). Sui-
cide rates for ten- to fourteen-year- old American In-
dians are four times higher than those for ten- to
fourteen-year- oids of all races "

GREAT TRANGSGITIONS
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EDUCATIONAL RISKS

m The average proficiency in science, mathemarics,
and writing among thirteen-year-olds was slightly
higher in 1992 than it was in the 1970s. However,
these achievements have not improved enough to
keep pace withthe higher level of skills required in a
global economy.'3

m Only 28 percent of eighth graders scoied ator abcve
the proficiency lavel in reading in 1994. Two percent
read at or above an advanced level.™*

m In 1990, 7 percent of the eighth-grade class of 1988
(most of whom were then fifteen and sixteen years
old) were dropouts.'s By their senior year {1992), 12
percent of this class were dropouts.'® Dropout rates
vary by students’ race/ethnicity: white {9.4); black
(14.5); Hispanic'(18.3); Asian/Pacific Islanders {7.0);
and American Indian (25.4)."7
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CHAPTER TWO

Growing Up in Early Adolescence:
An Emeraing View

For all young people, adolescence involves a daunting array of interrelated developmental chal-
lenges: the biological changes of puberty with their meaning for reproductive capacity and new
social roles: the handling of feelings of sexual arousal in situations that demand the postpone-
ment of sexual behavior; the move toward psychological and physical independence from par-
ents; the search for friendship and belonging among peers; the negotiation of new and conflict-
ing demands and pressures; the exploration of novel ideas and risky behavior; the engagement
in more complex intellectual tasks; and the formulation of a distinct identity.

Substantial progress has been made through research in capturiag the complexity of adoles-
cence and in determining the common features of adolescent experiences.! As a result, we now
understand how adolescents navigate the transition from childhood to adulthood, how devel-
opment can go wrong even in affluent circumstances, and how those in less advantaged cir-
cumstances, especially from areas of concentrated poverty, succeed or succumb.?

New knowledge about adolescence has begun to illuminate the positive and adaptive qualities
of this transitional stage in development as well as the problems.® Although young adolescents
are often stercotyped as moody, rebellious, self-indulgent, and incapable of learning anything
serious, research indicates that this portrait is greatly overdrawn. Young adolescents are also,
at this time, full of curiosity. imagination, and emerging idealism. For many, adolescence is a
time of remarkable psychological and social growth that offers excitement and hope, if some-
times anguish and disappointment.

o 28 27
ERIC

QA 1 Tox Provided by ERIC




ERIC

Aruitoxt provided by Eic:

CHALLENGES TO PREVAILING STEREGTYPES

Although much is still unexamined and further rescarch is greatly needed. the emergent view
directly challenges the predominantly negative connotations of the term ~adolescent.” Several

important findings challenge prevailing stercotypes about adolescents.

Adolescents are a heterogeneous group. Adolescents are a far-from-mouolithic group. On
the contrary. they vary greatly in their physical development. life experiences. values. and as-
pirations.* Even individuals of the same age differ enormously in their growth patterns. per-
sonalities. aptitudes. and coping skills. Some move into adult roles as carly as age fifteen or six-
teen. particularly if they are from low-income or working-class backgrounds. Others. especially
those born into relative affluence. engage in a protracted period of search and discovery. sort-
ing out their sense of identity. their career directions. and their expectations of adult life be-
fore making critical decisions.

Puberty. which opens the door to adolescence. also varies from person to person.” Puberty be-
gins in some individuals as early as age eight and in others as late as age fourteen. making a
difference in their self-image. expectations. experiences in school. and relationships with peers
and adults.

Social, environmental, and hormonal factors are all important in shaping development.
It is widely believed that pubescent adolescents are prey to “raging hormones.” with the im-
plication that they are out of control and that little can be done to influence them. The drastic
changes in secretion of sex hormones during early adolescence do have profound effects on
every tissie of the body—most notably the reproductive system but also the brain. These hor-
mones produce the growth spurt. secondary sex characteristics. and feelings of sexual arousal.
They also herald an increase in emotioual intensity, with girls experiencing more depression®
and boys experiencing more aggression. But these changes do not mean that young adoles-
cents are inherently difficult. contrary. or uneducable. The effects of these changes are highly
influenced by social and interpersonal factors. When such influences are positive, the biolog-
ical transition goes more smoothly.” '

Youth culture is different from that of adults but not necessarily in opposition to adult
values. The social organization of adolescents is distinet from that of the child or the adult.
with its own music. heroes and heroines. language. and styles. Within this society. there are
adolescent subgroups. each emphasizing particular interests. attitudes. and values.* But
vouth culture is not essentially oppositional or hostile to adults. Many adolescents report
that they continue to consult with their parents on matters of concern to them. and many re-
late well to adults other than their parents.® Although tensions are inevitable in this time of
major transition. only a minority of teenagers engages in rebellion against their parents as
they seek to establish a sense of autonomy and separate identity. The process of moving away
from parental authority usually leads not to estrangement but to a renegotiated interdepen-
dence with family and kin."*

GREAY "RANS'TIONS
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w Peer influence among adolescents may be positive as well as negative. Despite negative

stereotypes. the influence of peers often is beneficial to adolescents. In favorable circum-

| : stances. adolescents feel secure with their friends. tind joy in the group. and acquire a basis for
} hope. Peers cas contribute to a young person’s self-esteent, sense of identity, and achievement,
l Ifa young teen becomes solidly established in a constructive peer network: one oriented to
study and learning, good health, and decent human relations - the chanees are enhanced that

be or she will evoive into an inguinng and problem-solving, caring individual.

® Adolescents are capable of complex reasoning, including the weighing of consequences.
Research has shown that the capacity for critical thinking and for competent decision making
is achieved or achievable by early to middle adolescence.'? For voung adolescents, vielding
the certamnty of childhood is accompanied by a new appreciation of
the refativity and complexity of knowledge and ideas. Unfortunately.
many school systems do a profound disservice to voung adolescents
by withholding challenging instruction from them. Educators have a

great opportunity to capture the young person’s emergent sense of UﬂE[hlm []f AmEHEﬂﬂ Hﬂ[]|ESEEﬂ[S
selt and curiosity about the world. '

today are of non-£uropean descent from
Along with their growing capacity tor thinking and decision mak-

g, adoleseents have enhanced opportunities for self-determination d Wlﬂ& alray []f [BIIQIUUS, E[hﬂlﬁ, ﬁnﬂ
nemany areas of their lives. They have more control, for example.

over how vigorously they apply themselves in school. the kinds of ﬂﬂll[]ﬂal hackgmunds K lBﬂmlﬂﬂ 0
fricnds they have of both genders. and the extent to which they : : :
adopt or avoid such perilous behavior as smoking. using alcohol or lWE DBHEBTU”V Wh”E msngmmg

other harmful drugs. and engaging in early or promiscuous sexual ﬂwersnv will be a mal[][ task for adults

actvity. Unfortunately. the tendency of voung adolescents to focus

on the here and now rather than on the long-range conscquences m [hE IWE"[Y“[SI Eemuw

of their actions places them in substantial danger of making serious

crrors of judgment.

ADOLESCENT ATTRIBUTES OFFER OPPORTUNITIES

Certain characteristics of this period of life make possible adaptive responses to the challenge
of major change. If the pivotal institutions that influence adolescents can harvess these char-
acteristics, they can provide adolescents with a crucial advantage. enabling them not only to
survive butalso to thrive under the extraordinary dislocations of contemporary saciety. Three

characteristics are especially significant,

» Adolescents are eager for authoritative information. Young adolescents are interested in and
receptive to information about themselves and their bodies.™ In carlier times. their world view
and much of the information available to them was shaped by the nuclear and extended fam-
ily and older peers. Today. information conveyed to adolescents comes largely from the media
and peers. Much of it is incorvect or misleading or embodies values that are inimical to young
people’s self-image and healih. Yet the cagerness of these voung people for information rele-
vant to their development is a fundamental asset. and pivotal institations can respond in many

constructive and helpful ways.

Gl ey i N TAREY Apoty o0y
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» Adolescents are explorers of the unknown. Much exploration by adolescents is develop-
mentally appropriate and socially adaptive. even though it can introduce new demands and
generate new conflicts. Adolescents ask many questions about themselves and the world
questions that constitute stepping stones across the rapids between childhood and adult lite.
What is happening? Is it interesting? Is it fun? Does it fead anvwhere? What can 1 do 1o be bet-
ter liked? What can 1do to be smarter, stronger. better looking? What kind of persorram Lany-
way? Does anvone care about me? What do [ really care about? Can I make a difference? How
does school relate to the rest of my life? What kind of work do T want to do? How do T give
myself a good future? Families. friends. schools. community organizations. religious institu-
tions. healtli care providers. and the media have a serious responsibility to deal respecttully

with the questions that preoceupy teenagers.

» Adolescents are strongly influenced by what they see of adult behavior as they *try on™
their eventual roles as adults. At this time of life. a young adolescent is confronted with iul-
tiple concepts of what it means to be an adult. Older peers. who are looked up to as having

links to the adult world. play an important role as voung adolescents
select among these images. Some will conclude thatitis grown-up to
be cool and reject education. to live for the moment. to take what they

can get without respect for others, to get high on alcohol or other

NBW kn[]WlegE at][]U[ ad[]lﬂscﬂn[:ﬂ drugs. to be tough. unyielding. even violent. Such damaging con-
. . . cepts of adulthood are available in abundance m the social environ-
h'r]S UBUUH l[] l”UﬂllﬂﬂlB lhB B[]S“WB aﬂd ment of young adolescents. But there are also positive. enriching im-

. . . - ages available that can influence the choices and decisions that voung
adaptive gualities of this transitional e vt ¢ (at cannfueneet ! prrons

people make.

SIBUB lﬂ dBVBlUBﬂIEm ds WB" ds lhB To help adolescents meet the challenges of adulthood in a changing
world that 1s growing ever more complex. adults in kev institutions
problems. Although young adolescents oo RO b Ach i e e

must respond to make the best use of these positive and adaptive qual-

are []flP.ﬂ SIB[BUWUBd 18 m[][]dv’ ities of adolescents. Right now, the vulnerability of voung adolescents

to health and educational risks is far greater than most people are

[Ehg“mus SE"IHdUlUEﬂI. and m[:a[]amg aware of, and the casualties are mounting. The following chapter will
!

clarify the economic and social consequences of preventable damage

of |Ba[ﬂln[] ﬂﬂVIhlﬂﬂ SE”UUS, and the sadly lost potential of youth in the context of ongoing trans-
_ _ . . formation. Tragedies are not inevitable. Using the guidance provided
research indicates that this portrait is

by the new research on adolescence, the leadership ofkey mstitutions

UTBBIIV uvﬂmrawn throughout society can take steps to itervene in voung lives during
' the pivotal moment of early adolescence. Small steps. taken at this erit-
ical tine of life, can make a big difference in determining an adoles-

cent’s life chances.
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Economic Consequences of Preventable Problems

Adolescent pregnancy and substance abuse are not
simply problems when they happen. The conse-
quences of these acts reach far into the future, and
their antecedents emerge even before adolescence.
The following costs illustrate the importance of pre-
venting such problems. '

DROPPING OUT

Remaining in school is the single mostimportant ac-
tion adolescents can take to improve their future
economic prospects. In 1992, a high school graduate
earned almost $6,000 per year more than a high
school dropout.!

Going to college boosts income even more. In 1992,
college graduates had a mean annual income of
$32,629, while high school graduates had a mean an-
nual income of $18,737. Earning a professional de-
greg added $40,000 a year to the mean annual in-
come of college graduates.’

Gender also affects income. A male high school
graduate’s mean monthly income is likely to be twice
as much as a female high school graduate’s, a sta-
tistic that highlights the significance of education for
women.2

BEARING CHILDREN

Women who become mothers as teenagers are more
likely to find themselves living ii1 poverty later in their
lives than women who delay childbearing. Although
28 percent of women who gave birth as teenagers
were poor in their 20s and 30_s, only 7 percent of
women who gave birth after adolescence were liv-
ing in poverty in their 20s and 30s.3

In 1992, the federal government spent nearly $34 bil-
tion on Aid to Families with Dependent Children,
Medicaid, and food stamps for families begun by
adolescents.*

. 33

m Providing family planning services is one way to
lower taxpayers’ costs. Each public dollar spent on
family planning services saves an average of $4.40
by reducing expenditures on medical, welfare, and
nutritional programs.$

SUBSTANCE USE AND ABUSE

= Substance abuse costs the United States more than
$238 billion a year, including the expense of treating
substance abuse, the productivity losses caused by
premature death and inability to perform usual activ-
ities, and costs related to crime, destruction of prop-
erty, and other losses.®

m Each year more than a million young people start
smoking regularly, a decision that will cost the health
care system $8.2 billion in preventable medical ex-
penditures during their lifetimes.”

u During the last two decades, the tobacco industry
has dramatically increased the money it spends on
advertising. In 1992, the industry spent more than $5.2
billion on advertising, msking cigarettes second only
to automobiles in advertising dollars spent.®

INJURIES

m An estimated 10 to 20 percent of all injuries to chil-
dren and young people occur in and around schools.
Falls were the most common cause of injuries. Rep-
resenting 46 percent of ali incidents, falls were fol-
lowed by sports activities at 30 percent and assaults
at 10 percent. The resulting costs of these injuries
vary substantially. The bill for treating something as
simple as a forearm fracture, for example, can ex-
ceed $3,900. A serious injury such as spinal cord
damage can incur medical costs higher than
$188,000.9
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® Injuries to young adolescents, ages ten to fifteen, in
motor vehicles cost more than $13 million in 1991, or
about $56,000 per injured child.!®

u The U.S. Centers for Disease Control and Prevention
estimates that simply switching to break-away bases
for softball games could prevent 1.7 million injuries a

year and save $2 billion in acute medical costs."

m Arecent U.S. Government Accounting Office report
estimated that the nation’s schools need $112 billion
to complete all of the repairs, renovations, and mod-
ernizations required to restore facilities to good over-
all condition and comply with federal mandates that
ensure the safety of students.'2

VIOLENCE

s Violence is a social problem with tremendous eco-
nomic costs. In 1993, the cost of providing emer-
gency transportation, medical care, hospital stays,
rehabilitation, and related treatment for American

firearm victims ages 10through 19 was $407 million.!3
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CHAPTER THREE

|d Biology in New Circumstances:
e Changing Adolescent Experience

The biology of puberty in today’s adolescent is essentially the same as it alwavs has been. Trig-
gered by events in the brain. the pituitary gland produces hormones that stimulate the secretion
of sex hormones. These hormones. in turn. have powerful effects on many tissues of the body.

imcluding the brain. and lead to significant changes in social. emotional. and sexual behavior.

In modern. complex societies such as the United States. however. the social context for this

biological series of events has changed dramatically. Industrialization. urbanization. techno-
logical advances. geographic mobility. and cultural diversity have radically transformed the hu-
man environment. The interaction between the old biology and this new environment. in turn.

has tundamentally altered the conditions for growing up as an adolescent in America.

The swiftness of this change. in historical terms. challenges our understanding and the ca-
pacity of our key socializing institutions to adapt to meet new needs. As a result. many fami-
lies and their adolescents are not faring as well as they should. The often startling statistics
on negative events during adolescence (e.g.. school-age pregnancy. crime and violence. poor
achievement in school. and disability and death because of risky health behaviors) cross
boundaries of socioeconomic status. ethnicity. and neighborhood.

THE CHANGED CONTEXT FOR DEVELOPING ADOLESCENTS

The essence of human survival is the ability to adapt to the changing environment. In carlier
generations. the transition from childhood to adulthood was gradual and cumulative. Despite
generally greater vulnerability to the vicissitudes of nature. children mainly grew up in the con-
text o a cohesive family and a small commumty with shared values and relatively slow tech-
nological and social change. In such an environment. adotescents could count on authorita-

tive information. adult guidance. and soctal stability.

Adolescents spent most of their time in the presence of adults. Young people worked on
family-based farms or in small businesses and youth apprenticeships. Most adolescents” leisure
time was spent in the homes of their families and neighbors. Exceptin large cities. adolescents’

social contacts were largely limited to near neighbors. Tewas scarcely possible for a “vouth cul-

ture” to develop. except for gangs in some big citices.
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The changes of this century. and especially of
recent decades. have provided most children
with remarkable material henefigs as well as
opportunities to master many skills: but they
have also brought with them major disloca-
tions of families. communities. and the econ-
omy and thus introduced new stresses into
the adolescent experience, Consequently,
many adolescents now must navigate these
treacherous transitional vears with fewer so-
cial supports and with far less guidance than
was formerly available, Among the most sig-
nificant transformations influcncing adoles-

cent development today are the tollowing:

®» Dramatic Changes in American Families.,
As kinship and neighborhood networks
have steadily eroded and divorce has be-
come common. family life has splintered,
Today. slightly more than half of all Ameri-
can children will spend at least part of their
childhood or adolescence in a single-parent
family - a much higher proportion than a
few decades ago.! By age sixtccu. close to
arents will have seen their parents divoree or marry
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» Changing Structure of Work, Economic restructuring and the globalization of the market-
place have occurred so rapidly that unskilled individuals can find only low-paving work. often
with litthe prospect of improvement. Entire adequate wage/low-skills industries have virtually
disappeared i recent years. High school graduates who do not go on to postsccondary edu-
cation are typically relegated o low-status. dead-end jobs.® The grov g disparity inincomes
between the economically advantaged and the poor” constitutes a threat to the prospects and
morale of many adolescents and their parents. The material deprivation and job loss that in-
terfere with effective parenting under conditions of poverty can give voung people a bleak sense
of the future.

= Earlier Reproductive Capacity Yet Later Marriage and Work. The hiatus between the ad-
vent of reproductive capacity in individuals and their attainment of independent adult status
has lengthened.® Inection control and better nutrition in developed countries have lowered
the average age at which menstruation begins to twelve and a half. At the same time. the period
required for educati m and training and for achieving stable. productive emploviient has in-
creased and marriages oceur later. For many adolescents. there are few meaningful opportu-
nities to participate directly in the adult world and in community life. Many, therefore. are un-
certain how to be useful and carn the respect of their elders: they feel adultlike stresses without

experiencing the rewards of belonging in the valued settings of adult life.

= Dominance of Electronic Media. More than any prior generation in history. voung adoles-

cents in America today have become immersed in media. Television and radio. along with per-

sonal computers and videocassette recorders. are a dominant presence in the lives of hoth chil-
drenand adolescents and a major shaping influence. By mid-adolescence, children have watched
about 15.000 hours of television—more time that they Lave spent with their teachers. their
fricnds. and even their parents.® What young people sce on television profoundly influences
their fears and expectations about the future. their relationships with others. their concept of

H

self and others. and their values.'?

® More Pluralism. The United States has now become one of the leading multicthnic nations
in the world. One-third of American adolescents today are of non-Eurepean descent and come
from a wide array of religious, ethnic. and national backgrounds.'* In major metropolitan ar-
cas. these young people are the majority in the public schools. By the year 2050. close 10 50
percent of the entire American population s projected to be African American, American ln-
dian. Asian/Pacific Islander, and Latino/Hispanic.'? Learning to live peacefully while re-

specting diversity will be a major task for adults in the twenty-first century.

Albadolescents and their familics have been aftected by these interrelated social transforma-
tions. and the pace of change promises only to aceelerate in the new century. Conscquently.a
primary task for American institutions is to find innovative ways to help adolescents adapt to
these changes. Such institutional responses are necessary so that individuals of all ages. but es-
pecially young people in the midst of profound biological. psychological and social transtor-

wation. will be able to build and maintain successful. satistving lives,

TR CONYW IR UMLTAY

ERIC

Aruitoxt provided by Eic:




More Education Is Linked to Higher Annual Earnings, 1992

MEAN ANNUBL EARNINGS (IN DOLLARS)
$980,000
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Source: *More Egucation Means Higher Career Earnings,” by the U.S Bureau of the Census, 1994,
Washington, OC: Government Printing Office

The Ethnic Composition of Young Adolescents

Is Changing, 1995-2050
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Source: Population Projections of ths United States, by Ags, Sex, Race, and Hispanic Onigin 1993 10 2050,
LR bythe US Bureau of the Census, 1993, Washington. 0C- U S. Governent Printing Qffice
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YOUNG ADOLESCENTS FACE NEW RISKS

Across America. the demands and expectations as well as the risks and opportunities facing
aolescents are hoth more numerous and more complicated than they were even a generation
ago. Millions are growing up under conditions that do not meet enduring human needs for
optimal development. They are not receiving the careful. nurturing guidance they need from
parents and other adults. They are dealing with social pressures o use drugs. including al-
cohol and cigarettes. and to engage in sex at distressingly carly ages. Too many are alienated
from schooland moving toward dropping out. Many are engaging in antisocial activities and
violence.

Althougli adolescents generally have more autonomy and more money to spend than they used
to. they have less real responsibility. Urban neighborhoods once secure arc unsafe: even class-
rooms and hallways can crupt into hattlegrounds. With casicr aceess to the weapons and drugs
that endanger themselves and others. adolescents have increasing reason to fear cach other.

Many have not learned Low te tandle conflict without resorting to violence,

Today vounger adolescents are commonly exhibiting many of the very risky behaviors that were
once associated with middle and late adolescence. Countless poignant examples exist of trou-
bled. self-destructive. even violent behavior in the ten-to-fourteen-year age group. among rich
and poor alike.

One-Third of Eighth Graders Use Drugs Binge Drinking Is a Serious Drug
Lifetime Use of Any lllicit Drug lacluding inhalants,

Problem in the Eighth Grade
by Grade, 1994

Use of S or More Drinks in @ Row in Past 2 Weeks, 1994
PERCENTAGE INDICATING USE DURING LIFFTIME

PERCENTAGE REPORTING BINGE DRINKING
0% 0%
i
20
30
15
20
10
10
§
0 0
8th Grade 10th Grade 12th Grade 8th grade 10th grade 12th grade
GRADE GRADE
Source: Monroring the Future Study, by the University Source’ Monntoring the Future Study, by the University
of Michigan Institute for Social Research, December 1994, of Michigan Institute for Social Research, Decoinber 1934,
unpublished data unpubhshed data
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More Adolescent Males Are Engaging in Sex

PERCENTAGE QOF ADOLESCENT MALES WHO HAVE HAD INTERCOURSE

Turned 20 in1985-87

Turned 20 in 1970--72

13 1% 15 16 12 18 19 20
AGE

Source: Sex and America’s Teenagers, by The Alan Guttmacher Institute, 1994, New York:
The Alan Guttmacher Institute. Adapted with permission.

More Adolescent Females Are Engaging in Sex

PERCINTAGE OF ADO'ESCENT FEMALES WHO HAVE HAD INTERCOURSE

N

Turned 20 in 1985-87

Turned 20 in 1970--72

20
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Source. Sax and Amenca’s Teenagers, by The Alzn Guttmacher | L1994,

Now York The Alsn Guttmacher Insutute. Adapted with permission.
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Births to Older Adolescents Remain High, 1972-1992
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Source: Tabulations by American Demographics, Inc., 1935, based on National Center for Health
Statistics unpublished data. Adapted with permission.

Births to Young Adolescents Are Rising, 1972-1992

NUMBER OF BIRTHS, MOTHER YOUNGER THAN 15 YEARS OLD
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Source. Tabulations by Amencan Demographics, Inc., 1995, based on National Center for Heatth
Statistics unpublished data. Adapted with permission.
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n Earlier Experimentation with Drugs. A troubling number of voung adolescents are smok-
g cigarettes and drinking alcohol. They pereeive little or no risk to using these addictive sub-
stances. which are gateways to the use of illicit drags (including marijuana. 1.8 and other hal-
lucinogens. inhalants. stimulants. harbiturates. cocaine. and erack). Fully one-third of cightls

graders reported using an illicit drug in 10g.4."

m Earlier Sexual Activity, Rates of sexual initiation are increasing among younger girls and boys. '
Many American teenagers are startlingly ignorant of the most elementary facts of the human body
and human sexuality. despite their wholesale exposure to sex in the mass media. the availability
af sexually related materials. and efforts to provide sexuality education in the schools. Among

teenagers i the United States. pregmancy rates

are higher than in any other industrialized na-

tion.'® In 1990. adolescents gave birth to 12

Among Young Adolescent Girls, Sex Is Usually Forced . .
percent of all newborns. Four percentwere to

PERCENTAGE OF SEXUALLY EXPERIENCED WOMEN AGES 15 AND YOUNGER lllOSC un({cr age Cigll[(‘,ell. a“(l 8 })CI'CCHI were
WHO HAVE HAD INVOLUNTARY INTERCOURSE . N i
0% to eighteen- and nineteen-vear-olds. '
o0 m Inadequate Learning. In the past two
decades, achievement levels and rates of high
5 school graduation have remained virtually
stagnant.'” The performance of American
© students is lower than that of same-aged stu-
dents in both Asia and Europe. Such perfor-
30 mance is too low to support increasing living
standards in a high-technology. information-
2 based society.
m More health-damaging behavior. As the
10 communicable diseases of childhood have
. n been controlled by biomedical research and
) - . .
13and younger 14 15 16 1 13 13 public health advances, new behavior-based

AGE AT FIRST INTERCOURSE morbidities of adolescence have come to the
Source: Sex and America’s Tegnagers, by The Alan Guttmacher Institute, 1934, New York:

The Alan G her | . based on fations by K. A Moore, C. W. Norg, and J L Peterson
of data from the 1387 Nationa! Survey of Children. Adapted with permission.

fore.'® Suicide and gun-related homicides

are at record-high levels.' Injuryv. homicide.
and suicide taken together account for most
adolescent deaths.??

By age eighteen. about a quarter of all adolescents have engaged in behavior that is harmful or
dangerous to themselves or others. Another quarter are deemed at moderate risk for such be-
havior. On average. about half of all American adolescents—an estiniated 14 million girls and
boys are at high or moderate risk of impairing their life chances through engaging in prob-
lem behaviors.*! In distressed communities, the proportion of adolescents at very high risk for
poor outcomes 1s even larger.
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The Science and Mathematics Achievement of American 13-Year-0lds Is a Serious Concern

AVERAGE SCORE

Korea Taiwan Switzerland Hungary italy Israel Canada France Spain Ireland
B Math B8 Science

COUNTRY

Source Learmng Mathand Learring Science, by A. E. Lapointe, N. A Mead. and J M. Askew, 1992, Punceton, NJ Educational Tesung Service. Adaptod with permission

Percentage of Adolescents Ages

10to 14 Living Below Living in Distressed Neighborhoods
the Poverty Line, 1993
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Sonrce Currant Population Survey. bythe U S
Burcau of the Census. March 1934 unpublished datd
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, Leading Causes of Death in Adolescents by Age, 1992

Unintentional injury N AGES 10-14
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0 5 10 15 20 25 30
RATES PER 1C0.000

Note A recent addition to the leading causes of death for adolescents aged 15-19 s infection

with the human immunodoficiency virus (HIV) HIV infection was the tenth leading cause

of death for this age group, at a rate of 0.3 per 100,000

Source: The Nationat Center tor Health Statistics. 1994_ unpublished data

The Raie of Suicide Is Rising Among
White and Black Adolescents, 1580-199:
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Apii 21, 1995, Morbudity and Mortanty Weokly Report, 44.115)
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Firearm Deaths of 10- to 14-Year-0lds, 1980-1992

FIRLARM DFATHS PER 100,000 POPULATION
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Source: “Firearm Mortality among Children, Youth, and Young Adults 1-34 Years of Age, Trands
and Current Status’ United States, 1973-88, by L Fingerhut, J. C. Kleinman, E. Godfrey,

snd H Rosenberg, 1991, Monthly Vital Statistics Report, 39, {11); and National Center for Health
S data from the N. | vital Statistics program, 1934, unpublished data.

Firearm Deaths of 15- to 19-Year-0lds, 1980 to 1992
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Trands and Current Status United States, 1379-88,“by L Fingerhut, J. C. Kleinman, E. Godirey,

and H Rosanberg, 1991, Monthly Vital Statistics Report, 39, {11)- and Netional Center for Heaith Statistics,
data trom the Nationsl Vitsl Stauistics program, 1994, unputiished data
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Overcoming
The Ddds
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Even adolescents at risk of developing serious learn-
ing or behavior problems can beat the odds and in-
crease their chances to lead successful adult lives.
A three-decade, longitudinal study of all children
born on the island of Kaua'i, Hawai'i, in 1955 offers us
some clues about what makes for resiliency under
adversity and how the design of effective prevention
strategies can be informed by naturally occurring in-
terventions.

One-third of Kaua'i's Asian Pacific American children
were designated as “high risk” because they were
born into chronic poverty, had experienced perinatal
stress, and lived in families plagued by conflict, di-
vorce, alcoholism, or mental disorders. By age eigh-
teen, two-thirds of this high-risk group did experi-
ence problems, including delinquency, mental health

problems, or teenage pregnancy. The remaining chil-

dren were described by researchers Emmy Werner
and Ruth S. Smith as “vulnerable, but resilient,” and
they emerged as competent young adults who were
gainfully employed, involved in stable relationships
with spouses or partners, and active in their com-
muhities., None developed problems during child-
hood or adolescence.

Three clusters of protective factors distinguished this
“resilient” group from the other high-risk individuals
who did develop problems by adolescence: {1) tem-
peramental characteristics and engaging social skills,
which involve family members and others, and at
least average intelligence; (2) strong attachments
with parents or parental substitutes, including grand-
parents and siblings; and (3) a broad community sup-
port system such as a church, youth group, or school
that offered stable support and consistent guidance,
with the hope that they could expect a good future.
In this and more than 250 studies of children growing
up in adverse circumstances—war, poverty, dys-
functional families—results present a consistent pic-
ture that these common factors enable young people
to beat the odds.

Even for the Kaua’i adolescents with problems, the
vast majority became successful adults by their early
thirties. Their experiences with supportive people
and structured lives—such as joining the military or
a church group, having close and stable relation-
ships with caring mates or spouses, and obtaining
postsecondary education —provided opportunities
to turn their lives around. These results are consis-
tent with those from other communities where taking
on adult roles as workers, parents, and spouses can
overturn adolescent deviance. In al! cases, the com-
mitment of nurturing, competent adults to a young
person is crucial. For some, the adults were parents,
but for others, they were concerned teachers,
coaches, youth workers, or relatives.

Werner emphasized the importance of naturally oc-
curring informal support networks in shaping the life
trajectories of adolescents who overcome great
odds. Where such support networks do not exist as
they did on Kaua'i, “a continuum of care and caring
by professionals as well as volunteers” is required.
The children of Kaua'i, who are now adults ap-
proaching middle age, and children in similar studies
throughout the world offer compelling testimony
about what can make a difference in lives threatened
by conditions of economic and personal adversity.

SOURCES
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THE UNMEYT NEEDS OF HIGHLY VULNERABLE YOUTH

Many low-income neighborhoods lack jobs that generate adequate family incomes. thus con-
centrating poverty inaway that pervades the community.?? There. voung people are rarely ex-
posed o role models who can raise their expectations about stable jobs and family life. Few
adults are available for sustained attention. guidance. and supervision. Areas of concentrated
poverty have high crime rates and dangerous streets. Young adolescents from these areas of-
ten are tempted to get involved with illicit drugs. not only as users but also as sellers. They
spend alotof time alone. often watching television with all its vivid violence and putative badges
ofadulthood and hanging out on street corners where real violence threatens or with antisocial
peer groups. They may he engaged in sexual activity earlier than their parents were. even as
they disengage trom school. '

Not all trovbled adolescents are disadvantaged. and not all disadvantaged adolescents are
troubled. But adolescents from economically disadvantaged backgrounds are often at higher
risk than their more privileged counterparts of reaching adulthood il equipped for work. fam-
ily life. and full participation in our democratic society. They are more apt to be indifferent
to their health and cvnical about future opportunities that could motivate them to adopt
health-enhancing behavior.?® They are more likely to bear children in adolescence--indeed.
87 percent of teen mothers are poor or near poor.?* Yet. even high-risk behavior need not be
the case. as shown by a recent decline in smoking reported by African American adolescents.?*
As we shall see. there is much that can usefully be done for young people even in circum-
stances of deep adversity.

TURNING NEW RISKS TO NEW OPPORTUNITIES

Although the profound changes of adolescence create vulnerability, they also provide a unique
window of opportunity. Adolescents initially explore new behavior patterns and possibilities ten-
tatively. That is why. hefore damaging patterns are firmly established. adults have a major oppor-

tunity to shape interventions to prevent later casualties and promote more successful outcomes.

Adolescence represents the last phase of the life course during which society has reasonably -
ready access to the entire population. so the potential for constructive influence is great. With

the supportive guidance of pivotal institutions. namely the family. schools. community and

health-care organizations. and media, adolescents can be helped to form healthier. problem-

solving lifestyles and thereby increase their odds of successfully meeting the challenges of adult

life in a transformed world.

Further Reading
Commission on Behavioral and Sociad Sciences and Education, National Research Coundil. (19y3).
Losing generations: Adolescents in high-risk settings. Washington, DC: National Academy Press.

Drytoos. J. G. (1990). Adolescents at risk: Prevalence and prevention. New York: Oxtord Uni-
versity Press,

Hawley, W. DL & Jackson. AW (Eds.). (1995). Teward a common destiny: Improving race and
) ] ey

cthnie relations in America. San Francisco: Jossev-Bass.
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CHAPTER FOUR

_J

educing Risks, Enhancing u_ portunities:
ssential Requirements for Healthy
evelopment

Although new social circumstances have vastly altered the landscape for adolescent develop-

ment. all adolescents continue to have fandamental human requirements that must be met if

they are to grow up into healthy. constructive adults. All run the risk of diminished lives if these
requirements are not met.

To make a successtul transizion to adulthood, adolescents must still have the kind of help and
support that was once commonly available within the network of family and kin but now is

croded. They must have sustained. caring relationships with adults: receive guidance in fac-

ing serious challenges: become a valued member of a constructive peer group: teel a sense of

worth as a personzbecome socially competent: know how to use the support systems available

to them: achieve a reliable basis for making informed choices: find constructive expression of

the curiosity and exploration that strongly characterize their age: believe ina promising future
with real opportunities: and find ways of being useful to others.

Meeting these requirements has been basic for survival into adulthood for millennia. Butina
democratic society that places an inereasingly high premium on competence inmany domains.
adolescents now face an even stiffer set of challenges. They must learn the elements of re-
sponsible citizenship: master social skills. including the ability to manage conflict peacetully:
become ethical persons: respect diversity in our pluralistic society: and cultivate inquiring and
problem-solving habits of mind. Further, to compete for good jobs in a rapidly changing work-
place. young people must not only acquire the technical and analytical capabilities to partici-
pate it a worldwide economy. they must also have motivation for lifelong learning and for
adaptability throughout the life span. Indeed. an important part of preparation tor adulthood
today is preparation for change itself.
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THE POWER OF GENERIC APPROACHES

Many of the adolescents who have serious problers lack eritical social supports and are at rish
ol not meeting the challenges of the rventy-tirst century. Serions adolescent problems. such as
delinquency. substance abuse. adolescent pregnancey. and school failure. are strongly associ-
ated with family discord or violence. poor communication. lack of parental monitoring. and
inconsistent discipline.' They are typically associated with parents who are cither highly au-

thoritarian or very permissive in their child-rearing practices.

One of the important insights to emerge from scientfic inquiry into adolescence in the past
two decades is that problem behaviors tend to cluster in the same individual and veinforee one
another.? Crime. school dropout. teenage childbearing. and drug abuse tvpically are consid-
cred separately. but in the real world they occur together. Those who drink and smoke i carly
adolescence are thus more hikely to initiate sex carlier than their peers: those who engage in
these behavior patterns often have a history of difhculties in school. When voung people have
a low commitment to school and education. and when teachers or parents have low expecta-
tions of the children’s performance. trouble lurks. Once educational fuiture oceurs. then other
adverse events begin to take hold.

Just as health-compromising behaviors cluster. health-enhancing behaviors of young adoles-
cents also tend to be linked.” These observations suggest that families. schools. and other so-
cial institutions have a unique opportunity to foster healthy lifestyles during early adolescence
by addressing the commornrroots of both positive and negative behavioral clusters. Such an ap-
proach to adolescent development is generie. to distinguish it from a categorical or targeted ap-
proach that focuses on a specific or single problem. Generic approaches cmphasize the posi-
tive possibilities inherent in the adolescent transition: possibilities for educating and motivating
adolescents in the pursuit of healthy lifestyles:* for fostering interpersonal and decision-mak-
ing skills to help them choose alternatives to very risky behavior:® and for providing them with
ways to build constructive lives.

Generic interventions address some of the underlving or predisposing factors that increase the
likelihiood that an adolescent will engage in high-risk or problem behaviors. These factors in-
clude low self-estecnn. underdeveloped interpersonal and decision-making skills. lack of in-
terest in education. inadequate information regarding health matters. low pereeption of op-
portunities. the absence of dependable and close human relationships. and meager incentives
for delaying short-term gratification.,

Generic approaches seck to meet the fundamental developmental needs of adolescents and
promote a cluster of healthy behaviors that are likely to emerge when these needs are met.
Generic approaches are especially useful for the population of young people who are at mod-
crate risk of negative outcomes and who. therefore. can readily go etther way: toward additional
problem behavior or toward healthy adolescent development.

Thereis a complementary relationship between generie approaches that tackle these underly-
ing factors and targeted approaches that deal with specific problems. For instance. a generie
approach can help a shaky adolescent eart self-respect, find a place ina valued and construe-

tive group, and make durable friendships. all of which enhance the individual's resistance to
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New Jersey Offers Comprehensive Services for Youth

Trouble for many young adnlescents comes in mul-
tiple doses. A young person may have parents who
face unemployment and housing problums or may
have a father or mother who is an alcoholic or drug
abuser: The young person may be performing poorly
at school, may lack adequate medical or dental care,
ans may know no reliable adult to whom to turn to
for advice.

Human service agencies that could help these young
people may themselves be geographically dispersed,
unattractively labeled or socially unacceptable to
adolescents, and not linked to one another. The
agencies may rely heavily on informal referrals, with
no systematic way of accepting students from the
school system. Furthermore, if the agencies do not
provide family counseling, they may be unable or
unwilling to address problems in family relationships.
One promising state-based model to provide needed
help for adolescents is New Jersey’s School- Based
Youth Services Program, which brings together ex-
isting services for adolescents under one roof, most
often at the school. State officials have found that
schools offer the most effective sites for reaching
and assisting large numbers of adolescents on a reg-
ular basis.

Led by then-Governor Thomas Kean, the New Jersey
Department of Human Resources initiated the School-
Based Youth Services Program in 1988 as a way of
connecting the state’s education, health. and human
services, and creating “one-stop service centers” for
adolescents and their families. By changing the tradi-
tional institutional arrangements of the state’s agen-
cies from a targeted approach to one that supports
the overall well-being of the state's teenagers by
providing compre hensive services, this program has
encouraged teenagers to complote their education,
obtain the skills they need for employment or for ad-
ditional education, and lead healthy, productive lives.

Today the program operates in thiny‘-seven sitesin or
near schools in urban, rural, and suburban communi-
ties. Sites are open during and after school, on week-
ends, and all summer long. They offer a core set of
services, all of which require parental consent. Cen-
ters offer adolescents basic services: primary and
preventive heafth services; referrals to health and so-
cial services; individual and family counseling; crisis
intervention; drug and alcohof abuse counseling; em-
ployment counseling, training, and placement; sum-
mer and part-time job development; and recreation.
Beyond this core of services, the state encourages
centers to provide classroom-based health education;
arts, cooking, and sports activities; transportation;
family planning examinations and referrals; parenting
skills instruction; violence prevention pragrams; child
care; outreach to adolescents who have left school,
or twenty-four-hour hotlines. Mental health services
are the most frequently used service across the state,
followed by other health, employment, education, and
substance abuse services.

In 1991, about one of every three New Jersey teen-
agers—more than 19,000 students—participated in
this state-sponsored program. A recent survey re-
vealed that more than half of the students receiving
services are African American and nearly a quarter
are Hispanic. More than half of the adolescents are
considered at risk for dropping out of school. Girls
and boys use the service about equally, and they are
most likely to be ninth and tenth graders.

Although evaluative data are not yet extensive, pro-
grams like New Jersey's appear to be efficient, cost-
sffective ways to connect adolescents and their fam-
ilies to critical services. Administratively, the state
requires that each host community provide at least
25 percent of the program costs through direct fi-
nancial contribution or in-kind services, facilities, or
materials. Each site costs the state approximately

REDUCING RISKS, ENHANCING OPPORTUNITIES .
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$230,000 annually, or about $200 per student served.
Stable funding is a strong factor in convincing com-
munity organizations and schoals that they should

work together on the program.

At Plainfield High School, in response to the inci-
dence of teenage parenthood, the Plainfield School-
Based Youth Services Program developed and im-
plemented the Plainfieid Teen Parent Program in
collaboration with the Parent Linking Project of the
New Jersey Chapter, National Committee for Pre
vention of Child Abuse, AT&T, Community Coord:-
nated Child Care of Union County, and the Plainfield
Health Center. The program provides a comprehen-
sive array of services to mothers and their babies, in-
cluding school-based child care, parent education
classes, mentoring, tutoring, parent support groups
for both pregnant and parenting teens, life skills train-
ing, job skills training, health care, including prena-
tal, well-baby, and adolescent health care, and in-
formation and referral to other social service
agencies. Services are also provided to young fa-
thers, grandparents, and guardians. All students who
have children in the Plainfield Infant Toddler Center
are required to enrollin a parenting class that teaches

the student-parents activities to enhance their child's

development and to strengthen the parent-child re-
lationship. Parent support groups provide an oppor-
tunity for students to talk about whatit is like to raise
children as they struggle for their own indepen-
dence. Students are encouraged to share theirideas
and experiences, to see their similarities and differ-
ences, and to help each other solve prablems end
waork through tough times.

An evaluation of the project found that 84 percent of
program mothers graduated from high schoaol, com-
pared to 41 percent of the control mothers. Two years
after their first births, 11 percent of program mothers
had a second birth, compared to 33 percent of the
control mothers. Program mothers were more likely
than comparison mothers to report having a regular
source of medical care for their children. Stress as-
sociated with parenting decreased significantly
among program mothers, while general self-esteem
rose. Students and faculty at Plainfield High School
generally supported the presence of a child-care
center on the schoal grounds and felt that it made a
difference in making it possible for some girls to
graduate. This program was developed by and in-
cludes representatives from all segments of the com-

munity and private and public sectors.

drugs. weapons. or carly sexual activity. Atthe same time. itis important for adolescents to ac-
quire accurate information about cach of these major risks and o develop specitie skills in

avoiding, them. In this way. the generie and targeted approaches are mutually supportive,

SOCIAL SUPPORTS TO ADOLESCENTS AND FAMILIES

At the heart of a generie approach to adolescent developmentis the restoration and strength-
ening of social supports thatonce were available to voung adolescents within their families and
communities. A working group on social support networks. established by the Carnegice Coun-
aib on Adolescent Development and chaived by Richard Price of the University of Michigan.
examined the potential of sehools and vouth organizations to offer voung adolescents the prac-
tical services and material benelits that promote healthy development: the feedback that raises
scH-esteenm and strengthens identityve and the alection. caring. and nurtare they need. Care-
tully reviewing dozens of such programs across a variety of settings. the working group noted

the following eritcal ingredients of effective or promisimg approaches:®
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w Ly tend to respond to mord than one sertons problenc or visk factor. They recognize that ado-

lescent problems oceur in clusters.

w L hey plan intarventions moways that can make a diffarened before damaging patterns are fivmly
ostablished. " They take developmental information into account for mstance. they take note
of the pomtat which high-nisk behavior is ikelv to hegin in offering guidance to the voung to
diminish the visks.

w Thoy ercate incentives that adolescents arve likedy to porecivc as rddevant to their own lives. For
example. they open up social roles thatare respected and provide the opportanity to learn new
skills. "They tend to provide some combination of knowledge and skill that can help voung peo-
vle carn respect.

w They arc broad ciowgh in scopc and flexiblc cnough tn mode of operation te adapt te a consider-
able range of necds.

SUPPORT STRATEGIES FOR CREATING MEANINGFUL SOCIAL ROLES

One of the problems adolescents have is that they often do not pereeive what their place is in
soctety or what they are being prepared for.” They wonder how they can carn appreciation and
approval. Particular support strategies have arisen to foster meaningful social roles for them
during carly adolescence. These strategies include adult mentoring,. peer tutoring. and service
to others in the community. Successtul efforts o help prepare '\'().llllg‘ people for adult social

roles share the following characteristies:®

w Lhey foster active participation by adolescents. They provide opportunities tor direct involve-
ment. high inttiative. and leadership. For example. they may arrange for rotation of leadership

i group activities and construct opportunities for adolescents to give as well as to receive.
A

w Lhey foster velationships among several elements of the social snpport system. For example. there
are programs amed @t preventing school failure that actively engage both teachers and parents.
helping cach to understand the adolescent better and to work together i supporting eftorts to

improve the students” educational performance.

w hev provide considerable contomty over time. Fhey are arranged to provide dependable. trust-

s relationships for one vear or longer. providing incentives and guidance for adolescents to

pursue a constructive course with respect to thetr health and education.

w Lhey promote activitios that fit well in sfonsoring erganizations. Fhey uy o build upon orga-
nizational readiness for change.

ADULT MENTOREING

A crucial need ofadolescents is for an enduring,. stable. supportve bond with @ caring adult.
For this reason.another aspect of social support that has captured greatinterest in recent vears.
especially forits henefits in communities with very low incomes. is adult mentoring.® A variety
of innovative efforts have explored ways to construct such dependable one-to-one relations

over an extended period of tine.
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Mentoring can be a powerful way to provide adult involvement with adolescents who are largely
solated from the world of adults. Tt can help adolescents prepare for social roles that earn re-
spectand encourage them to persist in education. Elder citizens cas contribute substantially
as mentors to adolescents. bringing new mcaning to theiv own lives while helping the vounger
generation grow up. Ou the basis of this trusting and stimulating experience. other relation-
ships may be builtin the future. However. the mentor’s task is not casy. He or she is expected
to provide sustained support. guidance. and conerete assistance as the adolescent goes through
a difficult time. enters a new situation. or takes on new tasks. 1t is also important that a men-
toring program be integrated with other resources in the community. Particularly for high-risk
vouth. where problems tend to cluster. the connection with cducation. health. and social ser-

VICCS 18 1ICCESSUry.

PEER-MEDIATED PROGRAMS THAT PROMOTE HEALTH AND EDUCATION

Peer relations in adolescence are powerful influences. for better or worse. Within the group.
there can be opportanities to become a person worthy of respect. with a distinctive contribn-
tion to make. Programs led by peers can be valuable in giving voung adolescents the ongoing.
sympathetic attention they need to cope with risk factors. The credibility of peers during ado-
lescence can help some young people who would otherwise be very hard to reach. Both edu-
cation- and health-oriented interventions can function well with peer leadership. if teachers or
other professional adults provide proper training and supervision. Indeed. continuing guid-
ance of peer tutors and counsclors by mature, qualified adults is important.

Peer-led programs on smoking. for example. show they can substantially reduce the onset of
smoking in early adolescence.' In these programs. older peer leaders who themselves have
successtully resisted the lure of addictive substances can serve as models for young ones only
now ou the verge. Peer feaders can be effective in teaching vounger adolescents social skills to
resist pressures to use drugs or engage in premature sex and can help them identity and prac-
tice health-enhancing behaviors.

Abundant evidence also exists of the value of one-to-one tutoring as an cffective teaching
method. With a trained witor. 98 percent of students do better in school than they otherwise
would."* "This is true notonly when the tutoring is conducted by teachers or professional tu-
tors: it also works well when the tutor is a suitably prepared student. especially one who is
older. Students in elementary and secondary school can benefit from tutoring by older peers
m difficult subjects such as mathematics.

As with peer counseling. there is considerable evidence that tutoring benetits the voung tu-
tors.'* When these programs are firmby established. teachers also benefit.'* The classroom cli-
mate is likely to improve, Since fewer students are feeling left out or seriously alienated. a more
cooperative atmosphere conducive to learning tends to emerge. A well-functioning program
of students serving as auxiliary teachers allows teachers to use their professional skitls more

fully than they couid otherwise,
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LIFE SKILLS DEVELOPMENT

Ifadolescents are to solve problems of human relations. develop healthy lifestyles. aceess so-
cial systems. caltivate intellectual curiosity. and meet tue demands of the workplace. they must
learn basic life skills. By and large. these are practical skills thai help in coping with day-to-day
living. In favorable circumstances. adolescents acquire these eritical adaptive skills in the fam-
iy, frendship groups. in the neighborhood. and in school. To the extent that families and
neighborhood resources are unable to fulfill these requirements. however. specially designed

interventions may be crucial.

In considering ways to prevent damaging outcomes i education and
health during adolescence. the Carnegie Council on Adolescent De-
velopment has given in-depth scrutiny to the role of specific train-
ing in such “life skills.” especially in carly adolescence. when young ‘ [hmk that hemu a kld S [he most
people are muking fateful decisions that involve education, drugs.

weapons. and how they use their bodies.™ Such training offered at lm[]l]ﬁﬂﬂl S'[ﬂ[]& l]f your ||f8 II'S ﬁllﬂl&
this decisive time can capitalize on young adolescents” emerging

cognitive capabilities— marked by a change from the concrete think- WhEH you start o devemn d BE[SU"H“W
g of childhood to the capacity for higher-order thinking—to de- II'S Wh&ﬂ you startto IEHHI Hl]l]lll Wh[]

you are, and what you want to do with
Life skills training should become a vital part of education in all rele-

vant institutions. including most especially the family, schools, and yﬂurse“ And IS a time Wth v[]u devemu
community-based organizations. so that adolescents tearn to make in- trust. “'s 3 Ilme when You leam h[]w 10

formed. deliberate. and constructive decisions. Such decision making
requires one to stop and think. obtain information and assess it. for- hB d personin S[]ﬂl&[v

mulate or cousider options. try new behavior, and get feedback.

velop the social skills and competence needed for success in the
matnstream.

Linked to a curriculum in the life sciences in middle grade and junior Unfort Ivalotof kids don't have that
high schools. for example. life skills training could answer many ques- niortunate y 4 10001 K103 don'{ have that.
tions that adolescents have about their bodies and how to use them ! ;

. If you don't grow up learning how to be
responsibly.

. . .

One such life skill that adolescents often fack and that can be taught d Bmdumwe person, Ihen you're going 0
15 the ability to pursue constructive relations with others. Adolescents hHVE a fl]l]l&lﬂ ONCE VOU OTOW U
who are valnerable because they have been isolated and fonely, de- f youg P
pressed. angry. and lacking in interpersonal skills can be helped
through life skills training to form solid friendships. learn from expe- SARAH ROSEN. 16
rience. and participate in cooperative groups. Another useful skill is
assertiveness. An aspect of assertiveness is knowing how to resist pres-
sure or intimidation to use drugs or weapons or have sex-—without
disrupting valucd relationships or isolating oneself. Yet another aspect is nonviolent conflict
resolution ~the sbility to achieve personal and social goals in ways that make use of the many

nonviolent opportunities that exist in the socicty.
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Mentors Rewrite the Future of Youth

A downward trajectory is not inevitable for youth liv-
ingin neighborhoods of concentrated poverty. Young
people from extremely disadvantaged situations can
rewrite their futures with the help of a caring adult
mentor from the community if the mentoring takes
place in combination with a multiyear mix of educa-
tional, developmental, and cultural activities and with
service to others in the community. The Quantum Op-
portunities Program {aor}, a four-year, year-round
youth development program, funded by The Ford
Foundation, has shown that intervening during the
high school years, beginning during the freshman
year (age thirteen), can more than marginally im-
prove the prospects for African American adoles-
cents in poverty. The program, initiated during the
1989-1990 school year, was designed to test the abil-
ity of community-based organizations to foster aca-
demic and social competencies among high school

students from families receiving public assistance.

Participants were selected at random from high
schools in five sites—Philadelphia, Oklahoma City,
Saginaw, Milwaukee, and San Antonio. Students
were eligible for the program if they were entering
the ninth grade, attending a public high school in a
neighborhnod with high rates of poverty, a member
of a minority group, an from a family receiving pub-
lic assistance. Each group of twenty-five students
at the five sites was matched with a paid mentor
who stayed with the group for the four years of high
school, including summers. Extremely committed to
their students, mentors provided what children
need most—an adult who cares about them and
who sticks with them over the long term no matter
what. Each day for four years, mentors provided
sustained support, guidance, and concrete assis-
tance to their students, all of whom were growing
up in poverty.

©
<

The pragram required students to participate in (1}
academic-related activities outside school hours, in-
cluding reading, writing, math, science, and social
studies, peer tutoring, and computer skills training;
(2) community service projects, including tutoring
elementary schoo! students, cleaning up the neigh-
borhood, and volunteering in hospitals, nursing -
homes, and libraries; and (3) cultural enrichment and
personal development activi.ties, including life skills
training, college and job planning, attending plays
and concerts, visiting museums, and reading and dis-
cussing the great books. Community service activi-
ties connected the students to their communities and
helped them develop many of the skills needed for
work—reliability, following *“rough on tasks, and
working cooperatively. Through personal develop-
ment activities, students Iearned how to set goals,

manage their time, and choose behavior appropriate

for varying situations. They learned the life skills

needed in the home, at work, and in the marketplace.
Consequently, the program encouraged students to
develop meaningful relationship with their mentors,
form strong ties to their peers because of the family-
like environment provided by the program, z;nd
strengthen their ties to their neighborhoods through
service.

In exchange for their commitment to the program,
students were offered financial incentives that en-
couraged participation, compietion, and long-range
planning. A stipend of $1.33 was given to students
for each hour they participated in these activities.
For every 100 hours of education, service, or devel-
opment activities in a cycle, students received a
completion bonus payment of $100. The accrued
amount with interest became available to the stu-
dent for college, job training, technical training, or

other approved education upon graduation from

GREAT TRANSITIONS




liigh scnool. The average cost per participant was
$10,800 for the four years, which is orie-half the cost
of a year in prison.

Brandeis University faculty conducted an evaluation
of the program using a random-assignment control-
group design to assess effects while students were
inthe program and after they graduated. The results
are encouraging. The fall 1993 follow-up evaluation
of participants and controls in three sites (Philadel-
phia, Saginaw, and Oklahoma City) shows the effec-
tiveness of an intensive effort that offers an array
of coordinated services, coupled with a continuing
relationship with a peer group and a caring adult.
Sixty-three percent of program participants gradu-
ated from high school, and 42 percent are currently
enrolled in college, versus 42 percent and 16 per-
cent, respectively, of the controls. Program partici-
pants bore fewer children than controls (24 percent
compared to 38 percent of control group members).
In addition, participants were haif as likely to receive
food stamps or welfare and average fewer arrests
than controls (19 percent compared to 23 percent).
aor members are significantly more likely to be in-
volved in community service, to be hopeful about
their future, and to consider their life a success than

are contro! group members.

To students like Jacqueline Jones, participation in
the program has made a difference. She said it has
given her a sense of “respect, trust, friendship, and,
most important, love. It has been a vital part of my life
and education. It helped to enhance my knowledge
and understanding of the world | live in. ... | gotin-
volved in the community by doing community ser-
vices, and helping others as the aoe program had
helped me.”

As part of The Ford Foundation’s continuing support,

the program will be tested further in five additional
sites that include approximately 700 participants. A
key ingredient of this program is the sustained in-
volvement of community organizations and residents.
Given the interestin empowering local communities,

this program offers a working model that has the po-

tential to overcome the intergenerational transmis-

sion of poverty and its negative outcomes.

SOURCE

Hahn, A, Leavitt, T, & Aaron, P.(1894). Evaluation of the quantum
opportuntes program (aop) Did the program work? Waltham,
MA. Brandeis University.
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Substance
Abuse
Prevention
and Life
SKills
Training
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Tratning in life skills is an essential part of a compre-
hensive approach to prevent adolescents from en-
gaging in health-compromising behaviors. Through
life skills, young adolescents can learn to enhance
their competence to resist social influences that re-
sultin high-risk behaviors. This prevention strategy
is designed to help young people, particularly in mid-
dle or junior high school, develop basic personal and
social skills and an increased sense of control by
teaching them to apply and practice skills that are
relevant to the social situaticns that adolescents
confrant. The program oﬁjectives of life skills train-
ing are to:

Provide students with the necessary skills to resist
sacial pressures to smoke cigarettes, drink alcohol

excessively, or use marijuana;

Decrease students’ susceptibility to social pressures
to use tobacco, alcohal, and other drugs by helping
them develop greater autonomy, self-esteem, and

confidence;

Teach students to resist the influence of advertising
that promotes addictive substances;

Enable students to cope effectively with anxiety, par-

ticularly anxiety induced by social situations;

Increase awareness of the negative consequences
of substance use, particularly the more immediate

physical and social consequences;

Correct normative expectations concerning sub-
stance use by providing them with accurate infor-
ination concerning e actual prevalence rates of to-

bacco, alcohol misuse, and marijuana use.

In evaluating the long-term efficacy of a schoal-
based approach to drug abuse prevention, Gilbert
Botvin and his colleagues found significant reduc-
tions in both drug and polydrug use (tobacco, alco-
hol, manjuana) in a random sample of twelfth-grade
students who had received a life skills intervention
while in the seventh grade. The intervention con-

sisted of fifteen classes taught in seventh grade, ten

booster sessions in eighth grade, and five hooster

59

sessions in ninth grade. The booster sessions were
designed to review and reinforce the material cov-

ered during the first year of intervention.

The main focus of the intervention was on imparting
information and skills for resisting social influences
to use drugs and generic personal and social skills
forincreasing overall competence and promoting the
development of characteristics associated with de-
creased risk of using drugs. In contrast to other pre-
vention programs, only minimal information con-
cerning the long-term health consequences of drug
use was provided. Information relevant to adoles-
cents in their daily lives was taught, including the im-
mediate negative consequences of drug use, the de-
creasing social acceptability of use, and the actual

prevalence rates among adults and adolescents.

Findings from this six-year follow-up study suggest
that drug abuse prevention programs conducted dur-
ing junior high school can produce significant and
sustained reductions in tobacco, alcohol, and mari-
juana use if they teach a combination of social re-
sistance skills {including general life skills), are prop-
erly implemented, and are followed by at least two

years of booster sessions.

SOURCES

Botvin, G J., 8aker, E., Dusenbury, L., Botvin, EM., & Diaz, T.
(1995}, Long-term follow-up resuits of a randomized drug abuse
prevention tnal in a white nuddle-class population. Journal of
the American Medical Association, 273, 1106-1112

Hamburg. B.A. (1990). Life skills traiming Preventive interven-
tions for young adolescents. Washington, DC- Carnegie Coun-
cil on Adolescent Development.
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Recentrescarch has shown that life skills training can help prevent adolescent problem he-
havior."™ When tasks are clarificd and appropriate skills provided. negative attitudes can be
changed and adolescentmotivation strengthened to tackle life's problems. 1o be successtul.
however. life skills must become a part of daily life and must be reinforeed. Inereasingly.
training in life skills is being oriented toward disadvantaged vouths in impoverished social

civironments. to good effect. !

COMPREHENSIVE SOLUTIONS FOR INTERRELATED
PROBLEMS

Al these approaches -strengthening social support networks. establishing meaningful social
roles tor adolescents. creating adult mentoring opportunities, fostering peer-mediated pro-
grams. and developing life skills training - are generic in character. They have the potential to

prevent a wide range of problems in adolescent health and education.

"The enduring significance of a comprehensive approach is that it responds directly to the ba-
sic requirements of adolescents as they begin to move toward adulthood. Adults-and institu-
tions can address these aspirations. meeting adolescents halfway in seeking fultillment. The
chapters that follow in Part I review the most promising approaches available by which to-
morrow’s institutions can create such generie interventions. building on today”s strengths to

offer young adolescents a decent chance in life.

Further Reading

Drvoos. J. G.(1994). Full-service schoals: A revolution in health and social services for chil-
dren. youth. and fam:ilics. San Francisco: Josseyv-Bass,

Hamburg. B. A. (1990). Life skills training: Preventive interventions for voung adolescents.

Washington. DC: Carnegie Council on Adolescent Development.

Hamburg. DAL (1992). Todays childven: Greating a futiod for a generation in erisis. New York:
Tines Books.

Price. R H. Grocto ML Penner. W & Trautlein, B. (19go). School and community support pro-
grams that enhance adoleseent health and edncation. Washington. DC: Carnegic Council on

Adolescent Development,
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CHAPTER FIVE

Reengaging Families with Their
Adolescent Children

Being o parent of an adolescent in today™s America is o formidable responsibilite. Within our
litetime. dramatic changes have occurred i the structure of American families and of the work-
place. There are many more single or divoreed parents and more two-worker families than ex-
isted a generation ago. Many parents must take two jobs to make ends mecet. These changes
have decreased the time parents have available for supervising their children and for instilling
values. Withe all the dislocations in the global economy. parents are uncertain about their chil-
dren’s future. Onamore immediate level. both adoleseents and their parents report that life is

more difhicult and neighborhioods more dangerous than in the past.!

Many parents see their teenagers drifting into an amorphous. risky peer milieu popularly
termed “the vouth cultare.” This culture is heavily materialistic and devived mainly from the
adultworld and the conmnercial media, Tehas its own caltural heroes. made up of rock and filin
stars and prominentathletes. and its own preoceupations - cars. clothes. being part of the
crowd. being physically atractive, As a result. many adolescents spend little time with their
familics. With more money of their own. whether from earnings. an allowance. or illegal ac-
tivity. adolescents do notneed o go home even for dinner: they can buy their meals at a fast-
tood place.

Often parents beconie perplexed. even angry. as they feel their authority weakened and their
values challenged. They may be confitsed about their roles in the lives of their adolescent chil-
drenandlack guidance abouthow o proceed. They may find very little consensns. even at the

community level abont the values and behavior appropriate for adolescents.

ADOLESCENTS NEED THEIR FAMILIES

Compared to families with voung children. families with adolescents are neglected in com-
munity programs and public policies. Little work has heen done to strengthien support net-
works for middle-class families during the critical transition from childhood o adulthood. Still
less attention has gone into strengthening networks for families that live in poverty, Although

an industry of hooks. videos, and experts exists for parents with voung, children. mu hiless

a4
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information is available to parents with adolescent children. A social consensus holds that knowl-
edge about infant and child development is critical to a child’s tuture. No such consensus vet
exists in defining the knowledge parents should have about the adolescent vears or about their
roles during that cnitical pertod. To the contrary. many parents mistakenly believe they should

get out of the way when their children reach adolescence. letting them become instant adults!

But this attitude 1gnores the fact that the transitton to adulthood takes place over a pertod of
vears. Young adolescents still have a lot of growing and learning to do; they still need the sup-
portive guidance of their parents and kin. Although adolescents are moving toward indepen-
dence. they still are intimately tied to their famihies. which are much more important to them
than thev usually admit or even understand. This close connection is essential for voung ado-
lescents. Strong family relationships can be a potent torce to help them deal with the radically
transformed conditions of contemporary life.

A poignant response of voung people to questions about why they join gangs s that these
poig ] ) peog | ) v,

groups becote the families they never had. This response is compelling testimony to a funda-
mental human need for close. reliable relationships within a supportive. protective group that

confers respect and identity and recognizes competence.? This is what many gangs do, although

oftent at the price of strict conformity to norms that tend to be antisoctal and dangerous.

In survey after survey. voung adolescents from all ethnic and economice backgrounds lament

their lack of parental attention and guidance in making educational and career decisions. in

torming adult values. and in assuming adult roles.® Thetr responses are supported by hfteen
vears of research on families and adolescents.
from midwestern farms undergoing economic
The Experience of Living in a Two-Parent Family .

dislocation to African Amencan neighbor-
Is Dectining for White, Black, and Hispanic Youth

hoods of concentrated poverty.*
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100 I'he conclustions drawn tfrom this rescarch

are that adolescents develop best when they
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" discipline and close superviston: by the com-

Black 1 parant munication of high expectations for achieve-

Huspany ment aud cthical behaviors and by demo-
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P cratic. constructive wavs of dealing with
White --tparent . - 5= 0 conthet.” Such a funily atmosphere can pro-
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Many adults erroncously behieve that lmslilil'\'.;ul(l contlicts hetween parents and their teenage
children are inevitable. and that parents should disengage or detach trom them in the interest
of fostering adelescents” need for autonomy. Yet families who have good relations with their
adolescents find they can usually negotiate a balance that satisties the voung, person’s growing,
desire for antonomy within the context of interdependence. despite normal intergencrational
tenstons.” Continuity and change can coexist in the bonds between adolescents and parents.

along with much shaved love and conmitment.

Professionals who work with adolescents also have had misconceptions about relationships
between adolescents and their famities. A previous generation of studies, which focused on
troubled parent-adolescent relationships. emphasized the alicnation of adolescents from fin-
thes as inevitable, The perspective drawn from these studies overlooks the potential of fanii-
hies to promote good health. high educational achievement. and ethical vahies for future adult
responsibilities. IChas discouraged edacation. health. and vouth-development professionals
from secking ways to strengthen families in their eritical role during the second decade of their
children’s lives.

STRENGTHENING PARENTS ROLE DURING THE
CRITICAL TRANSITION OF EARLY ADOLESCENTCE

During carly adolescence. threeapproaches  parent involvement in middle grade schools. par-
ent peer support groups. and parental guidance on healthy adolescent development--can be
helptul as parents renegotiate refationships based on the changing needs and capacities of both
parties. These approaches can be incorporated into any number of settings: the first two in
schools. religious institutions. and cormmunity and vouth organizations: the latter wherever
preventive health-care services are avatlable to adolescents.

These three approaches to supporting parents during their children’s transition into adoles-
cenee are most appropriate for families who have adequate financial resources. For families ex-
periencing financial hardship or living in high-risk situations. family support approaches must
be expanded to address the economic. social. and cultural factors that constrain the capacities

of these famihies to carry out their essential protective and guiding functions.”

SUSTAINING PARENT INVOLVEMENT INTO THE MIDDLE GRADES

As children become young adolescents. the pereentage of parents who are actively involved in

school activities dechines. Approximatels three-quarters of American parents report high or

moderate involvement i schools when their childrenare eight to ten vears ofage. By the time

their children reach age sixteen, however. only 5o percent of parents report such involvement.”

Parents who want their children to do well in school must maintain their close involvement in
their children’s education from the clementary through the middle and high school vears. Yet
parents who try to remain involved often encounter barriers to their participation as their chil-

dren progress to middle and high school. Existing school practices. including policies and

teacher attitudes, have long aceepted the absence and often discontaged the involsement of

parents bevond the elementary school vears.
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Although schools that recognize the importancee of parental imvolvement bevond the elemen-
tary school vears are relatively rares dicir numbers are slowly growing.” Schools can engase

parents of adolescents moseveral productive wavs. " "FPhey cane

Organize parent education and support groups to learn about normal changes during adolescence

Fachange information aboutways to guide adolescents and help shape « commumty of shared

values about appropriate hehavior

Inform parents about programs and students” progress ona regnlar hasis

Provide specific suggestions for wavs in which parents canassist with homework and other

learning actuvities. including conumunity vouth service

ln\'ul\ ¢ });u‘cllt\ ds \ullnl(ccl'\ n \('ll(u)l.\

Include parents ineschool governance committees

Create partnerships among schools. parents. and kev commuaity organizations in joint re-

spounsibility for adolescents” educational achievement and healthy development

Create family resouree centers that provide educational programs for parents. including, com-
puter literacy. job-cmployment counseling. English as « sccond language. health promortion.

and ciuzenship classes..

Parental Participation in School Activities Declines As Adolescents Enter Middle Grade Schools

PERCENTAGE OF PARENTS INDICATING HIGH OR MEDIUM INVOLVEMENT
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Ifsignificant progress is to be made inimproving, the educational perfornunes of teenage sau-

dents. meaningful changes in the attitades and practices of eachers and principals toward

the imolvement of parents will be required. The professional preparation of educators should

mchude course work and practical experience about wavs to foster parental participation i

the schools and parental support for their adolescents” education.

PARENT PEER SUPPORT GROUPS

Parent peer support and education groups., in which participants
share information and experience about handling the transition from
childhood o adolescence. are important means of strengthening
relationships between adolescents and their families. In these
groups. parents can learn about normal adolescent development.
how to improve their communication skills. wavs to renegotiate the
narent-adolescent relationship. how o set and enforee limits. and
where to find resources in the community, In low-income commu-
nities. these groups also can assist parents in gaining access to health
care. adult education. including literacy classes. and job waining and

placement. ™

Peer supportgroups also can help parents cope with midlife changes.
Midlife can be a difficult time for parents of growing adolescents. Par-
ents may be struggling with their own marital relationshin, issues re-

lated to aging and work. and the illness and frailty of elderly parents. *2

Mutual aid groups of this kind can be formed in diverse communities
and reach alarge number of families inan efficient way. Hthey become
sufliciently widespread. such groups could clarify and strengthen
community norms regarding, parent-adolescent relationships and de-
sired behaviors in the adolescent peer group. By stressing prevention
by meeting adolescents” developmental needs. such groups can gen-
crate positive attitudes and skills (in hoth adolescents and adults) that

extend bevoud the home and family.

PROSPECTIVE GUIDANCE TO PARENTS ON
ADOLESCENT TRANSITIONS

' like to design a building rather than
fight. I'd like to be an architect or
something like that. I've had a nice life
so far, for eleven years, but | wish
everyhody would pay more attentionto
kids. That's something we really need.
Sometimes grown-ups pay attention,
but not a lot. They're kind of all
wrapped up in their jobs and they don't
really pay attention to little children.

| think it wouldn't be so violent if
people paid attention.

RAOUL, 1

The Guidelmes for Adolescent Preventive Services of the American Medical Association (aya)

recommend that parents or other caregivers ofadolescents receive prospective information and

guidanee on carly. middle, and late adolescence as part of adolescents” annual health exami-

nations."’ Carrently. such guidance to parents of infants and voung children is aceepted health

ractice. but it is not widely recogmzed as a need for parents of adoleseents, During these vise-
} . Ll I

its. the ana recommends parents fearn about:
8 Normal adolescent phvsical. sexaal. and emaotional de clopment

® The signs and symproms of discase and cniotional distress

A
r) b

617




5t

ERIC

Aruitoxt provided by Eic:

t

m Wavs to promote healthy adolescent adjusunent

m Wiavs to prevent potential problems (e.g.. how to help adolescents diive responsibhy. how to
monitor soctal and recreational activities. and how o restriet sextal behavior and the use of

tobacco, alcohol and other drugs).

KEY OPPORTUNITIES FOR POLICY REASSESSMENT

Legisladon and public policies do not vet recognize the potenaal of families to make a differ-
ence i their adolesceuts” health and educational ontcomes, To enconrage and support par-
ents” and other adults” constructive roles i the lives of adolescents. changes in pohicies. pro-

grams. and laws are essential.

# Schools, cultural, arts, religious, and youth organizations and hcalth-care agencies in the
community should examine the extent to which they involve parents in activities with ado-
lescents and should develop ways to engage parents and adolescents in mutually reward-
ing activities."* There may be instances when parents should he explicitly excluded (e.g.cado-

lescent peer support groups). but the reasons for such exclusion should be clear.

m Professionals such as teachers, nurses, social workers. physicians, psychologists. vouth
development specialists, and others who work with adolescents must be prepared to work
not only with individual adolescents but also with their families.

» Employers should extend to parents of young adolescents the workplace policies now
available for those with young children, including flex time, job sharing, telecommuting,.
and part-time work with benefits. Such family-friendly workplace policies allow parents to
become more involved in middle and high schools. to serve as volunteers i community orga-

nizations, and to spend more time with their teens.

» Community institutions such as business, schools, and youth organizations should be-
come involved in providing after-school programs. After-school programs for elementary-
age children are growing. but those for young adolescents remain scarce. More high-quality.
comnunity-based programs for adolescents are needed during the after-school, weekend. and
vacation hours.™ Parents” assumption that young adolescents are old enough to be without adult

supervision or planned activities must change to reflect what voung adolescents say they need.

a Congress should consider extending the child care tax credit to the early adolescent pe-

riod, ages ten to fourteen, Although such an extensiou raises complex issues. the value of
such a policy change is clear, Families can benefit front placing their young adolescents in high-
quality after-school programs to the same degree that they now benefit from placing voung
children in child care and carly childhood centers and elementary-age children in after-school
programs. The cost savings obtained by keeping in place the current cap on the upper age limit
tor child care tax credits should be reevaluated by comparing them to the costs of treating; prob-
lenus of substance abuse and teen pregnancy. problems that often are the result of inadequate
stpervisiont.
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Characteristics of Supportive Families

Contrary to conventional wisdom, young adoles-
cents want to have a good relationships with their
parents. They tend to seek regular contact with them
and other caring adults. Adolescents also need
these close relationships. Supportive families are
very important in enhancing both educational
achievement and good health. Research has clari-
fied some major characteristics of families that are

effectively supportive.

& They combine warmth and autheritativeness. Par-

ents should encourage family relationships based on
mutual respect and democratic principles, commu-
nicate their high expectations for achievement and
ethical behavior, provide firm discipline, and balance
monitoring and supervision with their adolescents’
desire forindependence. They also should acknow!-
edge and adapt to their adolescents’ changing cog-
nitive and social capacities. '

They get involved in their adolescents’ education.
Parents often think they no longer need to be in-
volved with their children’s schooling after their chil-
dren have left elementary school. But research
shows that parents can enhance adolescents’ edu-
cation by remaining actively engaged in the school-
ing process and other aspects of their children’s
lives. Patticipation in parental support groups may
help parents share experiences and understand their

growing adolescents.

m They develop constructive ways of handling

conflict. Disagreements are a normal part of family
life. As long as conflict occurs within the context of
good parent-adolescent relationships, it is not nec-
essarily detrimental. In fact, conflict has animportant
role to play in bringing differences of opinion outinto
the open so thatthey can be discussed and resclved.
Constructive conflict resolution helps adolescents

develop good psychesacial and interpersonal skills.

They seek active involvement with their young
adolescents beyond education. Most working par-
ents complain about not having enough time to spend
with their adelescents. This tack of time is detrimen-
tal to both parents and adolescents. Without the su-
pervision of responsible adults, adolescents are vul-
nerable to negative peer pressure. Changes in
workplace policies and practices can help forestall
the power of such influences. Effective parents ac-
tively seek favorable settings in which to spend mu-
tually enjoyable time with their children.

SOURCE

Small, S.A. (1990). Prevestive programs that support families
with adolescents. Washington. DC: Carnegie Council on Ado-
lescent Development.
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American Businesses Invest in Young Adolescents

More parents of young adolescents must find ways to
balance their work and family responsibilities today
than ever before. As the number of dual-earner and
single-parent families continues to rise, parents who
work outside the home find few safe, high-quality pro-
grams to provide structure and adult guidance for
their young adolescents after school and during va-
cations and holidays. Finding quality care is even
more difficult for parents who work nontraditional
hours, in workplaces that operate twenty-four hours
a day. In response to the growing needs of parents,
a number of American corporations have begun i~
diversify their dependent benefits programs to sup-
port parents of young adolescents.

REACHING OUT TO FAMILIES

Some major employers have joined forces to provide
activities for their employees’ young adolescents
during the out-of-school hours. The American Busi-
ness Collaboration for Quality Dependent Care (a8c}
is a coalition formed in 1992 by 137 corporations {ex-
panded to 156 companies by the end of 1994}, to as-
sist employees in finding reliable, local care for their
dependents. To address the lack of programs for
young adolescents when schools are notin session,
the asc provided funding for the creation of adven-
ture camps, ropes and challenge courses, and sci-
ence and technology camps.

“WE HAVE FUN BUILDING
THINGS "™

To help parents find attractive and educational alter-
natives for their young adolescents, members of Asc
funded the development of summer science and
technology {Sci/Tech) camps for ten- to fourteen-
year-olds, where campers learn about computer
graphics, solar power, and architecture. Members of
ABC see the camps as an investment in the future and
as a child care solution for their employees with
young adolescents. The camps open early and stay
open late to fit parents’ work schedules. Attendance
at these camps is not limited to the children of the
sponsoring corporations— the parents of 64 percent
of the campers at sTAR{Science and Technology Ad-
venture Researchers} Camp in Scuth Brunswick,
New Jersey, work fer other companies. The ScifTech
camps reach out to girls and to minorities, who are
traditionally underrepresented in science and math
camps. In New Jersey, two new Sci/Tech camps em-
phasize hands-on science experience for young ado-
lescents, who are challenged to ask questions, make
scientific predictions, and plan for their futures.

Atthe sTaR Camp, sponsored by several ABC partners
including AT&T, 18M, and Johnson & Johnson, the ses-
sions held at the camp’s Liberty Science Center are
the highlight of each day. Campers go on field trips to
explore the working world of scier.ce. They meet sci-
entists, engineers, and technicians 2t Mobil Re-
search and Development's Water oxicology Lab and
other area companies. There, campers are scientists
for a day, wearing lab coats and goggles and prepar-
ing real experiments. Such experiences show young
adolescents that what they learn in the classroom
during the school year and at camp during the sum-
mer does apply to the “real world.” According to one
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camper, “s7AR Camp 1s much better than other camps
because you get to play computers and go to more

field trips than other camps.”

BALANCING WORK AND
FAMILY LIFE

Other companies, either in addition to or independent
of ABC, have their own work and family divisions that
develop programs to help employees balance work
and family life. t8m, for example, offers its 150,000 em-
ployees {60 percent of wvhom are part of a dual-in-
come couple, 30 percent of whom have children who
require supervision, and 5 percent of whom are sin-
gle parents) several Work and Personal Life Balance
Programs. These programs provide flexible leave and
telecommuting options to parents.

To develop ways to make flexible schedules available
to parents and to reduce absenteeism and tardiness,
Marriott International, AT&7, Stride Rite, and Hewlett-
Packard formed Flex Group. Flex Group members be-
fieve that flexible schedules make good business
sense: employees who have schedule flexibility are

more productive and are loyal to their companies.

Marriott international’'s Work-Life Department has
developed alternative working arrangements for
their employees who are parents of young adoles-
cents. In addition to job sharing, condensed work
weeks, and telecommuting, the department offess in-
formational videos and materials on parenting, child
care, and other concerns to help parents balance
work and family demands. Marriott also established
a bilingual and confidential Associate Resource Line
(aRL) pilot service. Staffed by master's-level social
workers, ARL provides twenty-four-hour counseling
and advice to employees about concerns that arise
from balancing work and family. ARt currently serves

about thirteen of Marriott’s units; in 1995, the service
is expected to be expanded to include seventy-five
more units.

Toyota Motor Manufacturing in Georgetown, Ken-
tucxy, operates a twenty-four-hour child deveiop-
ment center on site for children whose parents work
round-the-clock shifts. The center arranges for
school-age children to be picked up at school and
dropped off atthe center, where they receive assis-
tance with their homewaork from 4:30 to 6:30, eat din-
ner, and go to bed at 9:00 on school nights. During
the summer, the center runs a full-d.ay summer
camp. About 60 percent of the children enrolled in
the camp are between the ages of ten and thirteen.

THE FUTURE

The companies of asc are winning praise for their ef-
forts to respond to the needs of their emplo'.yees’
families. These innovators also are inspiring other
companies to follow their lead. As more 4nd more
young adolescents are part of families where both
parents or guardians work full time outside the home,
the availability of flexible work options and quality
out-of-school programs becomes increasingly im-
portant. These companies demonstrate that the ex-
tension of dependent care benefits to parents of
young adolescents is a viable way to increase par-
ents’ productivity.

REENGAGING FAMILIES WITH THEIR ADOLESCENT CHITDREN
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CONNECTING FAMILIES WITH SUPPORTIVE
COMMUNITY INSTITUTIONS

Young adolescents are sceking to build new strengths. Yet these new strengths typically are
constructed on existing foundations. Adolescents want new interdependence with parents and
other refatives. nota rupture in the name of independence. 'To build this interdependence takes
time. sensitivity. resilience and. above all. the persistence of parents even in the face of provo-
cation or disappointinent.

Unfortunately. there are circumstances in both afftuent and economically disadvantaged fam-
Tilies in which parents are unable or unwilling to fulfill their responsibilities to their children.
Parents may be depressed and lacking in hope: they may be substance abusers who physically
or emotionally neglect or abuse their chitdren. The provision of family-like or -equivalent func-
tions by a wide range of individuals and groups bevond the fammly is essential for adolescents

to survive these nonsupportive situations. '

Although there is no easy substitute for a deeply caring parent. adolescents cannot thrive un-
less some person or group steps in to meet their developmental needs. Family-like functions
can be provided by committed, long-term mentors: sensitive. trustworthy advisors in middle
schools: close relationships with kin in an extended family network; and other stable. mature
adults in youth and community organizations. Parents who are themselves experiencing
difficulties may benefit from family support, inclading substance abuse treatment and coun-
seling in health and community agencies. inclucing schools.'® The next four chapters of this
report are devoted to community institutions that support families in their vital functions--
and that at times must substitute for them.

Further Reading
Epstein. J. L. (1995). School/ family/ community partnerships: Caring for the children we

share. Phi Delta Kappau. 76. 701 712.

.

Feldman. S. S.. & Elliot. G. R. (Eds.). (19go). At the threshold: The developing adolescent. Cam-
bridge, MA: Harvard University Press.

Hauser. S. T.. Powers. S. L. & Noam. G. G. (1991). Adolescents and their families: Paths of cgo
development. New York: Free Press.

ZiL N & Nord. C. W. (199.1). Runuing in place: How American familics are faving tn a chang-
ing cconomy and an indrvidualistic soctety. Washington. DC: Child Trends. Tuc.
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CHAPTER SIX

ducating Young Adolescents for a
hanging World

Ifit were possible to reach any consensus about high-priority solutions to our society’s prob-
lems. a good education throughoeut the first twe decades of life would be a prime candidate.
Every modern nation must develop the talents of its entire population if it is to be economi-
cally vigorous and socially cohesive. Education is a key ingredient inan individual’s success
as well: for example. well-educated and healthy voung adults are rarely found in our burgeon-
ing prison population.

In contemporary societies. a significant transition occurs during early adolescence when a voung
person moves from elementary school to middle grade or junior high school. Often this move
is from a neighborhood school. where the student has spent most of the day in cue classroom
with the same teacher and classmates. to a larger school farther from home. with many different
classes and teachers. This transition coincides with a time when most adolescents are exper-
encing profound physical. cognitive. and emotionad changes. The juxtaposition of these changes

adds up to a situation in which the capacities of voung adolescents to cope are severely tested.!

A middle grade education designed specifically to meet the developmental needs of voung ado-
lescents can provide potent intellectual challenge and soctal support that both enhance edu-
cational achievement and pror.ote healthy development during adolescence. T can link re-

search on child and adolescent development with research on education in daily practice.

Although education in the middle grades clearly has the potential to make a positive difference
in the futures of students. this level of education was largely ignored in the educational reform
movement of the 1980s. In a landmark veport, lirning Points: Preparing Youth for the 21st
Century. published in 1989. the Carnegie Council on Adolescent Development took a major
step toward filling this serious gap. It reinforced an emerging movement to create develop-
mentally appropriate schools for yvoung adolescents and to strengthen their education through
new hnkages among schools. families. communities. and health organizations. Today. with the
support of @ major grant-making program of Carnegie Corporation. called the Middle Grade
School State Policy Initiative (Masser). the core recommendations of this report are being ex-
tensively implemented in fifteen states, involving nearly one hundred schools throughout the

United States and the Commaonwealth of Puerto Rico.
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TURNING POINTS SCHOOLS

I firning Points, the Council asserted that a volatile mismatceh exists between the organiza-
ton and carrienlum of middle grade schools (junior. intermediate. or middle schools) and the
mtellectual. emotional. and interpersonal needs of voung adolescents.? It then proposed a set

of high-aspiration but not utopian veforms for the middle grades.

The new middle grade school. the report stated. should be oriented o mect the essential re-
quirements of healthy adolescent development. It must have teachers who are specially pre-
pared to work with young adolescents. 1t should have curricula that provide the information.
skills. and motivation for adolescents to learn about themselves and their widening world. 1t
should have a mutual wid ethic among teachers and students. manifest in team teaching. coop-
crative learning. and academically supervised community service. The report’s prescriptions

would have applicability to the carlier grades and bevond the middle grade schools as well.

At the heart of Torning Points is a set of eight principles for transtorming the education of
voung adolescents. The principles were created by integrating current research knowledge
with the experience and judgment of eminent rescarchers. educators. policymakers. and ad-

vocates for children and youth. The principles are:

CREATE COMMUNITIES FOR LEARNING

Many American middle grade schools are large. impersonal institutions. Opportunities for teach-
ers to develop the stable personal relatiouships with students that are essential to teaching them
well and to provide guidance during the occasionally turbulent period of early adolescence of- .
ten are nonexistent. Unacceptably large schools can be brought to human scale by creating
schools-within-schools or *houses™ within the school and then dividing these subunits into
smaller “teams™ of teachers and students. Such arrangements enable cach student to receive a

significant amount of individual attention within a supportive group that cach must have to thrive.

TEACH A CORE OF COMMON KNOWLEDGE

Much of fearning and the development of solutions to complex problems lies in the ability to
mtegrate disparate bodies of information. Yet in many middle grade schools. the curriculum
is so fragmented by subject matter that students have virtually no opportunity to make con-
nections among ideas in different disciplines. Even in classes. middle grade students often are
not chaltenged intellectually. reflecting the persistent misapprehension that voung adolescents

generally are incapable of eritical or ~higher-order™ thinking,

A primary task for middle grade educators. especially as part of teaching teams. is to iden-
tity the most important principles and concepts within ecach academic discipline and to con-
centrate their efforts on integrating these main ideas to create a meaningful interdisciplinary
curriculum. To make such a curriculum possible. teachers must embrace the idea that less
is more thatis. the current emphasis in the curriculun on coverage of a arge quantity of
mformation must yield toan emphasis on the depth and quality of understanding ot a imited

number of major concepts in cach subject arca.
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Creating Powerful Interdisciplinary Curricula

The creation of thoughtfu! interdisciplinary curricula
and learning strategies is time consuming and intel-
lectually chalienging. It requires significant effort by
the middle grade interdisciplinary teaching team.
Teachers may te fearful that important concepts
from their subject of specialization will be lost within
anintegrated approach or that they will be unabfe to
satisfy state and local requirements to cover masses
of information.

Despite these difficulties, many middle schools have
created effective interdisciplinary curricula, includ-
ing some remarkable schools serving disadvantaged
students. One example is the Graham and Parks
School in Cambridge, Massachusetts, which focuses
on interdisciplinary project learning and portfolio as-
sessment. Its humanities program, which combines
language arts and social studies, builds curricula
around concepts that are irwmortant in students’
lives-—for example, power and authority, individual

and group responsibility, and conflict.

The school's humanities curriculum is structured
around some overarching questions: Whatis courage?
What does it mean to be a hero? Why do individuals
take action to change and improve the world around
them? To explore these questions, students focused
in-depth on the Holocaust and the civil rights move-
ment, as well as historical and present-day issues in
the local community. The curriculum strongly em-
phasizes primary source material, oral history, jour-
nal writing, process and peer review writing, small-
group and individual project construction, media use,

and other interactive approaches.

Students at Graham and Parks also study acting and
write plays. The last months of a recent school year
were spent creating a student-written and -acted play
that highlights the concepts and themes studied
within the interdisciplinary approach. The play was
performed for the school, parents, and other middle

school students and educators across the city.

FOULATING »OUNG ALCUESOCENTS FOR

A

All students are required to maintain a portfolio con-
taining draft and finished written work, photographs
of three-dimensional projects {such as sculptures),
videotapes of all presentations and exhibitions, and
art work. At the end of the year, students assemble
their portfolios, create a table of contents, and write
a cover essay explaining their portfolio’s contents
and reflecting on their learning for the year. Stu-
dents present their portfolios to a panel consisting
of one or two prominent people from outside the
school and their teacher. The portfolio and presen-
tation are rated according to a previously agreed
upon scale.

Graham and Parks school continues to have the
highest scores on state tests and the widely used

California Achievement Test of any middle school in

the city. The school also has the largest waiting list
of families wishing to enroll their children.
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Integrating Science with Health

The weakest link in middle grade school reform has
been the lack of appropriate curricula that provide
the information, skilis, and motivation for adolescents
to learn about themselves and their widening world.
One such curriculum development initiative over the
past six years has focused on a life sciences cur-
riculum for the middle grades. A life sciences cur-
riculum matched to the needs and interests of young
adolescents can provide them with essential con-
cepts in biology and can relate these concepts to
problems that students encounter in their daily lives.
Study in the life sciences can stimulate the natural
curiosity of young adolescents, who have reason to
be especja"y interested in growth and development,
as they are themselves in the midst of the early ado-
lescent growth spurt that is one of the most striking
developmental experiences of the entire life span.
They are already asking, “What's happening to my
body? How does the human body work anyway?”
Therefore, it makes sense for them to address
growth and development, particularly their own, sci-
entifically.

The Human Biology Middle Grades Curriculum, de-
veloped and tested by Stanford University scientists
in collaboratioh with middle grade teachers across
the country, integrates the study ;Jf ecology, evolu-
tion, and genetics, physiology, human development
{intellectual, psychological, and sociall; society and
culture; and health and safety. It not only engages
the average middle grade student in science but also
helps simultaneously promote healthy behavior for
life. The decision-making component of the curricu-
lum connects with life skills training Itteaches skills
in decision making and the capacity to draw upon in-
formation carefully, not to jump to conclusions but to
be deliberate n considering the meaning of the in-

fnemation for one's own hfe

e aw
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In our current world, it is virtually impossible to be a
fully healthy, productive, active citizen without some
basic understanding of science. Yet students aien-
ated from school as adolescents rarely achieve a
science education higher than the most elementary
level. HuMBIg is based on the experience of Stan-
ford's twenty-five-year-old undergraduate program
in human biology. It provides young people with a
unique, systematic curriculum that attempts to capture
their interest in their own development and allow
them to apply their knowledge of the life sciences to
their own health and to the social, behavioral, and

family challenges they face as adolescents.

Much of the current middle grade scheol reform ef-
forts reiy on interdisciplinary “teaming” of teach-
ers—involving science, mathematics, English, and
social studies. The HumBI0 curriculum is founded on
the premise that interdisciplinary teaching improves
the student's understanding of and interestin the sub-
ject. The entire two-year HUMBIQ curriculum consists
of twenty-four units, and schools may choose among
them. The units begin with “The Changing Body, Re-
production, and Sexuality” and mcve to “Genetics,”
“The Nervous System,” “The Life of Cells,” “From
Cells to Organisms: Human Development,” “The Cir-

culatory System,” “Breathing,” and “Digestion and
Nutrition.” They seek to show what is meant by be-
coming an adult, the individual's place in the family, in

the community, and in the biological world.

in using HuMB10, teachers work cooperatively from
the perspectives of their individual disciplines toward
imparting a central lesson. For example, when a unit
in science class deals with the impact of food and
drugs on circulation, the physical education teacher
makes the connection between lung function and
smoking. Students study the relationships among cir-
culation, breathing, food intake, and drugs The study

of health includes decisions regarding smoking, an
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analysis of different ways of planning menus, the
facts behind eating disorders, and ways to reduce
stress. One lesson helps students understand how
drugs affect their bodies. Seventh graders at £gan In-
termediate School in Los Altos, California, examine
the effects of adrenaline, which the body produces
when stimulated by cocaine use, on metaholism by
watching brine shr.mp reactto a single drop through
a microsccpe Students have an apportunity to dis-
cuss the ideas demonstrated in the experiment, to ask
questions, and to offer solutions. Teachers repart that
the curriculum makes science more meaningful for all
students and that the integrated approach helps in-

crease girls’ comfort with science.

in mathematics, students learn the meaning of ra-
tios, percentages, and probabilities. They may cal-
culate tne amount of smoke inhaled by a cigarette
smoker, and the amount of second-hand smoke in-
haled by nonsmokers in a shared work space. They
may be asked to figure the actual financial cost to
an individual wha smokes one pack a day from age
seventeen to seventy. Throughout all phases of the
unit, students keep journals to describe their obser-
vations and findings. In physical education, students
examine the effects of their activities on their heart
beat, pulse, and blood pressure as well as the im-
pact of smoking on lung functioning. At the end of
the unit, students plan and cook a nutritionally bal-

anced funch.

English teachers may encourage students to read
books related to what they have observed in science
class; social studies teachers may deal with the im-
pact of biological and other scientific developments
on sacieiy or explore the changing views about hu-
man viology at different stages of histary. Talking
about evolution may involve science, history, and so-

cial studies teachers.

HUMBIO has been thoroughly field-tested at schools
selected for their diversity in student. population and
geographic location. HumBIO teachers have been
trained in three summer institutes at Stanford. Fram
the beginning, teachers were full partners in the pro-

ject. They favored the development of a series of cur-

EOOCATING v CUNG ADOITESSENTY LR
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riculum units or modules, net a textbook on human
biology. They suggested that the units should contain
an abundance of hands-on activities that would al-
low students to engage in the process of scientific
investigation, provide better access to these materi-
als for lower-achieving students who often get feft
out of mare traditional science courses driven by

long vocabulary lists, and make direct connections

" between the science presented and the health and

well-being of the student.

At the test sites, teachers and students report that
the activities and their applications to health, sacial,
and environmental issues have been the most suc-
cessful features of the HumB10 units. The curriculum
does not necessarily replace a life science curricu-
fum in the middle school, but instead schools may
chose the HUMBIO units that fit their particular needs.
Schools may also choose to use some of the HumBI0
units for their health requirement. Teachers report
that the practical applications of the lessons help
students make personal health decisions based on
scientific knowledge and understand the conse-
quences of their actions. Addison-Wesley, a pub-
lisher, will produce the units and their related
teacher manuals. The first ten units will be available
to schools and for review by state adoption commit-
tees in the spring of 1996. The HumBio curriculum
demonstrates that science is a field of study in
which all students can be involved and that students
learn best when their teachers connect what is

learned in school with the real world.

SCURCE

Heller, H. C. {1993). The need for a core, interdisciphinary, life -
sciences curriculum in the middle grades. in R. Takanishi (Ed ),
Adolescence in the 1990s: Risk and opportunity (pp.189-196)
New York: Teachers College Press.
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inlurning Points schools, curriculum and instruction combine o stimulate mterest in the
scrences. espectally i the life seiences. as a way of both sharpemng intellectual capacities
and ot enabling youug people to evaluate potentially high-risk behavior in relation to the
body's functional systems. The life sciences. dealing with Tiving organismis and life processes.
offer a distinct opportunity for voung adolescents to cultivate an carly affinity for scicnee and

to become motvated o develop healthy practices based on scientfic understanding,.

Turuing Points schools also consider community service or “serviee learnimg™ to be an inte-
aral part of the core curriculum. As a form of projec t-based learning. community service pro-
maotes critical thinking about real-world problems. while allowing young people to make a val-
ued social contribution. develop kev skills for emplovment. and build self-esteem throngh sohd

accomplishment.

PROVIDE OPPORTUNITY FOR ALL STUDENTS T0 SUCCEED

One of the most troubling aspects of middle grade schools  and of American educaton in gen-
eral is the inequitable distribution atmong vouth of opportunities to learn. One way inwhich
this oceurs is through “tracking.” a system by which students are assigned to a class based on
their past academie achievement. Tracking is almost universal in American middle grade
schools. Towas impiemented o reduce the heterogeneity of students ina class. thus. in theory.
enabling wachers w adjust the level olinstruction wo match students” knowledge and skills. In
practice. wide disparities in the quality of instruction and the competence of teachers are com-

mont between the high and tow tracks.

Middle grade educators can do a great deal o teach students of diverse ability, One well-re-
scarched instructional method is cooperative learning.* Numerous studies on cooperauve
learning demonstrate that in mixed-ability learning groups high achievers deepen their un-
derstanding of material by explaining it to lower achievers who. in turn. benetit by receiving,
help as needed trom their peers. Cooperative learning has been shown o help students learn
course material faster. retain it longer. and develop eritical reasoning power more rapidly than
they would working alone. Cooperative learning also requires students to get to know and 1o
work with classmates of different ethnie. racial. and cultural backgrounds. whiclh sets the stage
for students to negotiate suceesstully the requirements of adult work life and of citizenship in
a pluralistic society. '

STRENGTHEN TEACHERS AND PRINCIPALS .
Currently. teachers and principals at all levels of elementary and secondary education. in-
cluding middle schools. are severely mited in their ability to make decisions about their own
practice, They are bound by vadition. by their own educational experiences. and by the
speaific rules and regalatons of federal, state. and local educational agencies. Yet these same
professionals increasingly are being asked o develop and implement innovations that will
produce high levels of achievement among a much larger proportion of students than is cur-
rently the norne,
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States and school districts should give teachers and principals the authority to transform mid-
dle grade schools. Teachers. principals. and other members of the school staff know more
about how to do their jobs than those far removed from the classroom, Teachers especially
need control over the ways they meet curricular goals. Creation of gov ernance committees com-
posed of teachers. administrators. support staff. parents. and representatives from community

organtzations is one wav to make schools maore effective.

PREPARE TEACHERS FOR THE MIDODLE GRADES

Most teachers in middle grade schools are notnow specitically educated to teach voung ado-
leseents.® Although there are a few graduate education programs that prepare middle grade

teachers. most teachers are educated either as clementary or secondary school teachers.

To orient teachers effectively for the middle grades. teacher education programs must prepare
teachers to teach as part ofa team. to design and assess meaningful interdisciplinary currieula.
to participate in decisions that promote continuous school improveenc and especially to un-
derstand adolescent development. Teachers” professional education. and that of administra-
tors. must also include specific training in working with students and families of various in-

come. cthnic. and racial backgrounds.

IMPROVE ACADEMIC PERFORMANCE YTHROUGH BETTER HEALTH
AND FITNESS

Middle grade schools often do not have the support of health and social service agencies to ad-
dress voung adolescents” physical and mental health. Goming Points calls for the establish-
ment of developmentally appropriate health facilitics for voung adolescents that are related to
the curriculunm and to the health-promotion potential of the school environment. These cen-

ters. based in or near schools. are discussed in chapter seven,

REENGAGE FAMILIES IN THE EDUCATION OF YOUNG ADOLESCENTS

Despite the clearly documented beneficial effects of parental involvement on students” achieve-

ment in school and attitudes toward school. as noted in chapter five. parental involvement of

all types declines steadily during the elementary school vears.® By middle grade school. the
home-school connection has been significanty reduced and too often is nonexistent. A key
recommendation of honing Points is to involve parents in decision making in significant ways.
Particularly in low-income and racial- and ethnic-minority neighborhoods. parents often are
considered part of the problem of educating young adolescents rather than an importaut po-

tential educational resource,

Parents who are involved in planning the work ol the school feel useful, develop confidence in
their relations with school staff. and are more likely to attend school activities. a practice that
sigials to their young adolescents the importance of education. In low-income communitics.
parents” participation with school staff members ona governance committee can help heal the

schism that often exists between famibies and schools,
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Schaols as Partners with Families and Communities

Schools can become partners with families and com-
munities in order to strengthen and broaden their ed-
ucational work. During the last fifteen years, states
and communities have been developing programs to
improve adolescents’ access to hea'th, social, and
educational services in or near schools. Whether
they are "full-service” schools or simply school-af-
filiated health centers, such programs represent a
powerful attempt to address the scope of adoles-
cents’ needs. Some programs serve students’ fami-
lies as well. Drawing students and families into a va-
riety of constructive activities, they can be especiaily
helpful for students who are at risk of failing or drop-
ping out.

Despite increased state and local funding, these ef-
forts are still precarious. Without secure financing,
they frequently face operational, managerial, and
staffing problems. Many are remarkably successful,
however. The Salome Urefia Middle Academies in
Washington Heights, New York, for example, grew
out of a city school district’s partnership with a non-
profit community center and now provides compre-
hensive services to adolescents and their families.
The Hanshaw Middle School in Modesto, California,
grew into a community center. Although each of these
programs takes a different approach, they share a

common vision of community education.

SALOME URENA MIDDLE
ACADEMIES

In a collaboration between the New York City school
system and the Children’s Aid Society, Salome Ureia
Middle Academies, or IS 218, have invited conunu-
nity organizations to provide school-based program-
ming for 1,200 students and their families since 1992.
The curricutum includes the entire school day—and
beyond. During “zero period,” for instance, students
can eat breakfast together, dance, and participate in
other recreational activities. During the after-school
program, more than 500 students receive tutoring de-
signed to maximize their academic and artistic
strengths and interests.

The school’s family resource center, open from 8:30
a.m. to 8:30 p.m., is a valuable source of information
and support for the community. Staffed by parents,
social workers, and other volunteers, the center pro-
vides adult education, drug abuse prevention activi-
ties, and other forms of assistance. Because many of
the neighborhood’s families are of Dominican origin,
the school offers an English-as-a-Second Language
program, in which four hundred parents are cur-
rently enrolled. They in turn volunteer to teach their
native tongue to the precinct's police officers. Next
door to the resource center is a clinic that provides
medical care, dental care, and referrals to students.
The clinic will soon include mental health services,
which will be provided by a full-time psychologist
and a part-time psychiatrist.

The Children's Aid Society, which” operates the
schoaol, has been inundated with requests for tours
of the school and for information and assistance in
establishing similar schools elsewhere. It has hosted
more than five hundred visitors, an requests for vis-

its now average three per week. To respond to these
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requests, a technical assistance and nformation

clearinghouse has been established atthe school to

facilitate partnerships in other communities by con-

necting interested schoals with potential lacal or re-
gronal partners.

HANSHAW M!DDLE SCHOOL

" Always do your personal best” is the prominently
displayed motto of this community school, where the
emphasis is on individuality, flexibility, responsibility,
and cooperation. Established in 1991, Hanshaw Mid-
dle Schoo! aims to meet the needs of the community
as well as provide educational and social opportuni-
ties for the adolescents of California’s Stanislaus
County. Adjacent to a recreation center, the schoaol
itself serves as the neighborhood’s community cen-
ter The six buildings on the school's campus house
an auto shop, a home economics lab, a gymnasium
and multipurpose auditorium, laboratories, arts and
crafts rooms, and state-of-the-art music rehearsal
rooms. The schaol’s library is actually a branch of the

local county system.

The school alsois a resource cente. for its students’
families. Parents can take clazses in parenting or
computers or study for their high school equivalency
degrees. Hispanic parents can receive help commu-
nicating with the school’s faculty and administrators.
Also on site is a center fcr primary health and dental
care. Established by the Healthy Start Support Ser-
vices for Children Act of 1991, the center features a
case management team and referral service avail-

able to students and their families.

SOURCES

Dryfoos, J. G.(1994). Full-service schools: A revolution in health
and social services for children, youth, and families. San Fran-
cisco: Jossey-Bass.

U.S. General Accounting Office (1984}, School-based health
centers can expanc access for children (GAO/HEHS-86-35).
Washington, DC: Author.

U.S. General Accounting Office. {1393). School-hinked human
services. A comprehensive strategy for aiding students at risk
of school failure (GAO/HRD-94-21). Washington, DC. Author.
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Disparities Exist in Dropout Rates . .
gmang Ethnic Groups, 1972-1992 ) school-based efforts to assist students cad

PERCENTAGE OF STATUS DROPOUTS

and ate not ensolled at anie pont in ime. regardless of when they dropped out.

Soutce Dropout Rates in the United States 1993, by tne National Center for Education Staustics.
U'S Department of Education, 1334, Wastungton, DC U S Governmeni Printing Office

CONNECT SCHOOLS WITH COMMUNITIES

Frastrated by their mability o stem the high vates of adolescent problems and by the fact that
adolescents most at risk were not making use of available services. social service professionals
and leaders in compumity organizations in the 1980s began moving ther activities to where
voung people are in the schools. “Full-service schools™ are major innovations in human ser-

- vices whose developmenthas been fed by -

dividual states.” They representa variety of

their families. going bevond health conters to

include comprehensive vouth-service pro-

grams. conununity schools. and family ve-
. source centers. Strengthening the academic

Hispanic

cnvironment in conjunction with supporting,

stdents and the basic human needs of their

families 1s the common core of all such efforts.

School districts pay for only a few of these
programs. Funding comes from outside
Total sources. primanly states. which contractwitch

ole or more community agencies to work in

10 m\\ partnership with the school. Each state has
White

designed its own version of school-based ser-

vices. In some states. the initiative lies in the

0 domain of the department of education, and

192 1975 1318 1981 1334 1987 1930 1983 the focus is on preventing dropouts and pro-
YEAR

T . B . e . I3

Note Status rates measure the proportior of the populatian whe have not completed high school m“““#‘ a ddUlll( de lnuumnt. I“ “th“

states. the department of health or the de-
partment of human services is the lead
ageney, whose goal is to reduce high-risk be-

havior through school-based interventions.

THE MIDDLE GRADE SCHOOL STATE POLICY INITIATIVE

Turning Points marked the beginning of Carnegie Corporation’s effort to stimulate naticawide
reform of American middle grade schools by offering a plan of action lor transforming them,
[ 1ggo. the Corporation initiated the Middle Grade School State Policy Initiative (MGSSPL). @
program of grants to states (usually the state department of education) o stimulate statewide
changes in middle grade educational poliey and practice.” Designed as “top-down. bottom-
up” comprehensive reform strategy. the initiative promotes widespread implementation of the
nrning Points veform principles through changes in state policies that encourage local schools
to adopt promising practices and fosters the development of schools that serve educationally

disadvantaged voung adolescents, an urgent national priority.

The initiative 1s focused on fifteen states whose work to reform the middle grade educational

poliey is producing meaningful results. Most of these states have des cloped-or are actively i
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p'ementing comprehensive middle grade policy statements reflecting Turning Points. Thesce
statements. which have beenapproved by the state board of educa on or legislature. guide re-
structuring efforts statewide and. in some states. arc among the criteria for state acereditation

of schools. a powerful incentive for change. Several states have established a middle grade unit
within the state education ageney where no such unit existed before the inttiative. Most of the
states have established oraceelerated implementation of teacher certification requirements for
middle grade teachers or made it possible to

carn a special endorsement as a trained mid-

dle grade teacher. State projects have been Los Angeles Unified School District Dropouts,
actively involved in developing statewide Grades 6-9, 1992-93

middle grade curriculum and assessment PERCENTAGE OF TOTAL DROPOUTS
frameworks. incorporating a middle grade fo- n
cus into existing frameworks. and evaluating
the new frameworks’ usetulness in reforming
classroom practice. Most projects have es-
tablished strong relationships with health
and other state agencies outside the educa-
tion department to expand and coordinate
the resources available to schools for com-

prehensive health programs.

To improve curriculum. instruction, and as- 2
sessment under the MGssri, states have em-

ploved a variety of sophisticated methods. 10

often involving a multilayered infrastructure .
of support. The states have developed. for ¥ amencan Asian Black Hispanic
example. week-long summer institutes on Indian  Pacific Islander

B . . . . . .y ETHNIC BACKGROUND
interdisciplinary instruction and portfolio-

White

blished data

based assessment; on-site, professional de- Source: Los Angeles Unified School Distnct, Office of 1995,
velopment seminars facilitated by university

faculty members; formal networks to ex-

change information and resources between schools: systems for identifying. training. and

deploving expert consultants: and many other forms of assistance.

At the local level, the Masser has stimulated inprovement in more than one hundred mid-
dle schools in the fifteen states. Since 1993. cach state has tocused its effort on creating net-
works of four to ten schools serving high concentrations of disadvantaged students. These
schools tend to be the least effective in educating young adolescents because the most inex-
perienced teachers are often assigned to them, teacher and administrator turnover is extra-
ordimanly high, low expectations for student performance prevail, and staff members have
minimal access to professional development experiences that enable them to reach students

who have often been poorly prepared in elementary school.

Educating students well in schools in low-income communities is also espectally difficult be-
1
cause the young people themselves often are caught up in circumstances that make learning

extremely difficult. These young adolescents, more often than more advantaged students, face
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Turning
Points
Schools in
Action

[ 3]

Through its Middle Grade Schoo! State Policy Initia-
tive {mcsse1), Carnegie Corporation of New York is
implementing the Turning Points recommendations
in nearly one hundred schools and fifteen states na-
tionwide. Some schools stand out as having accom-
plished their goals against formidable challenges:
their communities have few resources; adolescents
have limited access to health care; or the violence
and worsening social circumstances of their com-
munities seem too overwhelming to conquer. Two
schools, Turtle Mountain Community Middle Schoo!
in Belcourt, North Dakota, and Morningside Middle
School in Fort Worth, Texas, have met these chal-
lenges and made significant strides toward achiev-
ing middle school reform.

TURTLE MOUNTAIN
COMMUNITY MIDDLE SCHOOL

Turtle Mountain Community Middle School is located
on an Indian reservation in Belcourt, North Dakota.
Ninety-eight percent of Tuitle Mountain’s 450 stu-
dents in grades six through eight are American Indi-
ans of the Turtle Mountain Band of Chippewa Indi-
ans. In response to the needs of its students, many
of whom come from one-parent families, Turtle
Mountain has placed a special focus on mentoring

and the development of social competence.

One of the longest-standing social support programs
at Turtle Mountain is the Teacher-Advisor program.
Each teacher is assigned a small group of students
(ten to fifteen in seventh and eight grades, twenty in
sixth) for which he or she is mentor, advisor, and
counselor. In daily group meetings that take the
place of a home room period, students learn about
human development, improve their self-esteem, and
build their public speaking skills. The staff at Turtie
Mountain have found that these morning sessions fo-
cus the students on school and learning and help
them deal with their family problems. The small group
size allows the teacher-advisor to get to know his or

her students well, and the student can feel part of a

closely knit group of peers; it a student has a per-
sonal problem, he or she feels comfortable in ap-

proaching the teacher-advisor for advice.

A peer mediation program teaches the students how
to resolve confiict peacefully. Ten peer mediators per
grade are on duty, two per day, every day to help stu-
dents resolve potentially serious conflicts. The peer
mediators complete a training session before they
begin service. They monitor the hallways with teach-
ers to look out for fights or arguments and then ask
those involved in the dispute if they can intervene.
They are allowed to leave class to mediate disputes
and may use the principal’s office as a neutral terri-
tory. The program has cut down on discipline prob-
lems by enabling students to learn how to solve prob-
lems on their own before they require intervention by
a teacher or the principal.

Through the BRIDGES program, which links six mid-
dle schools to University of North Dakota (unp)} fac-
ulty for cooperative developmert, the teachers at
Turtle Mountain can earn ten graduate credits in
middle grade education free of charge. A university
friend, a representative of uUND, is present at-all
times at the school to act as a liaison between the
university and the middle school. The university
friend brings a knowiedge base to the school’s
teachers and shares educational developments
with them, connects teachers with other university
resources, and assesses the effects of the Turning

Points recommendations.

Teachers also participate in the Quality Council,
which is composed of one teacher from each teach-
ing team, student representatives, and parents. The
Quality Council meets to discuss school policy and
curriculum and to make changes. Block scheduling
has allowed teachers to devote more time to plan-
ning an interdisciplinary curriculum for the students.
Team teaching, as recommended in Turning Points,
is facilitated by providing planning time every day for
the teachers. The core courses {reading, math, lan-
guage arts, science, and social studies) are taughtin
the morning. In the afternoon, students attend their
related arts courses, with the art team teachers, al-

PREPARING ADOLESCENTS FOR A NEW CENTURY
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lowing the core team teachers to meet. During this
planning time, the team teachers can discuss how to
integrate their individual specialties into an inter-

disciplinary program.

MORNINGSIDE MIDDLE
SCHoOOL

At Morningside Middle School in Fort Worth, Texas
Principal Odessa Ravin is proud of the progress that
has been made tc expand opportunities for her stu-
dents to learn about the world of work. Ninety-six
percent of the school’s 650 sixth through eighth
graders are African American. Through the district-
wide Vital Link program, connecting the students to
the world of work, students learn about career op-
pertunities by visiting area hospitals, offices, and
other work sites to talk with the staff and learn how
school helped them achieve their professional goals.
In a related effort, the Young Doctors Club brings the
most promising students {those with the highest sci-
ence grades) together with local physicians and
other health care professionals; the majority of the
1994-95 club members are girls. The students visit a
local medical school, where they attend science
classes and explore the classroom laboratories.
Additional field trips allow them to talk with young

doctors, many of whom come from similar socio-

economic backgrounds.

Morningside also offers apportunities for the parents
to get involved in school activities. Twice a year it
sponsors a health fair, where parents can be tested
for glucose intolerance and high blood pressure and
learn mare about promoting their and their children’s
nealth at educational booths. In an effort sponsored
in part by the Interfaith Alliance, a Practical Parent
Education {pPPE) course is available to parents and
others responsible for raising the students. Taught by
counselors and trained volunteer parents, the ppg
course is designed tc educate the parents about the
basic Turning Points reform objectives of the school:
parents are taught what a lesson plan is, what the
school is doing to prepare their children for further
secondary schoo! education, what systemic reform
is, and what kind of specialized middle grade train-
ing the teachers at Morningside receive. The epe
course is a means for families to become truly in-
volved in their children's education.

Health services and health education are available
to the students and to their parents at the school.
Once a week, the Teddy Bear Clinic, a mobile clinic
in an equipped van, visits Morningside with a pedi-
atrician, a nurse, and other technicians to do rou-
tine check-ups. In addition to the clinic, a nurse or
a nurse’s assistant is avsilable on campus at all
times in case of iliness or medical emergency. A Be-
cause We Care specialist is on staff to work with
the students to help reduce substance abuse. The
specialist also works with the adolescents in con-
flict resolution exercises. In the 1994-95 school
year, incidences of conflict were 40 percent lower
than the previous year.

EDUCATING YOUNG ADOLESCENTS FOR A CHANGING WORLD
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violence i and cutside the home. poor health and nuteigon. drug taflicking and usage. un-
cqual aceess to resources. and other negative influences. W they are nonwhite. they often are
victims of discrimination, Together. these factors place cconomically disadvantaged vouth w
substantial risk of not receiving the education they need to suceeed in the tuture, Yet disad-
vantaged vouth are a significant proportion of students in America’s public schools. Creating

middle schools that can overcome the risks 1s the Masser's highest priority.

Within Zurning I "wts” comprehensive ramework. reform efforts in these schools have tocused
on two critical areas: (1) the integration of health and education for voung adolescents and (2)
the reform of curriculum. instruction. and assessment. In the health arena. the majority of these
schools have established or strengthened linkages to health services. both on site in the form
ot school-based centers, or =wellness centers.” and through ties to health agencies serving ado-
leseents in the community. Many schools have attempted to integrate health education more
firmly into the middle grade curriculum. including efforts in several states to implement the
Stanford University sestsio Carnewdum.,

PROMISING RESULTS OF MIDDLE GRADE REFORM

A national evaluation of the Masserwas begun in 1973 under the direction of Robert Feluer.
director ofghe Center for Prevention Research and Developmentwithin the University of -
nois” lustitute for Governance and Public Affairs. Bascline data were collected inthe spring of

1994 trom nearly @l the schools and now are being analvzed.

Since 1991 Felner has also been studving a group of middle grade schools in Hlinois that have
been implementing the Turning Points recommendations. This effort. called Project Initiative
Middle Level (p1a). is being conducted by the Assoctation of Hlinois Middle Schools. prsn
began as an inttative separate from the Masse project in Hhinois but will merge with it in the
fall of 1995,

Asin the national masset evaluation. data collected for the pismr stady are primarily drawn from
surveys of teachers. administrators. and students in the reforming schools. They are asked to
provide information on the extent to which the structures and experiences recommended in
Turning Pornts actually occur. These implementation data are compared to three outcone
measures: student scores on state-administered achievement tests. teachers” raung of students’

Liechavior. and students” own ratngs of their behavior and attitudes.

Results thus far from the Hlinois study show that. in fortv-two schools participating in at least
one vear of the study sinee 1991, implementation of the Turning Points recommendations is
assoctated with significant improvements in students” reading. mathematies. and language arts
achnevement. Morcover. teachers” ratings and student self=-reports show that. as these propos-
als wre implemented. stidents i these schools are less likely to feel alienated. fearful. or de-
pressed in school and more likely to have high self-esteem. In thivty-one schools for which
there are several vears of data. the same pattern of results is found within schools over tme.
Thatis. as schools continue to implement furning Points recommendations. achievement and

behavior continue to mprove.
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These promising, fadings from the sMasser initative demonstrate that. although most schools
are not now designed speaitically o meet the needs of voung adolescents. the potential is there
and can be readily tapped. Without a good education. adoiescents are unprepared tor life: but
with the support of schools redesigned expressiy to equip vouth for the future, all adolescents

have a better chance at educational and personal success.

Frrthor Reading

Council of Chiet State School Ofticers. (1992). Referm inmiddle grade edncation: Cnrrent sta-
{ns, futnre divections. Washingtor. DC: Author.

Councit of Chiet State School Ofticers. (1992). Turning points: States in action. Washington.
DC: Author

Lewis. AL CL(1993). Changing the odds: Middle school reform in progress, 1991 lg(),’ New York:
Edna McConnell Clark Foundation.

Task Force on Education of Young Adolescents. (1989). Turning points: Prcparing American

aouth for the 215t century. Washington. DC: Carnegie Council on Adolescent Development.
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CHAPTER SEVEN

Promoting the Heaith of Adolescents

The continuing decline in the health status of American adolescents is deeply disturbing. Since
1960. the burden ofadolescentillness has shified from the traditional causes of disease toward
the “new morbidities§ associated with health-damaging behaviors. such as depression. sui-
ade. alcohol. tobacco and drug use. sexually wansmitted diseases. including niv/ais. and

gun-related homicides,
Al

Early adolescence is characterized by exploration and experimentation. whicl to some extent

are developmentally appropriate and socially adaptive. even if they involve a certain amount of

risk taking. But carried to extremes. these risky behaviors can inpair mental and physical
health. The damage may be near term and vivid. or it ean explode in the long term. like a time
bomb setin vouth. Examples of near-term damage are sexually tansmitted diseases. death or
trauma from violence. and disabling accidents related o aleohol. Delaved consequences in-
chude cancer and cardiovascutar discase in adult life. made more likely by high-calorie. high-
fat chietary patterns. imadequate exercise. and heavy smoking. Destructive behaviors may. fur-
thermore. resultin constricting life options: a teenage mother who drops out of junior or senior
high school dimiishes her prospects for lifetime emplovment and increases the chances she

will ive i poverse witvvies attendant risks to her own health and the health of her child.!

But just as carly adolescence is atime when damaging patterns of heliavior ¢an begin o take
hold. it also represents an optimal opportmity for the formation of healthy practices. which
have cqually near-term and long-ternn effeets, Families. schools. and community organizations
have ancobligation. in parmership with health care professionals and organizations. to address
the fundamental ueeds of voung adolescents for information about health risks and foster the
skilts and motvation to avoid these risks and adopt healthy practices. Bevond this. they nist

create real opportunities for work and a prodactive adult hife,

The health-related pereeptions of adolescents canplay a major role inmotivating, them to adopt
healthy hehavior? Althouglv their health concerns vary according o therr gender, ethnicity,
ad sociocconomic statis and chunge as they grow older. alimostall adolescents are preodeus
precdhwith how they look and how they fechabont themselves. with thetr relationships o their
peers.and waith educational pressues: Many adoleseents are similanly concerned about issies
of substance nseosesnalis, numnon, and exercise, By and large. diey show the same tendenes
as adults o wishinlly mirannze the potentially damaging, effects of then vishy hehavion! per -

sisting, i the belief that =it can’t happensto me™ As a practical matter, such views shounld be
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t:kerinto consideration in the design of appropriate supports o adoleseents. Hsuch supports
ignore adolescent perceptions and preocceupations. and if they are not aser-fricndly. they are

notlikeh to be soughe by the very mdividuals who need them mose.!

EDUCATION FOR HEALTH IN EARLY ADOLESCENTCE.
A ROLE FOR MIDDLE GRADE SCHOOLS

A central theme of the Council’s work is the inexericable link bevween education and health.
A-lolescents i poor health have difficulty learning: for example. deficis in visionrand hearing
can impair the processing of information: malnutrition causes lethargy: substnce abuse de-
stroys attention to instruction. Conversely. voung people fully engaged in learning tend to have
good health habits and to be healthy. The relationship between education and health pertains

at every level of development throughout the life span.”®

As we have seen. a great many adolescents arrive at middle grade school with inadequate skills
to cope with their great transition to adulthood. Much of what they need goes bevond the tra-
divonal curriculum offered by the public school system a fact thatis increasingly recognized
by education leaders.

SCHOOLS AS HEALTH-PROMOTING ENVIRONMENTS

Middie grade schools can play a crucial role in fostering health among voung adolescents,
Through the curniculum. through school policy. and through the clear examples they set of
health-promoting behavior. schools can encourage students to form good health habits and
recognize that education and health are mutually reinforcing. Inshort they can provide an en-
vironment in which good health as well as education is pursued and reinforced throughout the

dav. including

The teaching of proper nutrition in the classroom and offering of nutritious food in the cafeteria
Smoke-free buildings and programs to prevent student and staff use of tobaceo

Education on the effects of alcohol and illicic drugs on the brain and other organs

Opportmties for exercise for all in the school commuuity. not just varsity competition be-

tween different schools

Emphasis on safety and the prevention of violence. including discouraging, drug dealing and

the carrving of weapons in and around schools.

TURNING POINTS REFORMS

Many of Turning Porats” recommended veforms are broadly aimed at creating a health-pro-
moting, developmentally appropriate environment in the middle schools. For example. by or-
ganizing smatler units out of large schools. they operate on a human scale. They provide sus-
tained individual attention to students - the context of a supportive group. They foster

cooperation and a mutual aid ethic among teachers and students alike. manifest in interdise-




- ‘

plinary team teaching, cooperative learning., and academically supervised conmunity service,
They stimulate thinking skills in the context of the sciences. especially the life sciences. Thay
offer life skills training to develop judgment in decision making. healthy interpersonal relations,

nonviolent problem solving. and the abilits to use information and opportunities cffecively.

THREE PREVENTIVE APPROACHES

Three kinds of programs offered by Turning Points schools have particnlar relevanc e tor hiealth
promotion in carly adolescence. These are a life sciences curriculum. life skills training, and

social support programs. deseribed in previous chapters inmore detail.

w A lfesciences curriculum. The life sciences tap into the natural curiosity ot voung adolescents.
who are already ntensely interested in the nature of life by virtue of the changes tuking places
in their own bodies. The life sciences can tackle growth and developmen. spectfically ad-
dressing adolescent development in the context of distinedy human biology. The study of
hunan biology leads maturally to the scientific study of behavior and the ways inwhich high-

risk behavior. especially in adolescence. bears on health throughout the lifetime.

Lifeskills training. A strongamderpinning of protective knowledge. derived in large part from
the life sciences curriculum. is crucial but by itselfis not sufficient. Such information becomes
more eftective when combined with training in interpersonal and decision-making skills, av-
g these skills can help students resist pressure trom peers or from the media to engage in
high-risk behaviors: increase their self control: acquire ways to reduce stress and anxiety with-
out engaging in dangerons activity: learn how to make friends if they are isolated: and learn
how to avoid violence and assert themselves effectively. Students can acquire these essential
life skills through systematic instruction and practice and through role plaving. Culling atten-
tion to unattractive short-term effects. sucly as nicotine-stained tingers. bad breath. and being

out of control. can be effective in deterring tobacco and aleohol use-among adolescents.,

® Social support programs. Rescarch evidence shows that social supports. revolving around
shared values and goals. can provide powerful leverage in the promotion of health among ado-
lescents and their families. Schools. along with community and health care organizations, can
supplement the family by arranging coustructive social support programs that foster health and
education,

These three approaches the life sciences curriculum. life skills training. and social supports
linked together constitute powerful facilitators ofhealthy adolescent development. Such a com-
bination of inflnences on voung adolescents can have a strong bearing on preventing serious
health problems.

TARGETED APPROACHES TO HEALTH PROMOTION

To tulhill their potential for promating health. schools must make durable limkages watly other
institutions. Instilling widespread knowledge and encouraging the development of healthy
lifestyles in voutly will tequire substantial changes in the way the health professions work and

also in the wavs they conneet with schools. conmunity organizations. and funilies.
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Hlealth care providers are generally viewed by adolescents as reliable sources of information
about their health. Effective adolescent health care vequires the active involvement of health
professionals who view all clinical encounters with adolescents as opportunities for health pro-
motion, Fliese professionals should take the time necessary to gain the confidence of adoles-
cents, learn toidentfy adolescents” problems. he willing to ask questions that might uncover

alcohol and other drng abuse or sexual activies and help them avoid dangerous behavior.

In the absence of a broad perspective on health promotion as exemplificd in Turning Points
schools. the most common approach o enhancing adolescents” health has been through cat-
cgorical programs that focus on specific risks. Such categorical approaches should be com-
plementary to the generic approach of educating, yvouth for lifelong, health. Four of these issues
are selected for brief llustration here: sexuality. preparation for parenthood. violence. and drug,
abuse. Ttis important to note that other issues also deserve attention. such as mental health.

nutrition. physical fitness. and injury prevention,

TOWARD RESPONSIBLE SEXUALITY

Mthough carly adolescence cearly is nota time to hecome sertously engagred insexual activity.
adolescents receive contlicting messages about desivable body image and appropriate sexual
behavior, especially from the media and from peers. Consequently. adolescents have a great

need o understand issues related to sexualite such as the dyvnamics of intimate refationships.

when to become sexually active. the biological process of conception. and the risks of con-
tracting sexually transmitted discases. including v infection. Proper understanding of all these

1ssties depends onacewrate information being conveved in sensitive and age-appropriate ways.

Young adolescents obtain their information about sexuality primanly from peers butalso from
family. school. television. and movies. Peer information is often inaccurate. and it may be in-
diveetly communicated. Morcover. adolescents tend o assume erroneously that “evervbody

does it even if this 1s not the case.

Becanse they have a greater potential than peers to convey accurate and age-appropriate in-
formation. families and schools are ina better position to encourage health-protective choices
by voung adolescents. Those adolescents who rate comnumication with th=ir parents as poor
are hkely to have initated sex. as well as smoking and drinking. carlier than their peers whe
rate communication with their parents as good.® Many parents. however. need help in he-
coming well informed about issues in reproductive health and in learning how to overcome

their embarrassment about talking to their children abont sexuality issues.

Adoleseents should learn about human sexudity and reproduction carfy. hefore they become
sexually active. Programs promoting sexual health should begin not later than carly adolescence
i middle grade schools and in vouth-serving organizations. huformation about preventing the
transmission of the atps virus should also be part of health education for voung adolescents.
Young adolescents typically do notknow. for example. that the incubation period for atps can
be ten or more vears and that mothers can transmit the virs to their offspring. Interventions
shonldidentify the sexually onented sitwations that adoleseents may encounter and provide hie
shills training ot how to avoid the situation or manage it. Schools, fanlies, and the media.
thiough health-promoting messages and programs. can contribute to this effort.

»
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Armed with good mtormation and skills. vouny, adolescents must also he motivated to make
constructive choices regarding their sexuality and to prevent pregnaney . notan casy task given
their inexperience and social milicu. Determining how to bring this about remains o formida-

ble task. A recent Tustitute of Medicine study conchided that fewer than s enty-five programs

to reduce unintended pregnaney have been carcfally evaluated: of these prograts. abour half

of then were fonnd to he effective in the short terms.” This is one of the many ndications that

rescarch i thns field has not been given adequate priority.

The vastmgjorny of adolescent pregnancies are unintended.™ Any sound educational approach
needs o make 1t dear that becoming a parent at the right tme. when a vonng, person lus at-
tamed the maturity to raise a famiby involves more than information. birth control. aud the pre-
vention ofunwanted pregnancies. Young people should he taught and public attitudes should
reinforee that raising a family brings responsibilities as well as jovs and that much is involved

in bemyg a reliable. competent parent,

PREPARING FOR PARENTHOOD

Anather important aspect of heatthy development is preparing adolescents for the time when
they forni families of their own in adulthood. The futfillment of cach child’s potential requires
a huge parental investment of time. energy. thought. caregiving, sensitivity. and nroney. T re-
quires patience. persistence. understanding. and resilicnce in coping with adversity. Al o
many adolescents become pregnant only to find later that they are extremely ill prepared tor

the challenge of raising a child.

Young people moving toward parenthood generally have less experience caring for a child than
their predecessors had. Beth fahier and mother are likely to be in the paid labor force. With
the birth of the baby. they will have to renegotiate their relationship: they will have to decide
how o divide the baby care chores: whatkind of tlexilnlity they can build into their schedules:
how they will handle the housework: what sort of parental leave ifanv: cach will take: and how

thev will halanice work and famnly life.

The 19g3 Carnegie Corporation report. Starting Points: Mectin: the Needs af Our Youngest
Children. emphasized the importance of preparing adoleseents for responsible parenthood
When people make an informed. thoughtful commitment to have children. they are more likely
to he good parents. Their growing children are more likely to meet life with optimism. trast.
and competence. O the other hand. when people are unprepared for the opportunities and

responsibihties of parenthood. the risks to their children are serious.

Thenavon needs a substantial expansion of efforts to educate voung people about parenthood,
Families are natarally the first source of such education. but scliools. places of worship. and
community ovganizations canalso be useful. Community service in child care centers provides
avaluable learning experience for adolescents about what is required to raise voung, children.
Age-appropriate. culturally sensitive cducation about parenthood should begin in late cle-
mentary school but no later than early adolescence. T can be a part of a life sciences cur-
riculum ot a part ol health education. fneither cases it muse be snbstatal and vseaningful 1o

adolescents.,
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CONFLICT RESOLUTION AND VIOLENCE PREVENTION

Nearly 1 million adolescents between the ages of twelve and nineteen are victims of vietent crimes
cacl vear " Yet evidence is emerging that interventiorss can reduce or preventyoung people’s
involvement i violence. As with the prevention of adolescent pregnancey. vouth violenee is not
asimple problem with a single answer, To be effective. prevention requires a comprehensive ap-
proach addressing both individual and social factors. ™ Tt should include generic approaches
that meet essential requizements for healthy adolescent development. through developmentally
appropriate schools. supportive families. and vouth and community organizations. A specific
sctof interventions that targets vouth violence and enhances adolescents’ ability to deal with
contlict in nonviolent wavs is also neeessary. Policy changes. such as implementing stronger
measures to restrict the availabiliey of guns. are urgenty needed. especially in light of the grow-

ing propensity of juveniles to use semiautomatic and other quns to commit crimes. ' 4

One promising strategy for preventing vouth violence is the teaching of contlict resolution {(¢en-
compassing the management of anger and other life skills training) as part of health education
i elementary and middle schools. Research indicates that conflict resolution and mediation
programs can reduce violence: better results. however. are achieved with longer-term. com-
prehensive programs designed to address multiple risk factors.” Serious. in-depth contlict-
resolution training over extended periods is mereasingly impartant in a culure saturated with
media and street violence. Supervised practice of contlict-resolution skills also is eritical. As-
sertiveness. taught as a soctal skill, helps young people learn how to resist uns anted pressures
and inumidation. resobve contlices nonviolently. and make sound decisions about the use of

\\'cupmls.

To build resources for the development of such programs. Carnegic Corporation is support-
ing a4 national network of violence prevention pracutioners based at the Education Develop-
ment Center. linked with a national research center on vouth violence at the University of Col-
orado. These resources can provide a solid knowledge base and foster evaluative research in
violenee prevention. The twa centers are joined to Mediascope. an organization addressing

the depiction of violence in movies and on television.,

High-risk vouth in impoverished communities urgently need social support networks and life
skills training. Botly can be created in a wide range of existing settings. not only in schools and
school-related health centers but also in community orgamzations. including church-related
vouth activities and sports programs. They work best if they foster enduring relationships with
adults as well as with helpful peers. This approach can potentially promote constructive al-
ternatives to violent groups by providing a sense of belonging. a source of enjovable activity, o
perception of opportunity. a site for mentoring. and a chance to prepare for social roles that can

Cditll I'(’hl)(‘( L.

PREVENTING DRUG ABUSE

Drugs are cheaper and more plentitul today than they were a decade ago. Heroin. for exam-
pleccosts less than half its 1981 street price. The United States s the lighe st addiction rate

mets Instory: ' conrts and jails are bulging with drug-related cases.
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Adolescents consider drugs and alcohol less harmful today than they did three vears ago. and
they are more aceepting of drug use.'™ For many voung peoples the nse of drugs, even the sale

ol dhigs. constitutes an attractive path to Miat they perceive as adnle statas.,

Some commmy -wide preventive intersentions have substantially cdhimimished the use of “gate-
way T substanees (such as whacco. aleohol, and marijoana) in carly adolescence while en-
hancing, personaland social competence. These efforts have heen carried ot HSIIY, TIZOTONS
rescatch designs ona long-term basis.* Several preventive programs for voung adolescents
have been shown o reduce drug use.” The learning of life skills has heen usefulls applicd 1o
the prevention of cigarette smoking and alcohol and marijuana use.'™ This rescarch shows how
the expheit ieaching of these skills can contribute to personal and social competence and pro-

vide constructive alternatives o health-damaging behavior.,

Recent studies reportdhat when booster sessions are provided in high school. the preventive
efteets of carly interventions are sustained through the senior vear.™ Other programs focus on
the prevention of cigarette smoking. which is very important. since. aside from tobaceo’s “gale-
way ™ function, many casualties throughout the life span flow from the start of this addiction in
carly adolescence.® T addition. the very early start of smoking is o slippery slope to other
drugs.#" The results of well-designed. communitv-wide interventions are encouraging. their
suceess sugeests that social norms on drg use can be changed by systematic. inteusive. and
long-term efforts. A dramatic example is the recent decline in smoking reported by African

American adolescents. #?

Bevond the direct approach to substance abuse. parents. teachers. and health professionals
should understand that many adolescents engage in dangerous behavior hecause of develop-
wental problens such as low self-esteen. poor performance i school. depression. or inabil-
ity to make careful decisions. This underscores the importance of otidressing, inderlving fac-
tors that lead o high-risk behavior. Using drugs mav be a way oi feeling mature. courageous.
sophisticated. or otherwise grown up. Disadvantaged vouth need to he shown how individu-
als from comparable backgrounds have done weli in legitimate wavs. in sharp contrast 1o “suc-
cessful™ drug dealers involved in erime and tragedy. Tie provision of familv-augmenting fune-

tons by communiiy organizations can be helpful in this context.

STRENGTHENING HEALTH CARE SERVICES FOR
ADOLESCENTS

Anexhaustive study of adolescent healzh, conducted by the U8, Cougress™s Office of ‘Tech-
nology Assessmertin 19gi. pointed to scrious barriers to establishing developmentally ap-
propriate health services for adolescenes.?? Current services are particularly lacking in dis-

case prevention and health-promotion s srvices. A variety of studies and mnovations i the

past decade have been undertaken to oy reome the barriers and o improve the delivery of

health care services to adolescents. 2 These stdies show what can be done. but there is a

long, wav (o o,
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Barriers -
to Health

An estimated 33.7 million Americans (15.3 percent)
were without health insurance coverage during the
entire 1993 calendar year. ‘

® As many as one in seven adolescents has no health
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insurance; one in three poor adolescents is not cov-
ered by Medicaid, and private insurance coverage of

adolescents is increasingly restricted.

Adolescents are among those least likely to have
health insurance because most adolescents, ages
ten to eighteen, live with parents who are also unin-
sured. Adofescents whase families are poor or of
Hispanic origin or whose parents have little formal
education are most likely to be uninsured. In 1993,
despite the existence of programs such as Medicaid
and Medicare, 29.3 percent of the poor (11.5 million)
had no health insurance of any kind.

Preventive services, such as psychological and sub-
stance abuse counseling, are especially needed dur-
ing adolescence and not covered by many insurance
plans.

To meet adolescents’ health care needs, develop-
mentally appropriate services must be available in a
wide range of health care settings, including com-
munity health centers, school-based and school-
linked health centers, physicians’ offices, family
planning clinics, HMOs, and hospitals. Adolescents
now depend on multiple sources of care for pre-
ventive services. For épproximately 80 percent of
school-based clinics, for example, adolescents need
another source for contraceptive health services be-
cause making the full range of contraceptives avail-

able to teens in schools is highly controversial.

There are ethnic and cultural differences in the use
of health care services. If African American and His-
panic youth had income and health insurance cov-
erage equal to that of whites, they would still not
make as many visits to the doctor. Different beliefs
regarding health may influence the use of health
care services; other factors include discrimination
i institutional access or physician behavior; the rel-

atively small numbers of African Amernican and His-

panic doctors; long waiting times at neighborhood
and hospital clinics; and dissatisfaction with physi-
cian behavior.

The clinical visit provides an opportunity for health
promotion and disease-prevention interventions. Dur-
ing this visit, physicians or other practitioners in the
office setting should be able to provide health guid-
ance, including health education, health counseling,
and anticipatory guidance. This is especially impor-
tant for adnlescents with chronic disease and dis-

ability to maximize their function and ability to cope.

A critical issue in the provision of health care to ado-
lescents is that there are relatively few health care
personnel who have training or experience in deal-
ing with this age group's health problems. Training
programs for physicians do not include information

about and skills to serve adolescents.

SOURCES
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BROADENING HEALTH INSURANCE COVERAGE
Alladolescents require preventive primary health care and treaunent for health problems. vet
they are hikely w face barriers to these services. For one inseven American adolescents. health

msurance coverage is simply not available. and for many more it is inadequate. Within the

Medicaid population. oulv one-third of chgible adolescents are currently covered because of

funding constraints. and this proportion is unlikely to increase in the foresecable future.?”
Health msurance for working families may not be provided by employers or. when provided.

may not include their adolescent children.

Coverage ol adolescents is a critical part of the debate over health care reform. As managed
care spreads rapidly throughout the United States. it will be crucial to include explicit prosi-
sions for comprehensive coverage of adolescents.?® This will he especially Important to mot-
itor. along with such matters as access. quality. and continuity of care. as states mereasingly en-
roll their Medicaid population in mamaged care plans. Managed care organizations should e
cncouraged o contract with school-based health centers serving adolescents. Even when health
coverage is avalable. adolescents may have inadequate information about the availability of ser-
stees. or they may be coneerned that confidentality will be breached. Too often. hicalth ser-
vices are not user-friendly for adolescents. Some community health and school-based adoles-

cent health centers have demonstrated how these barriers can be overcore. 27

DEVELOPING APPROPRIATE HEALTH PERSONNEL AND SCHOOL-
RELATED SERVICES

Currently. there s a dearth of experienced and well-trained health providers who can sensi-

tively treat the health problems of adolescents. with special attention to continuity of care. OF

cqual concern is the lack of adequate preparation of the farger number of nonspecialist plivsi-
Gians. nurses. nutritionists. psychologists. and social workers who must work as part of a multi-

disciplinary team to deal cffectively with the adolescents they encounter.®

Serious gaps must be filled in service systems for all adolescents. especially those with muldiple
health problems. chronie disease. or disability. such as attention deficit disorder.2? One promis-
g approach to filling this service gap is by establishing more school-related health facilities ex-
pressly for young adolescents. either at the school or near the school and functionally integrated
with it with respecet to both curriculum and aceessibility. Such facilities have demonstrated their
ability to deal with acute medical problems. mcluding mental health. They have strong poten-

tial for discase prevention and health promotion.

States and communities. with help from the federal government and private tunds. alrcady have
established inore than six hundred school-based or sehool-linked health centers nationwide
since 1980. Local health professionals and institutions work with the schools to provide these
services. National health and education organizations have issued policy statemeunts support-
ing these centers. including the American Medical Association. the Association of School
Nurses. the American Academy of Pediatrics. the National Fducation Association. the Na-

toral Assoctation of State Boards of Fducation, the Society [or Adoleseent Medicine, the

American College of Obstetries and Gynecology. and the Ainerican Public Health Association.

a9

99




Aruitoxt provided by Eic:

ERIC

In 1995, the Natonal Assembly of School-Based Health Clinies was established. Parents also
are supportive of the centers and of adolescents” use of them. The average annual cost per stu-

dent of these centers is less than s2oo.

Students use these services primarily for phvsical examinations. acute ilness. and minor emer-
gencies. Sinee students often request help with feelings of depression. loneliness. and ansict.
these centers also should provide appropriate mental healtr services. There is an important
opportunity heres treatment of depression. for example. can prevent self-medication leading,

to substance abuse and addiction.

Untl now. most of these centers have operated in high schools. Reproductive health care ac-
counts for fess than 20 percent of the services provided there, ' In middle grade schools. an
even lower percentage is expected. Evidence suggests that counseling can delay the initiation
of sexuabactivity. * Nevertheless. some voung people become sexually active during the mid-
dle grade vears. Therefore. itis appropriate for school-hased or school-linked centers to pro-
vide family planning information. School-hased centers should e open bevond schoot hours.

have outreach programs and trained staff. and receive community-wide support.

THE PROMISE OF HEALTHIER LIVES

The carly adolescent vears are increasingly the starting point of an upsurge of health-
compromising behaviors that have lifelong ramifications. Although grim statistics about the
health of adolescents are a continual reminder of the potentially tragic consequences of
choices at this age. carly adolescence presents an often overlooked opportunity for health pro-.
motion. Properly nurtured. adolescents” interest in their own developing bodies can be a po-
tent force for building healthy lifestyles of enduring significance. The best chance to fultil)
this promise lies in connecting health care professionals with schools. community organiza-
tions. families. and media.

A eructal ingredient in this formula for lifelong health is the guiding and motivating influence
of caning adults. Information and skills are not sufficient to influence the behavior of adolescents
unless they are willing and able to put them to use in the interests of fostering their own health.
To encourage this willingness requires the protection and support of their families. friends.

health professionals trained to work cffectively with the adolescent age group and other adults.

Health promotion assumes thatadolescents will have aceess to primary health care services for
prevention and early intervention. Health policymakers must work with communities and fam-
ies te find new ways to improve adolescents” aceess to health care services through stable pri-
nary care providers or throush school-linked adolescent health centers that emphasize pre-
ventive services, including dentat and mental health care, Schools and communities alike niust

become places that enhanee healthy hehaviors among adolescents and the people around then,

A comprehensive health-promotion strategy. therefore. vequires o commuity-wide commit-
mient not only from adolescents but from the full range of institutions with whom adolescents
are involved. Making this commitment to voung adolescents is potentially one of the most pow-

criul means ol clanging health outcomes fou lite.
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A member of the Carnegie Council on Adolescent
Development, Michael I. Cohen, chair of the Depart-
ment of Pediatrics at the Albert Einstein College of
Medicine, served as vice chair of the advisory panel
for the Office of Technology Assessment {014} study
of adolescent health. In a presentation before the
Carnegie Board of Trustees, he called attention to the
highlights of the first national study on the heaith of
American adolescents:

Collection of health statistics should be informed by
developmental phases within the adolescent period.
Researchers have divided the adolescent period
roughly into three phases: early, middlie, and late.
The use of chronological age, given individual vari-
ability at a specific age during adolescence, is not
a good substitute for developmental status. How-
ever, currently published data make it difficult to or-
ganize information based on these phases and on
adolescence itself. For example, national data are
often reported for “children below the age of eigh-
teen” or “for youth from fifteen to twenty-four.” The
07a study has focused more attention on the ado-
lescentyears, and increasingly health statistics are
being reported for adolescents from ten to fourteen
and from fifteen to nineteen years, as indicated in
this report.

Collection of health statistics should take into
account important characteristics of diversity
within the American adolescent population. Data
are typically reported by race and ethnicity and by
gender. Since the ora report, and reflecting changes
inthe U.S. population, more statistical reporting in-
cludes Hispanic-Latino, American Indian, and Asian
Pacific adolescents. However, information that sep-
arates race or ethnicity from socioeconomic status
is still rare.

Behavioral science research is crucial to under-
standing the new behavior-linked morbidities of
adolescence. Research on adolescent develop-
ment and health must be a high national science
policy priority. Adolescents have been commonly
regarded as the healthiest Americans and those in

least need of health services. However, 01a’s analy-

PO [ING Tl HEALTH O Av v gy

sis suggested that one out of every five adolescents
has atleast one serious health problem. Increasingly,
these problems are behavioral in nature, including
drug abuse, accidents and injuries, homicides, sui-
cides, sexually transmitted diseases, and premature
pregnancy. Research that seeks to understand paths
to healthy outcomes in adolescence and contribut-
ing risk factors—individual, familial, and social—is
urgently needed for informed, effective prevention
approaches.

Disease prevention and health promotion are
crucial during the adolescent years. Health care
agencies and professionals, using current under-
standing about the behaviorally based factors re-
lated to adolescent health status, must work toward
achieving a better balance between treatment of ill-

ness and health promotion and disease prevention.

A variety of approaches to healthy adolescent de-
velopment must be tested. Adolescents are a di-
verse group, and many organizations, including
health agencies, can foster healthy lifestyles in this
age group. As a major option, 01A sees special
promise in school-related health centers, as well as
community-based, comprehensive adolescent health

centers.

Health professionals must be prepared to work
with adolescents. While adolescent health special-
ists are still rare within the health professions, an
even greater problem exists in preparing health pro-
fessionals—nonspecialist physicians, nurses, psy-
chologists, and social workers—to work effectively

with the adolescents they encounter.

Health care reform must take into account the de-
velopmental needs of adolescents. Any reform of
health care financing and provision of services must
include attention to adolescents as a group with

needs separate from young ch:ldren.

SOURCE

U S Congress, Office of Technology Assessment (1591) Ado-
fescent health-Volume | Summary and policy ortions Wash-
ngton. DC- U.S. Government Printing Office
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An
Integrated
Approach to
Health
Promotion

Depression, suicide, alcohol and drug use, HIv/AIDS
and other sexually transmitted diseases, gun-related
homicides—this is the minefield of deeply disturbing
health problems American adolescents in the 1330s
have to cross. For young people to grow up healthy,
an integrated approach is necessary—one that
takes into accountindividual responsibility for health
as well as society’s responsibility to support individ-

uals’ decisions to enhance their health.

m Adolescents need information. To develop healthy

habits and avoid risks, adolescents need facts. They
need to know thz2 importance of good nutrition and
exercise, the harmfu! consequences of substance
abuse, and the responsibilities of sexual invelvement.
Furthermore, students need the facts early. These
facts should be part of the core curriculum in the
kigher elementary school grades and in the middle
schools, Life sciences classes can tea~h students
how their minds and bodies develop and function,
what strengthens them, and what harms them.

m Adolescents need critical life skills. To protect

their health and expand their options, adolescents
need life skills such as nroblem selving, planning, de-
cision making, resisting negative influences of peers
and the media, resclving conflict nonviolent'y, and
coping with stress. Because ¢f profound changes in
our nation over the last few decades, however, it is

Frather Reading

no longer safe to assume that the skills necessary for
succeeding—or even surviving—in a complex soci-~
ety are being transmitted. When coupled with social
support networks, such training can help adoles-
cents make wise, informed decisions and steer clear
of high-risk behavior.

Adolescents need health services, including pre-
ventive health, dental, and mental health care.
Many adolescents lack access to the health services
they need. Qne way to rectify this situation is to ex-
tend insurance coverage—both public and private—
to all 2dolescents. Another way is to estabiish health
centers in or near schools. Cooperative efforts
among education, health, and social service groups
could provide students better access to such ser-
vices. Centers should offer health promotion and dis-
ease prevention education, treat or refer students
suffering from injuries and acute and chronic ili-
nesses, and arrange for treatment of dental and vi-
sion problems. To successfully serve adolescents,

centers must guarantee confidentiality.

Adolescents need motivation to protect their health.
Providing information, skills, and services is not
enough. To protect their health, adolescents must
have incentives to put what they have learned into
action. The social environment can provide these in-

centives. Adolescents iving in poverty are more at

Falco. M. (1992). T he making of a drug-free America: Programs that work. New York: Fimes

Baoks.

Hechinger. B M. (1992). Fatoful choices: Healihy adoleseents for the twenty-first contury. New

York: Hill and Wang,.

Hendee W, Ro(Ed). (1991). Lhe bealth of adolescents: Understanding and facilitating biolog-

seal. behavioral. and soctal devdlopment. San Francisco: Jossey-Bass Publishers,

Lynch. BoSo & Bonnie, RoJo(Bds.). (199.4). Growing uf tohacco free: Preventing nicotine ad-
dictren i children and vouths, Washington. DC: National Academy Press,
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risk for engaging in unhealthy behavior because of the

cultural, social, and economic constraints they face.

Adolescents need the support of relatives and other
adults, especially educators and heaith providers.
Adolescerts need close, ongoing contact with car-
ing and competent people whose judgment they
trust. To establish these critical relationships, edu-
cators, mentors, health professionals, and other
adults who work with adolescents should receive
training in adolescent development and develop the
skills needed to counsel young people effectively.
Primary care providers who work with diverse pop-
ulations of adolescents must be cult srally sensitive
and able to bridge not only the generation gap but
also cultural differences that may exist.

Adolescents need environments that foster heaithy
social and economic development. Many adoles-
cents today live in environments where probiems
ranging from vielence to hopelessness adversely af-
fect their health. Neighborhoods in which the adults
are connected by an extensive set of expectations,
obligations, and social networks are in a better posi-
tion to control and supervise the activities and be-
havior of children and adolescents. In neighborhoods
with weak social controis and Mmonitoring, adoles-
cents are more likely to be affected by peer group
culture and may succumb to high-risk behaviors such

Millstein, S. G.. Petersen. A. C.. & Nightingale, . O, (Ees.). (1993). Promoting the health of

as gang involvement, alcohol and drug use, and pre-

mature sexual activity. Because the lack of employ-
ment opportunities suitable for young people com-
pounds other problems, connecting adolescents with
the world of work can have a positive effect. Men-
toring programs, part-time internships during the
school year and full-time internships during the sum-
mer, and apprenticeships that ake 2 “learn-while-
you-earn” approach can help adolescents feel com-
petent and useful, improve their economic prospects,
and provide a sense of a promising future.

SOURCE
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CHAPTER EIGHT

trengthening Communities wi
plescents

The experience of growing up in American communities has changed significantly in recent
decades. For most young adolescents. the feeling of belonging to @ community that offers mutual
aid and a sense of common purpose. whether it is found in their families. schools. neighborhoodds.

houses of worship, or vouth organizations. has been greatly compromised.

Each school day. America’s 19 million young adolescents decide how thev will spend at feast
five of their waking hours when they are notin school.' A significant number of the twelve-to-
fourteen-year-olds are home alone for more than two hours cach school dav.* On wecekends.

holidays. and during the summer months. American youth have even greater amounts of dis-

cretionary time without adult guidance. For them. the out-of-school hours constitute a time of

ereased valnerability for high-risk behavior. Those left on their own or only with peers stand
a significantly greater chance of becoming involved in substance abuse. sexual activity leading
to unwanted pregnancy and sexually transmitted discases. and crime and violence than their

peers who are engaged in activities with adult supervision.?

Young adolescents fromall cconomic strate often find themselves alone in communities where
there are few adults to turn to and no safe places to go.* Inadequate public transportation sys-
tems and Americans’ reliance on the private car limit the ability of voung adolescents to travel
to activities in places such as clubs away from home or school. Tn some communities. the main
place to meet others and socialize is ina shopping mall. Where such malls do not exist. the

streets ofter ample opportunities for illegal and often dungerous. violent activities.

Tine spent alone is not the crucial contributor to high risk. What adolescents do during that
time. where they do it and with whom leads to either positive or negative results, The task is to
turn the now-lost opportunities of the out-ot-school hours into attractive. growth-promaoting
settings. Many vonth and community organizations. in partnership with schools and corpo-

rations. are beginning to respond.




TAPPING THE POTENTIAL OF COMMUNITY
ORGANIZATIONS FOR YOUTH
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'l be going to middle school next year,
'll be in the sixth grade. | come to the
community center to play baskeiball, lift
weights, have other activities and stuff
It's fun, "cause my friends are here and
It's much better than sitting at home
and watching TV all day. It's like a place
where | can come when I'm bored,
‘cause there’s always people that

can help me whenever | have problems
or anything. Also I've got somebody
here that | can depend on. | have my
friend Greg in the other room. He gives
me advice, we play basketball together,
and he takes me out and stuff.

TERENCE, 11

In the erideal ransition trom Cildhood toward a stilt-distant aduliliood. adolescents have 4
lot to learn not only about new subjects at school hut also about people. carcer opportuni-
tics. places bevond the neighborhood. arts. sciences. and themselves, Families help. Schools

help. But inereasingly they are not enough.

More than 17.000 national and local vonth organizations now oper-
ate in the United States.” These vouth org mizations include both
large national organizations and snall. independent grassroots orga-
nizations not afhiliated with a natronal structure, Some are private.
nonprofit agencies whose central mission is to provide opportunitics
for vouth. such as the Bov Scouts. g-n Clubs, the yaca. and ywe i,
The potential of these youth organizations can be extended greatly by
achult service groups. such as Rotary or Kiwanis Clubs. religious or-
ganizations. mnority organizations. sports leagues, arts programs. se-
mor citizens’ groups. muscums. and public-sector institations such as

hibraries and parks and recreation departments.

A Carnegie Council reporte A Matter of "ime: Rivk and Opportunity
i the Nonschool Hours, focused attention on how vouth-oriented
organizations can play an wrgently needed and expanded role in help-
g America’s voung people prepare for lives as responsible. inquir-
g, and vigorous adults. The report illustrated wavs that these or-
ganizations can extend family- and school-like finctions into the
cructal after-school. weekend. and summer hours when neither
schools nor parents are available to provide supervision. Youth or-
gantzations can connect voung adolescents with reliable adults who
provide social support and guidance while offering voung adoles-
cents opportunities to be ol service to their communities. learn about
the world of work. carn money. build a sense of worth. and make

durable friendships.

AMatter of Time noted that promising programs alreads exist. but
they reachall too few of the young, people who most need their sup-
portand guidance. Some 29 pereent @@pproximateh 5.5 million) of
voung adolescents are notserved by any of the exisung 17.000 vouth
organizations.” Many programs for vouth operate only an hour o1
twoaweek. whichis neither intensive enough nor adequate in tine
to meet essential needs for healthy adolescent development. Mam
programs. too, are run by well-meaning adults who are untrained in
dealing with voung, adolescents and their distinetive attributes.,

Membership in these groups declines precipitously s childien

move o adolescence, When these programs do not address requurements and interest of

developiig adolescents, as s often the case. the vonng, people diift awa.
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Based on its three-year study of youth and commu-
nity organizations, the Carnegie Council's Task Force
on Youth Development and Community Programs
identified charactsristics of community programs
that are responsive to the needs of young adoles-
cents. Such programs

Are safe and accessible to all youth. They should be
located in s&fe, easy-to-reach settings that are open
to all youth who seek them out. Programs in school
facilities during the after-school hours may have an
advantage of providing such an environment but
must be year-round operations and . pen during the
evenings, weekends, and vacations to avoid a dan-
gerous vacuum. Transportation and child care are of-
ten needed if all adolescents are to have genuine ac-
cess to these opportunities.

Tailor their content and methods to the characteris-
tics, interests, and diversity of young adolescents
based on a systematic assessment of community
needs and existing services. Programs should be en-
joyable, culturally relevant, and linked to activities
that capture adolescents’ interests, such as sports
and recreation, drama, business skills, the arts, life
skills, and academic enhancement. Programs need
to be flexible enough to respond to adolescents’ re-
guests to integrate new activities, as they are

needed and reasonable, into the ongoing program.

Work with a variety of other community organizations
and governmental agencies to extend their reach to
vulnerable adolescents, especially those in resource-
poor neighborhoods. They should offer a wide array
of services, including primary health services—sub-
stance abuse prevention, mental health, and family
planning—that facilitate healthy deveiopment.

Strengthen the preparation and the diversity of their
adult leadership. Staff of youth organizations should
be knowledgeable about the development of adoles-

cents and prepared  work with them.

Enhance the participation of young adolescents as
resources to building and improving their communi-
ties. Activities should involve young people in all as-
pects of program development, including day-to-day

planning. Young adolescents’ contributions to the
program and their communities shouid be regularly
recognized and publicly rewarded. In many commu-
nities, young adolescents’ desire to gain meaning-
ful employment skills and experiences can be met
through community and service programs and by ca-

reer awareness and job skills classes.

Reach out to families, schools, and other community
partners to create stronger community support sys-
tems for young adolescents. They can provide link-
ages to schools as a way to support the academic
achievement and learning of young adolescents.
Such programs should er -.ourage parental partici-
pation by creating real opportunities to become in-
volved in the life of the school and in improving their

own education and training.

Identify their objectives and evaluate their methods
and outcomes for young adolescents, staff, and com-
munity impact. Process evaluations enable staff to
adapt and improve what they are doing. Outcome
evaluations can provide information on near term
outcomes. However, it must be recognized that im-
portant outcomes, such as employmentin the legiti-
mate workforce, may not be measurable until some
years later.

Advocate vigorously for and with youth to improve

opportunities for education and health in their com-
munities.

Establish strong organizations with a vision of youth
development, led by energetic and committed board
leadership.

Strengthen research on community organizations
and youth development, giving it a higher priority in
science policy than ever before because of the po-
tential importance of these opportunities to prevent
casualties in adolescence and beyond.

SOURCE

Task Force on Youth Development and Community Pragrams
(1992). A matter of time. Risk and opportumty i the nonschool
hours. New York: Carnegie Corporation of New York.
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Collahorating

for Youth

Boys & Girls Clubs
in Public Housing
Projects

Low-income neighborhoods often lack safe places
for young adolescents to congregate and to partici-
pate in recreational or educational activities. Meet-
ing the needs of adolescents living in these areas is
the mission of the Bays & Girls Clubs of America, a
national federation of independent local clubs.

Opening their doors to all young people, ages six to
eighteen, clubs offer a wide variety of activities.
Grouped in six core areas, these include health and
physical education, personal and educational devel-
opment, citizenship and leadership development,
cultural enrichment, recreation, and outdoor envi-
ronmental education. Through these activities, the
clubs hope to instill such values as good work habits,
self-reliance, perseverance, teamwork, and consid-
eration of others. Club programs are designed to pro-
vide girls and boys with responsible adult guidance,
encouragement and support that are frequently not
available at home, in school, or elsewhere in the
community.

Each year, Boys & Girls Clubs serve 2 million young
peaple. More than half of these youth come from mi-
nority groups, single-parent households, or low-in-
come families. To reach even more young people in

need, Boys & Girls Clubs launched an ambitious new

initiative in 1987. At the heart of the plan was the de-
.cision to expand its efforts in public housing projects.
Today, with the ongoing support of the U.S. Depant-
ment of Housing and Urban Development and several
key federal agencies and private foundations, 270
clubs are located in housing projects nationwide and
in Puerto Rico. They are also the only national youth-
serving agency with a major presence in public
housing. Through t'iis public-private collaboration,
thousands of young people have a positive alterna-
tive to hopelessness and lives frequently filled with

violence.

Research conducted over a three-year peried in fif-
izen pablic housing projects has shown that these
clubs have a positive impact on pagental involvement
anc. school performance, and their presence also en-
courages residents to organize and improve their
community. The clubs also had positive effects on re-
ducing drug use, juvenile crime, and the presence of
crack in housing projects compared to housing pro-
jects without them. Boys & Girls Clubs in public hous-
ing are significant for two key reasons: They are re-
sponsible for bringing about many broad-based and
dramatic social changes, and they provide a self-

sustaining program of assistance.

When asked what they want from programs. voung adolescents say they want seenre and sta-
ble relationships with caring peers and adults. safe and attractive places to refax and be with
their friends. and opportunities to develop hife skills. contribute to their communities. and feel
competent.” Good youth programs offer precisely what adolescents want: mentoring and coach-
ing relationships: drop-in activities: development of social skills: safe havens: commuanity ser-

vice, and programs that nurture interests and talents. public performance. and recognition.

To expand the reach of good programs. the Council’s report urged the development of inno-

vative partnerships that can provide these organizations with financial and other resources. For

example. several federal agencies provide such organizations with funds directed toward their

preventive potential in areas of substance abuse and yvouth violence.® With both public and
. C : o

private funds. these commuuity-based organizations can reach neglected adolescents, who are

likely to benefita great deal from opportunities to belong to a vahued group. These settings

present a powerful alternative to the appeal of vouth gangs and other negative influences.,

A Matter of ‘Lime ias contributed o efforts across the country to reereate connmunities with

vouth, Urban parks and recreation groups used the report to argue for more safe. open spaces.

108




[}

(

,

/c{
|
1
i
!

’

/

particularly in ll({lgwl)()l'hu(l(l\ of concentrated poverty,” "Uheater and arts groups cited its find-
ings intheir tequests forincreased support of therr activities. Federal sgencies pointed o the
reportwhenmdgdiug aficr-school programs as part of i crime-prevention strategy.'® National
vouth organzations{turned to it for guidance in reorganizing their priorities, T several eities.
mclding San Frandisco. Chicago. and Denver. the report was the basis for exantining how
vouth-serving agengies in both the public and private sectors could better meet the needs of
adolescents i their cities.'t Al of these efforts ave die hopeful signs of movement toward what
John (}.u(lnm/.n/r"m'mlwr of the rask foree that issued the report. called =reinventing contmu-

nity” to adayt ro new social conditions. '

COMMUNITY ORGANIZATIONS AS A WAY OF
OVERCOMING DISADVANTAGE

Young adolescents from families with very low incomes are likely to live in unsafe neighbor-
hoods and to be unsupervised during the out-of-school hours. Already penalized by economic
disadvantage and the stresses of life in their neighborhoods. they also are the least likely to have
access to enrichig youth programs in their neighborhoods. ' They are at extremely high risk.

They are young people whose lives hang in the balance.

Communities of color are trying to focus their institutions on encouraging young people to
stay in school and pursue education in a determined way: even in the face of frustration. Much
can be accomplished by community-based vouth organizations to support and extend the ed-
ucational functions of schools. A variety of organizations and institutions can provide long-
term mentors who are like parents. older siblings. and an extended family, Across the country.,

examples of such interventions exist.

Some programs are based in churcher (such as Project seirrr. the initiative of the Congress of
National Black Churches): some are based in community organizations (such as the Bovs &
Girls Clubs): others involve youth service (such as CityYouth LA and the Early Adolescent
Helper Program): others are based in minority organizations. inchuding the National Coalition
of Hispanie Health « nd Human Service Organizations. National Urban League. minority fra-
ternities and sororities. and aspira.™ National scientific associations. such as the American
Association for the Advancement of Science. are working with churches and other community
organizations to increase young people’s interest and active involvement in the sciences.
Through the Association of Science-Technology Centers. science and vouth museums
throughout the country are involving adolescents from low-income communities as docents

and exhibition designers,

Pursuing such efforts typically requires the involvement of neighborhood residents and vol-
unteers who know their communities well. Usually thé ¢ is need for a highly competent corps
ot puid staff working, with able and dedicated volunteers and for firm links with relevant pro-
fessionals. Promising models exist, but there is no large-scale system. As worthwhile lines of
innovation emerge. itis crucial to have careful evaluations so that the effects can be broadly un-
derstood. What works for whom under what conditions? Such knowledge can help in scaling,

up the best efforts for use where they are most needed.
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Weekly Afterschool Activities of Eighth Graders

RECONNECTING YOUTH TO THEIR COMMUNITIES

Among the most powerful means of enriching young lives is to enhst their energies in improv-
ing, theit own communities. Young adolescents can and want to contribute to their communi-
ties. and they learn much from such engagement. Aside from experiencing the rewards of ser-
vice to others, they learn skills and develop habits that will serve them well in the world of work.
They learn about the importance of collah-
orative problem solving when teams work

together to achieve group objectives: about

AVERAGE NUMBER OF HOURS PER WEEK the importance of being prompt. courteous.

20

15

10 |
5 p
0 Il il x BE

- and cooperative; and about the inevitable ne-
B Television
W Homework cessity of patience and persistence in pursu-
W Outside Reading ing long-term goals. Under the auspices of

the Amenrican Library Association. as one ex-

ample. public libraries are addressing ado-
lescents’ needs with programs that include
paid employment and volunteer opportuni-
ties to work with vounger cluldren.

When programs encourage young adoles-
cents to participate i community hfe as
valued resources, they enable young people

i EEx

to become stakeholders i the community’s

values. traditions. and accomphishm uts.

; r§Ce g " 5 h a4 sense . ).'
Black  Hispanic  Asianand American \dolescents with such a sense of belonging

Pacific Indian are more likelv to choose positive paths to
ETHNIC BACKGROUND  Islanders  and Native . . .
Alaskan achievement. Their sclf-cfficacy grows as they

Source A Profile of the Amencan Eigth Grader NELS.88 Student Descriptive Summary, N H : : e it N
by the National Center for Education Statistics, U S. Department of Educauon, 1390, Washington, see thll ¢ ontrlbutl()m l)t‘dl h‘llll. ,\d()lCh( cuts
DC U S Government Printing Otfice.

often adopt as role models the adult leaders

who help them build their own futures.

To be successtul. service learning programs must take into account the interests and talents of
voung adolescents and the ways in which they learn. Activities must be caretully plunned to ofter
mecaningfud experiences with tangible results so that voung adolescents feel a sense ofaccom-
phishment; Often the most suceesstul programs are ones in which young people participate in all
aspects of program development. including day-to-day planning. In addition, building pride in
solid accomplishinents must be part of the core of the program. Young adolescents” contributions

to the program and their communities should be regularly recognized and publicly rewarded.

STRENGTHENING ADULT LEADERS IN COMMUNITY
ORGANIZATIONS

The adult leaders in conomunity organizations often are availuble to voung people atalt hours
of the day. labor without adequate compensation, have linited benehits, and go unrecognized
for their contributions to vouth and community development. Yet they are society’s ltontline

workers who breathe life into vouth programs,
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Community Service Opportunities

Community service can be a powerful tool for young
adolescents to learn about important human values
such as compassion, cooperation, tolerance, respect,
and fairness. Thatis one of the reasons Turning Points
recommends that community service be a part of

middle schools’ core curriculum.

Often called “service learning,” cominunity service
activities can reinforce skills like problem solving and
conflict resolution taught in other parts of the cur-
riculum. In fact, the most effective programs inte-
grate service learning into the traditional curriculum,
embedding activities in the study of mathematics,
science, language, art, or social studies in ways that
encourage interdisciplinary integration and team
teaching. Service learning car tak> place virtually
anywhere. At school, students can serve as peer tu-
tors, teaching assistants, or other kinds of helpers.
Away from school, they can be child care volunteers
or environmental workers.

CITYYOUTH, L.A.: EDUCATION
AND COMMUNITY ACTION

One noteworthy example of service learning is City
Youth, L.A.: Education and Community Actior. Spon-
sored by the Constitutional Rights Foundation, the

program gives teachers the training and materials to
help their pupils use what they have learned in

school to identify, analyze, and address community
problems. Using oral histories and other activities,
the CityYouth curriculum helps teachers and stu-
dents understand such community issues as health,
safety, and crime and provides the skills students
need to address community problems. The CityYouth
curriculum also promotes respect for the racial, eth-
nic, and socioeconomic diversity characteristic of
Los Angeles’s student population. The Los Angeles
Unified School District piloted the program in 1992 in
four middle schoals, involving about 150 students. To-
day the program features nine teaching teams who
reach a thousand students.

EARLY ADOLESCENT HELPER
PROGRAM

The Early Adolescent Helper Program is anothe‘r ap-
proachto service learning. A program of the National
Helpers Network, it has promoted service learning
among young adolescents since 1982. With the dual
goals of raising adolescents’ self-esteem and im-
proving communities with adolescents’ service, the
program views community service as a valuable part
of adolescent education. The Helpers Network has
developed two intergenerational programs. The
Learning Helpers Program creates opportunities for
young adolescents to assistin after-schoo_l programs
for children. Learning Helpers read aloud to children,
supervise their play, and teach them games. The
Partners Program gives adolescents the chance to
work with older people at senior centers and nursing
homes. Other programs focus on environmental is-
sues, neighborhood improvement, and tutoring. In
addition to their community service, students partic-
ipate in weekly seminars designed to stimulate re-
flection on their active involvementin community set-
tings. Led by trained adults, these seminars use
curricula developed by the Network.

STRENGTHENING COMMUNITIES WITH ADOILESCENTS
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Black
Churches
Support Youth
Development
Through
Project SPIRIT

Since 1978, the Congress of National Black Churches
{cnBc) has worked to build on and strengthen the
black church’s ministry by serving as an organiza-
tional umbrella for the eight major Black American
religious denominations. Headquartered in Wash-
ington, D.C., cNBC represents approximately 19 mil-
lion African Americans in more than 65,000 local
churches.

CNBC seeks to harness the historical mission of black
churches to respond not only to the spiritual but also
to the economic and social needs of the black com-
munity. The organization launched its first major na-
tional demonstration effort-—Project SpiRIT— in 1986.
Project spiriT, which stands for Strength, Persever-
ance, Imagination, Responsibility, Integrity, and Tal-
ent, aims to instill those very qualities in African
American youth, ages six to twelve. Goals of the pro-
ject are to provide constructive after-school activi-
ties for young people growing up in low-income com-
munities, to expand their network of relationships
with caring adults, to support academic achieve-
ment, and to teach practical life skills. The project fo-
cuses on three target populations: Children and
young adolescents, parents, and African American
pastors. Project spiRiT is currently operating in
sixty-five churches in seven states—Arkansas, Cali-
fornia, Florida, Georgia, Indiana, New York, and Min-
nesota—and in the District of Columbia.

The youth component revolves around daily after-
school programs conducted in church facilities. Pro-
ject SPIRIT generally enrolls young people who are
underachievers, bored with the traditional school
setting, earning low grades, and experiencing disci-
pline problems. For three hours after' every school
day, they concentrate on their homewaork, supervised
by retired or active teachers and other professionals,
who are recruited into the program and trained in
providing motivation and support. They then receive
supplementary tutoring from workbooks and curric-
ular materials. A portion of the afterncon is devoted
to the development of African American cultural and
ethnic pride and improved self-concepts as well as

practical living skills through games, skits, songs,

and role playing rea!-lite experiences. Project SPIRIT
also organizes Saturday programs for parents and
children and provides parent education programs fo-
cused on child and adolescent development, parent-
child communication, discipiine, and tinancial man-
agement. The program has served more than two
thousand children with tutorials aimed at strength-
ening their skills in reading, writing, and arithmetic
and in building their self-esteem.

The Pastoral Counseling Training Component of Pro-
ject spiRIT provides pastors of participating churches
with a fifteen-session workshop designed to help
them become more effective in the care, education,
and guidance of African American youth. Because
this type of training is missing from most seminaries

and in-service education programs for black minis-

ters, itis a critical component of Project spiRiT.

PRIPARING ADOLESCENTS FOBR A Nitw CENTURY
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The professional dlevelopment of adults. hoth as new and existing stafl'in vouth organizations.
Is a continuing concern to the ficld, Different avenues to expanding opportunities for prepa-
ration for vouth work whether through postsecondary educational institutions or on the jobh,
are now being explored by resource centers such as the Academy for Educational Develop-
ment's Center for Youth Development and Policy Research. ™ These efforts are likehy o en-
hance the effectiveness of programs experienced by voung adolescents as well as increase the

recognition of vouth-development work as a valued service.

BUILDING YOUTH-ORIENTED COMMUNITIES

Community programs are natural partiers with the other key institutions that influence voung
lives. These programs extend the school's responsibility for education and facilitate the transi-
ton from school to work into the out-of=school hours. They reinforee the family’s responsibil-
ties for teaclg cuduring values and building character during the hours when parents are not
available. Ideally, these nkages will be not accidental but platmed and carefully coordinated:
for example. community programs can create meaningful opportunities for parents and schools

to become nvolved in fostering and recognizing voung, people’s accomplishments.

Adults in these key institutions can themselves cooperate to become effective advocates for
vouth. The voices of voung adolescents rarely are heard in the corridors of policy decision
making. Adolescents need powertul and well-informed adult advocates to see that their devel-

opmental requirements are met in consistent and constructive Wavs.

Neighborhoods and communities in today’s global village often are not well organized to pro-
vide a network of support for vulnerable young adolescents. Schools. CommMunity organiza-
tions. health care institutions. and families must work together to revive for voung people the
expenience of helonging to caring communities where all can thrive. Young adolescents. work-
ing with these organizations committed to their future, can turn their out-of-school hours into

the tme of their lives.

Further Reading

Connell. J. P Rubisch. AL CllSchorr Lo Bo, & Weiss, CLHL (Fs.), (1995). New approaches
to cvalnating commnnity initiatives: Concepts. methods and contexts, Washington. DC: The
Aspen Insttute.

MeLaughling MOWL Irbye MUALK Langman, J. (199 1) Urban sonetnaries: Neighborhood or-

ganczations in the lives and futnres of inner-city youth. San Francisco: Jussev-Bass,

Task Foree on Youth Development and Community Programs. (1992). 4 matter of time: Risk

and opportunity in the nonschool honrs. New York: Carnegic Corporation of New York.

Zelding SLO& Price e AL (Fds)). (1995). Creating supportive communities for adolescent de-
)¢ &>upj

velopment: Challenges to scholars [Special issue), Jowrnal of Adolescent Research, 10 (1) .
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CHAPTER NINE

Redirecting the Pervasive Power of Media

The world of the adolescent cannot he understood without considering the profound influence
of the mass media. especially television. but also movies and popular music. Together with the
iereasing penctration of cable television and video cassette recorders in American homes.
these electronic conduits for programming and for the marketing of products have become
strong competitors to families. schools. and community institutions in shaping voung people’s
attitudes and values about acceptable behavior. their perceptions of what kind of society they

live in. their place in that society. and their expectations of the future.

Even greater influences may emerge as the United States develops a high-speed global ~in-
formation superhighway.” merging signals from telephone. television. high-capacity storage
media such as Co-RoM. and multimedia computers into a single medium capable of transmit-
ting and receiving enormous amounts of information. As the potential - both positive and

negative  of these new media unfold. one fact is clear: cyberspace has the potential to trans-

form education. health care. and many of the vital aspects oflife. mcluding the experience of

growing up. Already. the personal computer —the gateway to this superhighway- -is becom-

ing commonplace among more advantaged families as an interactive. home-based source of

consumption. entertainment. information. and socializing:

For the near future. however. wlevision's cheaper price, accessibility. and convenience virtu-
ally guarantee its dominion in American homes and much of the workd. Adolescents un-
questionably spend a great deal of time watching television: twenty-two houss per week. on
average. and for some individuals as many as sixty.! By the time they reach age cighteen. ado-
lescents as a group will have logged more hours in front of the television set than they will
have spentin the classroom.? During this viewing time. the average child or adolescent will
see about one thousand murders. rapes. or aggravated assaults cach vear.! Overall. adoles-
cents from lower-income households wateh more television than those from higher-income
honscholds: indeed. young people who have the poorest hife chances watch more television

than any adolescent group.*

The greatest amount of television viewing takes place among children and voung adolescents.
It peaks ataround age twelve and declines through the later teen VEArs 11 1esponse to inereas-
ing, mterest in competing media. such as radio and music. and to the demands of a social life.®
The question of what these vounger adolescents are tearning from these media shonld. there-

fore. be of deep coneern to their funilies and communitics.
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MEDIA'S IMPACT ON ADOLESCENTS

One would has e to ignore Tuman learning capacities to suppose that media’s saturation of the
cultaral covironment has no effect on voung minds. Producers of the programming and ad-
vertisements for television, radio. and other media certainly believe itis in their power to
mtluence adolescents. who now represent a $230 billion annual market. 1t is because television
and radio advertising are such powerful forces in shaping behavior that obaceo and alcohol

commercials. except for wine and heer. have been banned from the air.

Our inderstanding of mass media’s role i shaping adofescents” psvchological development
is stilbincomplete. but certain of its effects on the young have been established during decades
of rescarch. For example. research has shown that passive consumption of commercial televi-
sion can lead to attention deficits. nonreflective thinking, irrational decision making. and con-
fusion between external reality and packaged representations.® One study of the influence of
cutertamment television feund that frequent viewing of crime shows by adolescents in grades
six through twelve led them to develop an image of a mean world in which people cannot be
trusted. Suchan image of social reality was associated with opposition to civil liberties for per-

sons accused of erimes,”’

Adolescents who spend more than five hours a day sitting in front of the television set are
mich more likely to be obese than their counterparts who watch less than one hour.® The
food products adolescents consume while viewing television are the same as those most ad-
vertised on the sereen. notably ones high in sugar. fat. or sodium. On the other hand. n ad-
vertisements for beauty products. messages abound that in order to be accepted. girls must
be thin and preuy.” For some girls. the ideal of thinness contributes to the development of
cating disorders such as bulimia and anorexia. There is. furthermore. considerable evidence
that viewing a great deal of violent content can contribute to aggressive feclings and beliav-
tor."" Violent contentitself'is not the only problem. An equally important question is whether
the programming deals with contlict and violence in a responsible manner.'! Are there con-
sequences. such as pain? Who is the aggressor-—the hero or the villain? Were other options
explored before the protagonists resorted to violence? Is nonviolent resolution of contlict se-
rously portraved?

Thereis arguably ancopportunity cost in the amount of time teenagers spend in solitary. pas-
sne television watching. Young people glued to the television sct are not participating in so-
aal or caltural events. excursions. or outdoor games: thev are not with church. school. or mu-
sical groups. Studies also show a negative association hetween heavy viewing of entertainment
television and academic achievement. particularly on reading tests.™ Those who view greater
amouuts of television, moreover. are Iess likely to learn the social skills that are developed

through group membership and phvsical actvity.

Commercial television scareely touches upon the profound social transformations that have
disrupted family life and worsened economie disparities. and it rarely explores sertously the
ways that ordinary familics are coping, Networks consistently avoid subjects that may be of ed-

ucational value to adolescents. such as contraception, because theyv do not consider these sub-

Jeets entertaining and hecause they fear these subjects might offend o segment of their viewers,
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Much of the attendon regarding the mpact of media on adolescents has focused on elevision,
Henee. tess s known about the impact of ditferent forms of music and their Wries. althongly
speculaton about their harmftul effects is widespread.” Even less well understood is the evher-
space experience thata growing number of adolescents are exposed to through the use of per-
sonal computers at home or at school. "Phe influence of what is called “vivtual realiey™ (e,
computers that involve the user i a multisensory experience of a simulated event) is so new
that vescarchers can only speculate about its effects. The content readils avatlable to adoles-
cents through such media includes sexually explicit materials and those promoting aleohol.

often disguised as infomercials, Video games tend to e exceedingly violent.

MEDIA'S CONSTRUCTIVE POTENTIAL FOR YOUTH

Despite the frequenty cited negative influences of media on vouth, never have the media had
more potential than they do today o affect positively the fives of voung adolescents. Clearly.
television, video cassettes. music videos. video games. and. increasingly. computers provide
wterests and pleasures that are novel and attractive to teenagers and contribute o rising ex-
pectations, Even if. as now used. they are often a distraction from school and other learning
opportunities. they can also be powerf | tools for teaching a wide range of cognitive and so-
cial skills, They can promote compassionate understanding, nonviolent problem solving. and
decentintergroup relations. They can portray human diversite while highlightng shared lu-
man experience. They can provide models of healthy development in childhood and carly ado-

tescence that inerease public nnderstanding of what it takes to raise campetent vouth,

Because personal computers are a growing presence in American homes. the opportunity to
create programs that are edncational and attractive is enormous. Healtland educational pro-
fessionals should seize this opportunity and collaborate with software designers to develop

interactive prograws thatare enjovable and educational and that actively engage participants.

THE ROLE OF REGULATION

The U.S. Federal Communications Commission requires that television networks broadeast
cducational children’s programming as a condition of license renewal. However. the require-
ments do not delineate how much of this programming must be broadeast. nor do thevinclude
content standards. As part of communications deregulation in the 1980s. television stations
were o longer required to air public service announcements, Today. few stations or networks
make an effort to provide quality children’s programming, A coalition of public interest orga-
nizations. including the Center for Media Education., is working toward requiring, the networks

to broadcast three hours of children’s television per week,

Decades of public debate have finally led American media industries to adopt certain self-regu-
latory strategies that bear mention. Film and television entertainment executives have acted in re-
centyears to avoid glamorizing alcohol. tobacco. and other drags. although the industny’s track
record has not been consistent. Some local television stations have decided to limit children's ex-
posire to advertisements for aleoholic beverages., Both the television cable networks and the video

gane mdustry have unveiled rating svetems and advisories that will allow parents more control
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over what their children wateh.* The Motion Picture Association of America has responded to
public concern by releasing, for the first time. limited explanations of the reasons for its ratings
of individual films. Tn addition. new technologies are being deseloped that could etable con-

sumers to block out shows with specitic unwanted content. suchi as violent programming,

Despite three decades of public debate. fihns. television. and certain forms of music have be-
come increasingly more violent and often demeaning of wonien and other groups. In the ab-
scuee of strong public clamor for change. there may be litde that can be accomplished to di-
minish the glamorizing of violence and irresponsible sex on the screens without provoking,
cries of censorship from the entertainment industry. However. censorship is a matter of gov-
criment action. not public pressure by private organizations. Recent surveys have shown that
the public is unhappy with the increase in violent and sexually suggestive content and wants
the industries involved o do more to regulate themsehves.!”

Media coutd do much more voluntarily to promote healthy messages and to model health-
cuhancing behavior in their programs and advertising. But there is also much that parents.
schools. and communities can do to educate the young about the nature of this pervasive
mfluence i their hves. As the munber of homes with access to the information superhighway
grows. efforts to regulate the content of electronic networks. such as the Iuternet. are likely to
mcrease. By and large. this process is not likely to come from government but rather through
ndustry self-regulation and vigorous debate ina free society with wide tatitude for public crit-

icistn of dangerous practices.

INCREASING MEDIA LITERACY FOR THE INFORMATION AGE

Kuowledge of media production. and especially of the ways commercial messages are shaped and
used to manipulate audiences. may help protect voung adolescents against strong advertising pres-
sutes to smoke. drink. have sex. or cat unhealthy foods. ' Such knowledge also may help counter

the development of soctal or peer norms that reinforce and maintain unhealthy behavior.,

Parents should watch television shows with their chiidren and initiate family discussions about
the messages that are being communicated. Schools would do well to introduce instruction and
activities that contribute to media literacy: Training in media literacy skills can be included in
community and youth development programs during the out-of-school hours. Settings for tele-
viston viewing that both encourage social interactions and imbue teenagers with critical habits

of mind can help them become effective users of technology. restoring, personal control.

Media literacy is a required part of the language arts curriculum for grades seven through twelve
in Great Britain. Canada. Australia. and Spain. In contrast. teacher education. curricula. and
community centers aimed at fostering, media literacy in the United States are in their infaney.
I many American communities. individual teachers are implementing; media literacy programs
in thetr classrooms. but district-level or statewide programs are rare. The State of New Mex-
1co has adopted media literacy as a basic skill and pioneered a comprehensive media literacy
program from kindergarten through grade twelve. North Carolina has included media literacy
in both its English and information skills curricula. Ffforts such as these deserve widespread
consideration in schools and commumity organizations as wi essential part of hecoming a well-
cducated citizen,




At the threshold of the twenty-first century, media
arc an ever more pervasive presence in the lives of
young adolescents. As heavy users of television, ra-
dio, film, and computers, adolescents are aggres-
sively targeted as a profitable consumer market by
advertisers. Their lives are saturated with entertain-
ment and advertising. Their capacity to make sense
of messages from this array of powerful sources of

influence is essential to their development,

MEDIA LITERACY

Organizaticns such as Mediascope (discussed in this
chapter) and the Center for Media Literacy have
been longtime advocates of education for critical
media literacy. These organizations produce books,
videos, and lesson plans for parents to teach their
children about the media and for teachers to create
media literacy curricula for their students. The As-
sembly on Media Arts and the Commission on Media,
both parts of the National Council of Teachers of Eng-
lish, have worked to make media literacy part of the
national English curriculum. The efforts of these or-
ganizations have inspired the inclusion of media lit-

eracy education programs both in and out of school.

The Girl Scouts of the USA offer three badges in
media literacy and communication: “Do You Get the
Message?,” “Basic Audiovisual Production,” and
“Communication Arts.”~ earn these badges, scouts
complete activities in which they learn about com-
puters; producing films and videotapes; analyzing ad-
vertisements in magazines, newspapers, and televi-
sion; and critiquing movies and television programs.
These activities include recognizing gender and
racial stereotypes in the media.

Advocates for Youth is a Washington, D.C.-based or-
ganization that works to increase the opportunities
for youth to make sound decisions about sexuality.
Advocates for Youth created The Media Projectin re-
sponse to the sexual content in music videos and
lyrics. Based in Los Angeles, The Media Project pro-
mates responsible portrayals of sexuality in the en-
tertainment media. The Project works with media
professionals by sponsoring informational events
and offering free consultation services to writers,
producers, critics, and others. One of the project's
publications, the annually produced Talking with TV,
outlines the plots of television shows aimed at ado-
lescents and suggests ways for adults to engage
adolescents in honest conversation about these
shows.

Girls, Inc. developed a four-part curriculum with the
Center for Media Literacy called Girfs Re-Cast TV, to
teach girls to identify and counter gender biases in
the media. This curriculum is designed to teach girls
ages eleven to fourteen to recognize and understand
stereotypes and other messages in the media. Ac-
cording to Isabel Stewart, executive director of Girls,
fnc., "Female characters of all races, ethnicities, and
abilities are still outnumbered by male characters
three to one in prime time [television] and four to one
in children’s programs; behind the cameras, the num-
bers are even more discouraging.” This program also
offers the opportunity for girls to hecome involved in
local media production and to learn about careers in
the media.

Collectively, the various media are arnong the most
pervasive infiuences in the lives of young adoles-
cents. Media literacy education provides the oppor-
tunity for young adolescents to be active, critical
consumers of media’ messages. Together with fam-
ilies, community organizations, and schools, media-
savvy adolescents may shape their own media envi-
ronment in the next century.

Media
Literacy:

A Basic
SKill in the
Information
Age
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FOSTERING COOPERATIVE CONSYLTATIONS WITH THE
ENTERTAINMENT INDUSTRY

Efiorts to bring together professionals in media. health. education. and adolescent develop-
ment on a regular basis to discuss the responsible depiction of violence and of sexaal rela-
tionships have made some headway in the media entertainment imdustry. These clforts have
ted to'more responsible depictions. but much more is required. A model for future coopera-
tive efforts is the work of Mediascope and Advocates for Youth. nouprofit ovganizations that
work with media professionals. Conferences and educational programs provide opportui-
ties for media leaders and independent experts to cooperate in support of positive adolescent
development.

As aresult of such linkages. prosocial television programs such as DeGrasst Junior Hioh and
D the Mix have made serious efforts to address family conflict. emotional and physical abuse.
drug abuse. ams. depression. and sexuality. Such successes offer some basis for hope. but the

connections made must be sustained in an ongoing way for many vears.

MEDIA AS PART OF COMPREHENSIVE HEALTH-PROMOTION
CAMPAIGNS

Media have been successtully involved in community-wide health-promotion campaigns to
prevent cardiovascular disease and to reduce the consumption of legal and illegal drugs.'? Us-
ing a public health approach. these campaigns use television. radio. and priit media. supple-
mented by direct interventions in community organizations and schools. to inform target au-
diences about risk-reducing behavior and o support individual efforts to achieve healthier
lifestvles. Interventions range from the broadeast of public service ammouncements on radio

and television to the distribution of kits on weight loss and smoking cessation,

Rescarch and experience have shown that public service aumouncements aone have limited
mpact on behavioral change.™ In the context of broader efforts. however. thev can be valu-
able in directing viewers or listeners to additional sources of specific information and action.
Media can be used to familiarize audiences with healt), enhancing behavior. to promote prod-
ucts and services that foster health, and to encourage audiences to call. write. or participate in
health-promotion programs.

MEETING THE CHALLENGES OF THE INFORMATION
SUPERHIGHWAY

The media and entertainment industiies can do much more w capitalize on their potentially
positive influence on the learning. competence. and character of voung adolescents. They are
also one of this nation’s most potent forces for improving public understanding about the
requirements for positive youth development. Thev can join families. schools. community
organizations. and health care agencies to enhance knowledge. skills. and health-promoting
behavior in the young and to provide positive role models for future generations of vouth whao
look to the media for adult images.
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Connecting the Media and Adolescent Development

Professionals

Mediascope, headed by Marcy Kelly, emerged from
a series of seminars and meetings organized by the
Carnegie Council on Adolescent Development to dis-
cuss the impact of the media on young peaple. Me-
diascope’s mission is to work with media profession-
als in an effort to reduce violence in television, film,
music, video games, and other entertainment and
news presentations. The organization has sponsored
many informational forums with Hollywood-based or-
ganizations such as the Writers Guild of America, the
Directars Guild of America, the American Film Insti-
tute, and the Caucus for Producers, Writers, and Di-
rectors. These meetings offer creative people in the
industry opportunities to confer with professionals in
adolescent development, the behavioral and social
sciences, health, and violence prevention. Working
with a variety of entertainment industries, Medias-
cope is also developing voluntary guidelines and rat-
ings that address violent content.

Kelly’s approach is to persuade the entertairment in-
dustry to deal with conflict and violence in a respon-
sible manner rather than to eliminate conflict from
the screen. She believes that the media can serve as
a positive influence on human behavior. As exam-
ples, she cites television's and the movies’ virtual
elimination of cigarette smoking on the screen and
the news media’s effective presentations on healthy
diets and physical exercise.

The presidents of the American Psycholgnical Asso-
ciation, the American Academy of Pediatrics, the
American Psychiatric Association, and the Saciety
for Adolescent Medicine have enlisted Media-
scope’s aid in sending a letter to 125 board chairs,
chief executive officers, and other entertainment in-
dustry leaders, offering them assistance in -ducing

the harmful effects of media-praduced violence.

REDERECTIN . THT PIRVASIVE POWER OF

For school and university ciassrooms, Mediascope
has produced “The Kids Are Watching,” a short fiim
on children’s reaction to what they see on tele.ision
and in films. Typical of children's comments, Zack, a
twelve-year-old participant in the program, said: “|
don’t remember [its name]. it was a really gross movie
and there’s parts in it where they wrap bodies in foil
and then lightit on fire, you know, and then [ got a iot
of scary things like that, and | get a lot of scary nighi-
mares.” The video also exposes the marketing to chil-
dren of toys inspired by R-rated violent movies. It in-
cludes interviews in the Los Angeles Central Juvenile
Hall, a correction facility, with adolescents who have

committed violent crimes.

Mediascope is developing an ethics curriculum on
violence to be used in courses that train 64,000 film
students who hope to become movie makers. In 1992,
the National Cable Television Association contracted
with Mediascope to serve as an independent m:oni-
tor to analyze and report on the level of violence on
television. Mediascope, in conjunction with four uni-
versities, is monitoring the entire television industry
to assess several issues, including the gratuitous use
of violence, responsible scheduling, and the use of
ratings and advisoties. An annual report will be is-
sued to give consumers a tool to help them make

more informed choices about what they and their

" families watch.

Mediascope’s services and resources are used by
screenwriters, journalists, researchers, pioducers,
critics, educators, media executives, members of

Congress, professional associations, and students.
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Fromoting the Constructive Potential of the Media

An ever-expanding array of media bombard adoles-
cents with messages that shape adolescent opinion
and behavior. The power of the media can be used
constructively in the lives of young people. Educa-
tors, families, and others can help enhance the con-
structive potential of the media in the following ways:

Encourage socially responsible media program-
ming. Three decades of resea,ch poiat to a consis-
tent, causal linkage between exposure to violence on
television and aggressive behavior in children and
adolescents. Vinlence is not the only issue, however.
The media also shape adolescents’ views of every-
thing from gender, ethnic, and occupational roles to
standards of beauty, family life, and sexuality. Writ-
ers, producers, directors and executives should rec-
agnize how important positive images are and work
with experts on child and adolescent development so
that such knowledge can be taken into account.

Support public efforts to make the media more ado-
lescent friendly. American media basicallv requlate
themselves when it comes to their influence on chil-
dren and adolescents. Some film and television per-
sonalities, for example, try not to glamorize the use
of tobacco, alcohol and other drugs. Yet much more
is needed. For example, every other Western nation
has stronger regulations than the United States to

foster educational programming for children.

Make media literacy programs a part of school
curricula, of youth and community organization
activities, and of family life. Adolescents absorb a
very large number of media messages every day, yet
many lack the skill to analyze and evaluate those
messages critically. Designed to help young people
identify the media’s underlying assumptions about
the world, training in media literacy should cover the
whole spectrum of contemporary media—including
newspapers, magazines, radio, television, videos,

music, computer programs, and electronic games.

u Use the media for comprehensive health promo-

tion campaigns. Successfully influencir~ young .

people’s attitudes and behaviors requires a consis-
tent messagz from all the social institutions that
touch young people’s lives. Families, schools, heaith
care agencies, community organizations, and the
meoia must all work together to promote messages
that encourage healthy behavior. Community-wide
campaigns using public service announcements in
the television, radio, and print media have success-
fully promoted smoking cessation and physical fit-
ness among adolescents. The entertainment indus-
try has particular power when it comes to influencing
behavior; film makers should be persuaded to depict
health-enhancing behavior on the big screen.

u Expand opportunities to include young people’s
views in the media and to involve them in media
production. Media should increase the number of
young voices in their publications and programs
through the publication and broadcast of editorial
opinions, news steries, and videos written or pre-
duced by young adolescents. Some schools have
shown that this can be a useful part of education.

PREPARING ADGLESCENTS FOR A NEW CINTUR:
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The emergence of wnew digital electronic world via the information superhighwiy provides
unpreced.nted opportunities to shape policies and practices to ensure that Al children and
adolescents have excellent opportunities in the nest century. On-hne computer and cable ser-
vices already are becoming highly cotmmercialized. and efforts to assure cquitable aceess o in-

formation technology by all voung people will be essential in our democratic society Wide-

spread public education about the positive potential and the negative conscquences of

leading-cdge commmmications techuologies must be a high priority.

Further Reading

Autderheide. P (1992). Media Dteracy: 4 veport of the national leadershify confarence on media
literacy. Washington. DC: The Aspen Institute.

Christenson. P. G.. & Roberts. D. F. (1990). Pepular music in carly adolescence. Washington.
99 3 8

DC: Camegie Council on Adolescent Development.

Flora. J. A. (1990). Strategies for enhancing adolescents” health through nusic media. Wash-

ington. DC: Carnegie Council on Adolescent Development.

Minow. N.NL. & LaMay. C. L. (1995). dbandoned in the wasteland: Children. television. and
the first amendment. New York: Hill and Wang.

Strasburger. V. C. (1995). ddalescents and the media: Medical and psychological implications.
Newbuiv Park, CA: Sage Publications,
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EPILOGUE

Looking to the Future:
Sustaining the Council's Perspective

DAVID A HAMBURG

About a decade has passed since | proposed to the board and staft of Carnegie Corporation
that we establish a broad-based body to consider the problems of adolescent development.
This report draws that effort to a close. [tis appropriate to reflect briefly on some ways in which

the main thrust of the Carnegie Council’s work might be carried forward in the vears and even

decades ahead. A long-term view is essential because we are necessarily considering difficult.

indeed fundamental. changes in modern society to improve the life chances of voung people.

First. let e express my heartfelt gratitude to the members of the Carnegie Council on Ado-
lescent Development: to its executive director. Ruby Takanishi: and to the members of the staff
working group and Counctl staff. These wonderful people are noted in the acknowledgments.
and they deserve far more recognition than this report gives theni. They are authentie leaders

of diverse sectors and have contributed i many ways to the Council’s accomplishments.

Letus keep i mind the essence of what the Council has done and why its work is Tikely to miat-
ter for a long time, At the outset. we made a strategic decision to focus squarely on carly ado-
leseence (ages ten to fourteen). a phase of life thatis crucially formative for the entire life span

and that has been badly neglected throughout most of the world.!

Farly adoleseence is a ime of biological transtormation and social transition. characterized
by exploratory hehavior, including risky behavior that has lifelong consequences. Many dan-
gerous patterns connmmonly emerge during these vears. Initially, adolescents explore these new
possibilities tentatively with the experimental attitude that is typical of adolescence. Before
damaging behavior is firmly established. therefore, there is @ umque opportunity to prevent

lifelong casuaitics.

Today's adolescents have grown up ina sivation vather different from that of their parents and
remarkably different from that of their grandparents. The technological world we take for
granted  saturated with airplances. telephones. radios. movies. television. computers. fax ma-
chines. compactdises and video cassettes  was much simplera fow decades ago. The techno-
logical changes hinked to cconome opportanities have had a huge impact on communitics and

on families. These changes. i tarn, have had pow erful eflects on children and voung people.
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Dramatic changes also have occurred i the structure and function of American families in just
a few decades. Although some of these changes represent new opportunities and bring tangi-
ble benehits, others involve serious jeopardy to the well-being, of children and adolescents. "The

fatter are common and serious enough to constitute a major challenge for the entire society.

I light of the new social conditions that have a strong impact on the experience of growing
up. we must find different ways to meet the essential requirements for effective child and ado-
lescent development notonly through the family but also through a setof pivotal institutions
that have significant inthience on the ultimate results. This report describes wavs i which
these institutions. starting, with the familv. can do what needs to be done ina world still re-
lendessly in transformation.

Letus look at what the Council actualtly did. so that we can consider whether certain functions
ought to be continued in future vears. and if so. by whom. The Carnegie Council on Adoles-
cent Development. composed of leaders from various scctors of American society. drew to-
gether the most reliable information about adolescent development. including health. educa-
tion. and the social environment. It tackled serious adolescent problems by seeking preventive

mterventions based. to the extent possible, on systematic research and also on caretul assess-

nent of ereative innovations. Thus. best practices were identified and their improvement

sought in an ongoing way through research and development.

Efforts in this field have long been plagued by professional divisions among health, educa-
tion. and social service systems and by the lack of communication among people engaged in
cach of the individual problem domains. Similarly. there is a gap between scholars and those
who run programs tor voung people. The resultis that scholars are deprived of the direct ex-
perience of practitioners. while innovative approaches go unevatuated and their potential util-
ity for other settings remains unknown. Consequently, many local organizations continue to
pursuc approaches thatare plansible but lack evidence of effectiveness. Finally, there is a gap
between all these people and the general public. especially parents. who in dealing with their
adolescent offspring lack the kind of guidance that is widely available to them concerning
younger children.

There has been no bright spotlight on adolescent development in the poliey arena. no broadly
integrative center for taking stock of existing approaches and stimulating new ones. no one in-
stitution where the different sectors of American society come together to pool their efforts in
this ticld. To Al this gap. the Council established three main objectives: (1) o synthesize ex-
isting reliable information and make it widely available in intelligible form: (2) to extend this
information beyond its present imits by stimulating crucial ines of research and imnovation
and {3) to use reliable information more effectively by connecting the research arena with prac-
titioners. policy makers. and the public.

Toward these ends. the Council stunmulated diverse activities: studies: task forces; publications:

focal. natonal, and international meetings: working models: cooperative efforts among grant-

making agencies: and linkage of independent experts with policy makers and the public.

FThe Council is part of Carnegie Corporation’s integrated. life span strategy from conception

through the adolescent years. a strategy that aims to foster every child’s chavee for productive
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adultlife. A 199.4 Corporation report. Starting Points. focused on the prenatal period through
age three?: the Counal’s work highlighted carly adolescence from ten to fourteen vears of age.
In1996. the Corporation’s Task Force on Learning in the Primary Grades will bridge the gap
between ages three to ten with its recommendations for education and healthy development dur-
ing the middle childhood years. A common thread woven through all of these activities is meet-
ing the developmental needs of children and adolescents through potentially supportive insti-
tutions such as families. schools. health agencies. community organizations. and the media.

"This major Corporation effort will continue in the vears ahead. The main lesson learned from
the Council’s experience is the importance of serious. careful examination of the facts. non-
partisan analyses. broad dissemination with involvement of kev sectors. and sustained com-

mitment over a period of vears,

Are there elements of the Council’s work that should be continued by others in the vears ahead?

Presumably. some of this work will go on in ways that we cannot now foresce. The reports of

the Council, including this one. are widely available and may well have continuing repercus-
sions. They form aset of to-whom-it-may-concern essages. which should be of particular in-

terest to the pivotal institutions and may set in motion efforts to strengthen these institutions.

WHAT BUSINESS AND GOVERNMENT CAN DO

The Council’s findings and recommendations: challenge other powerful institutions that can
be singularly helpful ~business and government. for example. Moreover. chis final report and
some of the Council’s earlier reports connect with an informed. concerned public that can help

the pivotal institutions do their jobs better.?

The business community canhelp schools and community organizations for vouth in several
ways: directly. by providing money. people. or both to implement recommendations made in
this report:* indirectly. by using its considerable intluence through community leadership on
behalt of youth and througlhits impact on government at all tevels. I addition. it can make its
own policies and practices as family triendly as possible.® Another way that business can have
a powertul influence is by choosing not to support violent or sexual shows with its advertising
dollars. A focal pointin the business community for vouth development studies also could be
exceedingly helptul. The work of the Commiittee for Economic Development on vounger chil-

dren and on the modern workforee provides a useful model.®

There is a growing consensus in the business and scientific communities that it is urgent to im-
prove education in order for the United States to be able to compete effectively inaworld econ-

omy being transtormed by technological advances. so. what is the federal role?

The role of the federal government in protecting the health of the American people is a large
one. ranging from the hiomedical and bhehavioral researcli of the National Tustitutes of Health,
to the health services of Medicare and Medicaid. to the discase prevention activities of the Cen-
ters for Disease Control and Prevention, A\ modest but highly significant portion of these fed-
crab expenditares focuses on children and voutle Faly adolescence. eracial asicis for litelong,

health, has been neglected histoncally i federal efforts but has recently gamed some attention,
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One direct outgrowth of the Council’s work. made possible by its Congressional members and
especially the leadership of Senator Daniel K. Inouye. is the creation of an Office of Adoles-
cent Health in the U.S. Departnent of Health and Human Services.”

When it comes to cducation. the federal role has traditionally been small. This fact changed
under the impetus of World War [1. again with Sputnik, then with the civil rights movement.
and now is being reconsidered in light of the drastic. technology-driven changes in the world
econonty. Somehow. the powerful institutions of American society, such as federal and state
governments and the business community. must address education issues of immense practi-
cal signthcance. These issues include

The national interest in promoting economic vitality and growth: hence. the need for a work

torce with education adequate to the sophistication of contemporary and future technology.®

A workforce composed increasingly of the children of immigrants, poor families. and minori-

ties and the weak performance of the educational system in working with these groups.

Disappointing results for students generally in such areas as mathematics. science. and prob-
lem-solving skills.

Ineftective school structures characterized by rigid and extensive regulations. compartmental-
ization. and top-down management; hence. the need for leadership in judicious deregulation
and for strengthening the teaching profession. which is central to the enterprise.?

The growing need - far exceeding previous requirements--to build the understanding of sci-
ence and technology throughout the educational system to prepare children and youth for

a technically based economy and for intelligent participation as citizens in a world full of
complex issues.'”

Sertous analytical work and thoughtful national discussion is needed to sort out priorities for
federaland state action. State education policies have neglected adoléscence. If there is indeed
a crisis in education and it education is crucial for the future of our economy and democratic
institutions. then we have to determine what must be done artd who can do what. In our plo-
ralistic and creative way. we surcly can sort out sensible guidelines for state and federal action
as well as constructive roles for other sectors. This activity should not be highly partisan. bit-
terly ideological. or narrow in scope. It should address realistically the problems our voung,
people face and should formulate practical options. It should recognize the gravity of these
problems and the fact that potentially valuable opportunities do indeed exist to tackle them
and that all sectors. public and private. must find ways to contribute in an open-minded spirit.
looking to the future of our country.

WHAT UNIVERSITIES, SCIENTIFIC INSTITUTIONS, AND
PROFESSIONAL ORGANIZATIONS CAN DO

Universities. scientific institutions, and professional organizations might well pursue specific
functions performed by the Counel. illuminating the problems and opportunities of adoles-

cent devdlopment. getting the Lacts straight. fostering, objective analysis. and recognizing, the

nnphicatons for practice. polies. and soctal action, Let us brieth consider a lew examples.
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America’s universities are recognized throughout the world as outstanding institutions of

truly global signiicance in education and research. The attributes that have earned such re-
spect include: high standards of science and scholarship: free and open inquity: objective
methods of assessing information and ideas: respect for diversity in people and subject mat-

ter: serious attention to op:portunities for young people: broad scope of coverage of subject

matter on an in-depth basis: a premium on the advancement of knowledge: and a sense of

social responsibility.

These strengths can be brought to bear on child and adolescent development--a fundamen-
tal subject if there ever was one. Universities could vigorously stimulate interdisciplinary re-
scarch and education on these topics: publish periodic syntheses ot knowledge—not only for
techuical-professional audiences but also for a broader educated public: actively undertake
education bevond the campus in view of the pervasive interest in these problems: link inde-
pendent experts with policy makers in government. with business leaders. with responsible
media or with all. ‘

Universities and scientific academies can mobilize a wide range of tulent to address great is-
sues i a sustained and effective way. They can get the complex facts straight and clarify the
most promising options in a way that is credible and intelligible to nonspecialists. Such efforts

can be helptul to open-minded policy makers and also can contribute to the education of a
well- informed public.

To deal effectively with real-world problems requires novel conjunctions of knowledge and tal-
ent. Many facets ofa complex problem must be taken into account. The great problems do not
come in packages that fit the traditional disciplines or professions, however excellent they may
be. Organizations such as universities and scientific academies can make a greater contribu-
tion than they have in the past if they can organize effectively to share information. ideas. and
technical abilities widely across traditional barriers of disciplines. The opportunity is clear in
this field where biological. psychological. and social factors interact in shaping adolescent de-
velopment.

There is an ongoing need to clarify gaps in knowledge. priorities. and scientific opportunities
for rescarch - both on fundamental aspects of adolescent development and on the utility of var-
1ous mterventions intended to prevent damage. From 1990 to 1994. the Council conducted an-
nual symposia on research opportuntties in adolescence. ' The first svmposium dealt with ba-
sic developmental processes during adolescence and with the influence of various institutions
on that development. The second examined research gaps and scientific opportunities for im-
proving the education and health of adolescents. The third addressed concepts of and ap
proaches to health promotion i adolescence. The fourth focused on relations among cthnie

groups during childhood and adolescence.

These symposia were remarkably well attended by leaders of both public and private grant-
making organizations. including the National Instituites of Health. the Nutional Science Foun-
daton. and private foundations. They covered a broad spectrum of hiomedical. behavioral.
and soctal science rescarch and have a distinguished track vecord of accomplishment in many
ficlds. "The Council’s svmposia evidently had a stimulating effect on their conmitment to re-

searchiin adolescent development. For exaniple. there appeared to be substantal tecognition

~a
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that research in this field constitutes a great frontier for public health, because even modest
gains in meeting the essential requirements for healthy adolescent development are hkely to be
projected through the life span. Such gains for a significant portion of the population would
produce for the public a net benefit of considerable importance. The experience with these re-
search symposia suggests that similar efforts undertaken by scientific organizations such as the
National Academy of Sciences could do much to foster intellectual vitality and sustained com-

mitment to research on adolescence. including the main factors that influence learning and
healthy development.

Professional organizations are composed of large numbers of respected and dedicated people
who can have a strong unpact on adolescent development. There have been encouraging signs
of interest by these organizations in recent years, facilitated by the Council’s work and in some
cases by grants from Carnegie Corporation. For example. the National Board for Professional
Teaching Standards has given a high priority to developing sophisticatec assessment proce-
dures for teachers who work in early adolescent education. This effort is likely to inspire teach-
ers and could in due course greatly strengthen the capability of middle grade schools.'? Sim-
ilarly. the American Medical Association (aMa) undertook a remarkable initiative on adolescent
health, one that has been sustained over a period of vears.' The ama’s effort has produced im-
portant publications, one of which is summarized in this report. It has held a variety of meet-

ings and has had a constructive effect not only on medicine but also to some extent on other
health professions.

It is not difficult to imagine other efforts similar to these two. For instance, educational orga-
nizations could pursue the recommendations of Turning Points on a systematic basis and also
foster links between schools and other useful entitics: community organizations, along the lines
suggested by A Matter of Time; organizations of the health sector. to pursue the recommenda-
tions of the health chapter: and scientific organizations. to strengthen science education. In
the same vein. other health professional organizations could follow up on the American Med-
ical Association’s initiative. especially to build links with middle grade schools but also to build
links with the media for health promotion. Such activities could provide vital foct of innova-

tion In many communities. '

MOBILIZING COMMUNITIES FOR YOUTH

At a Carnegie Corporation mecting in 1994, John Gardner discussed American renewal and

. made this suggestion:

Let us persaade our fellow Americans that they  as citizens have to move with encrgy and discipline to
solve therr problems, bringing to bear all the dynanusi that the Amencan people are capable of when they
put therr hearts into something,. Letus tell people that there is hope. Letus get the word ontabout the good
prass-toots problem solving that s going on. Let us tell them that there s hard, haed wotk ahead if we are to
put out country back onca good track and there is a role for everyone. Let s tell them that there are inna-

merable ways i which thes can help build communitse hetp the voung and the old. help reduce the tensions

L
that lead to conflict.
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In this spirit. a number of attractive possibilities arise. If there is a concerted effort across differ-
ent sectors, it would be possible to mobilize commnnities to support adolescents and their fam-
ilies. With a combination of informed leadership and vigorous grass-roots organizing. it would
be possible to focus the attention of most communities on the needs of adolescents and their
fanlies by initating a community-based strategic planning process. We could create commu-
nity councils for vouth. with active participation of relevant professionals, business and media
leaders. local organizations. and adolescents themselves. Such councils would carefully assess
local needs. formulate useful interventions. and inform the entire community about problems

and opportunities. Participation of local media would be important.

Governments at local. state. and federal levels could remove the obstacles faced by communi-
ties in their attempts to provide more effective services and otherwise open up opportunities
for healthy, constructive adolescent development. Mechamsms could be established at the state
level to formulate comprehensive policy and program plans that focus on the second decade

of life ahd to help communities translate these plans mto action.

As a practical matter. it will be necessary to achieve cooperation among several institutions in
a particular community. The mix might well differ from one community to another. Schools.
universities. clinics. social service agencies. the media. churches. business. conmunity orga-
nizations. government at various levels. and professional organizations—all could be highly
constructive in cooperative efforts for youth development.

Any such combination of institutions could serve several valuable functions. They could
Clarifv the nature of child and adolescent problems

Stimulate interest and hope in the possibility of useful interventions

Help families meet their fundamental responsibihities

Facilitate the dehivery of appropriate services

Provide resources - not only money but also people. organization. and technical skills

Organize a steady flow of reliable and up-to-date information about what works and for whom

in fostering adolescent developruent

The past decade has seen the rapid growth oflinks between schools and the nation’s colleges
and universities. business organizations. and a great variety of community organizations. Such
partnerships are situations of mutual benefit for the schools and the cooperating organiza-
tions. but they are not sufficiently extensive. They do show what can be done by pooling

strengths.

Crucial components exist allacross the country and in other nations as well. We can learn how
to put these components together in ways that provide adolescents with the full range of de-

velopmental opportunities permitted by today’s knowledge and emerging research findings.
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EXEMPLARY COALITIONS FOR CHILDREN AND YOUTH

Anvariety of innovations involving cooperation among various sectors of American society have
arisen in recent vears to address adolescent needs m education. health. and the social envi-

ronment. Here are a few examples at different levels of organization: state. county. and city,

WHAT STATES CAN DO

Tnrning Pornts marked the beginning of Carregie Corporation’s effort to stimulate nationwicde
reform of American middle grade schools. The report offered a plan of action for transform-
ing; middle grade schools into learning environments suited to the needs of voung adolescents
and equat to the challenges of  rapidly changing world. "To date. approximately 86.000 copies

of the full reportand 185.000 copies of the abridged version have been distributed.

In 1990, Carnegie Corporation initiated the Middle Grade School State Policy Initiative
(MGsspr). a program of grants to states to stimulate statewide changes i middle grade educa-
tional policy and practice. The MGsse1 is a useful example of what states can accomplish in co-
aperation with the private sector. The states” work to reform middle grade education has pro-
duced impressive results. Fifteen states currently receiving Corporation support are actively
implementing comprehensive middle grade policies reflecting Turning Points. Schools in sev-
eral states report impressive gains in student achievement over the past few vears. 'The states
have employed a variety of sophisticated methods to assist schools. The Corporation has
funded two rescarch studies that together serve as an evaluation of the masser. and the results
of the evaluation are encouraging. In general. the more extensive the implementation. the bet-

ter the results. State policies and practices can indeed make a constructive difference.

WHAT COUNTIES CAN DO

A county mitiative in North Carolina. called Smart Start. rallies local energy on behalf of chil-

dren.'* Although Smart Start does not deal with adolescents. it demonstrates how such an effort

can be effectively organized at the county level. Ttaims to provide high-quality child care, health
care. and other enitical services to every child in the state under the age of six. Guided by the
North Carolina Partaership for Children. a nonprofit. nonpartisan organization established by
the legislature. Smart Start allocates money o selected counties that have achieved a manda-

tory first step: bringing together a broad range of individuals in the interest of children.

Collaboration is key. The bylaws of the Partnership designate nincteen community members
who must serve on local hoards. including the superintendent of schools. two business lead-
ers. two members of low-income tamilies with preschool children. the president of a local com-
munity college. one representative of the religious community. a Head Start representative. and
the director of the local health department. The local partnerships have the freedom to create
plans that will serve the specific needs of their community: State investment has been substantial
and the level of cooperation across sectors has been impressive. Similar efforts could be made
on behalf of vouth. organized by counties in collaboration with state governments and the pri-
vate sector,
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WHAT CITIES CAN DO

Effective antidrug coalitions draw on the strength of powerful local businesses. churches. uni-
versities. and foundations. Kansas City’s Metropolitan Task Foree on Alcohol and Drug Abuse
builds on the suceess ofits comprehensive community prevention program. which engages the
city’s schools. media, and civie leadership. This program. called sTar. provides financial and
technical support for the task force.'” sTar works with local residents to discourage drinking
and drug use among yvoung people: it conducts training sessions for parents. community lead-
ers. aned coneerned citizens. These groups explore their own attitudes toward drugs and study
ways i which mdividuals can make a contribution to preventing substance abuse in the com-
munity.

Community coalitions channel citizens” concerns into efforts that require active participation,
connecting people to one another and to their communities in new ways. These activities gen-
crate ntense energy as coalition members discover they can have an impact on important and
difhcult problems. This scuse of mission and efficacy is critically important in overcoming the

hopelessness and apathy that often inhibit communities.

The Kansas City coalition shows the value of strong participation by a critical mass of local
leadership—a foundation, academic and business organizations, and civic and religious groups.
Although involvement of local governments is useful. these coalitions are largely volunteer
cforts. They depend on the commitment of their members and the leadership of a few highly
dedicated individuals. Sustaining that commitment over vears is a crucial task. Coalitions of-
ten respond by ereating asmall professional staff to organize long-term efforts. Fundamentally,
these efforts must engage different sectors of the community ina common cause. led largely by
respected volunteers who care deeply about the future of their community. What has happened

m Kansas City suggests the potential of community coalitions for youth.

A more recent effort has been undertaken in Chicago. where in 1993 the mavor appointed a
group of twenty community. corporate. academic. and civie leaders and voung people to the
Mayor's Youth Development Task Foree. Over a yvear’s time. the task force gathered informa-
tior from diverse perspectives: conumunity organizations. religious leaders. corporate leaders,
vouth experts. and young people themselves. The task force decided to concentrate on the op-
portunities avatlable to school-age children during nonschool hours in the spirit of the Coun-
b’ s reporte A Matter of fime.

The task foree called for rewriting, the social contract with vouth. spelling out clear roles and
responsibilities for various sectors: community groups and religious organizations: businesses
and foundations: local. state. and federal agencies: parents: and young people themselves., tn
tts Chicago for Youth™ report. the task force proposed “Blueprints for Change. ™ The report
was followed by the ereation ofa Chicago for Youth office to premote coordinated neighbor-
hood efforts on hehalf of vouth and families, Funds were provided to ereate a strong infra-
structure for vouth development. Ongoing supportand commitment by ity overnment. busi-
ness. and community organizations will be eritical to the suceess of this citvwide vouth

developmentapproach.
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These tllustrations arce merely suggestive of what might be done. Similar efforts have recently
been undertaken in different parts of the United States and it other countries as well. Such in-
novations require monitoring, assessment. leaming from experience, and upgrading in the
vears to come. Participants inthese efforts cany ofit from the Carnegic Council's experience
of intersectoral collaboration for youth, New Council-like bodies may spring ap to stimulate
and guide such efforts.

WHAT INTERNATIONAL ORGANIZATIONS CAN DO

The Council’s work has clicited interest inca variety of countries. The Council has cooperated
with international organizations to create forums in which leaders from many fields could fo-
cus on early adolescence. clarifying the urgencey of the problems. the likelihood of exacerba-
tion in the midst of drastic ongoing social and economic changes that powerfully affect fami-
hes and communitics. and opportunities for fostering healthy adolescent development and
preventing damage.' International organizations involved have included the Johann Jacobs

Foundation 2 the World Health Organization, and vNicer.

The distribution of this report. additional grants made by Carnegie. and ongoing activities of
the Council members and staff will continue to have stimufating effects on many people in many
places. As the importance of adolescence is increasingly understood. many pecple will collect
new data. sec new opportunities, and have better ideas. Perhaps the most significant contri-
bution of the Council in the long run will be to set in motion an ongoing. far-tlung process of
building on its work and of moving far bevond it.

INVESTING IN OUR FUTURE

The United States is suffering heavy casualties durnig childhood and adolescence- in edu-
cational failure, poor health, and very high-risk behavior. Generally, these casualty rates are
considerably higher than those of other technically advanced democracies. although simitar
problems exist in many countries. Given the heavy and growing burdens of discase. disabil-
ity. ignorance, incompetence. hatred. and violence. the Council has mobilized a wide range
of research evidence and carefully assessed innovations to determine what could be done to
reduce the casualties and thereby improve the whole society. In this report. we describe and
llustrate a substantial set of experiences, opportunities. and services that could make a large
difference in the lives of today’s vouth—changing the odds favorabl: for a healthy and pro-
ductive adult life.

To do so. we have had to make judicious use of existing evidence while wishing that a more
extensive base of scientific evidence had been available. Clearly. the low priority in science pol-
icy for rescarch on adolescent development has been a costly mistake. If the nation had given
this work a priority commensurate with the gravity of the problems and the scope of the op-
portunities inherent in adolescent development, we could stand on firmer ground and reach

higher in our aspirations.

Still. there is no reason to let the perfect become the enemy of the good. The central question

ts whether we can do better than we are doing now. The social costs of severely damaging con-
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ditions that shatter lives inadolescence are terrible not only in their impact on individuals but
also in effects that damage the entire society  the costs of discase and disability. ignorance and
incompetence. crime and violence. alienation and hatred. These distorted ives are like a virus
that knows no boundaries. that cannot be contained unless prevented in the first place. Look-
ing back over the range of evidence and experience presented in this report. there is abundant
reason to believe that we can do better to provide conditions in which adolescents can grow

up healthy and vigorous. inquiring and problem solving. decent and constructive.

What will it cost? A constructive sequence of developmental opportunities based on scientific
evidence. professional experience. and democratic. humane values will indeed require sub-
stantial investment by parents and inany others. The first and most crucial investment goes be-
vond cconomies: itdeals with decent human relationships that are the essence of human adapt-
ability. This profound investment calls for adutts to give personal attention. energy. and care
to children and adolescents to provide dependable attachment. protection. guidance. stimu-
lation. nurturance, and ways of coping with adversity. To a lerge extent. these are family -
vestmerts. both personal and economic. But it takes a social support system. a village. a com-
munity to raise children effectively and to successfully foster the adolescent’s transition from
childhcod to adulthood. So there will neeessarily be expenditures by institutions and indi-

viduals bevond the family if we are to provide good life chances for all our vouth.

The expenditures required for optimal child and adolescent development zre nof all added ex-
penses but can be achieved to a considerable extent by wiser use of existing funds. Large
amounts of money are now spent for these purposes. Much of this current spending could re-
sult in improved outcomes if redirected by the approaches described in this report. For ex-
ample. improving poorly functioning school systems by reducing inflated administrative struc-
tures often would cost less than we are now spending. Some new investment certainly will be
required. the cost of which must largely be determined on a case-by-case, place-by-place ba-
sis. Yet the total economic and social costs associated with present vouth-related casualtics
probably could be greatly reduced. These costs have many facets: economic inefficiency. loss
of productivity. lack of skill, high health care costs. growing prison costs. a badly ripped social
fabric. and a great deal of human suffering. One way or another. we pay heavily. Preventing the
damage now occurring would have a powerful social and economic impact.

These vital investments in prevention have to be viewed as a responsibility of the enfire soci-
cty. Itis the task not only of the federal government butalso of other levels of government: not
only of business but also of labor: not only of the public sector but also of the private sector.

both nonprofit and for profit. We are all in this great leaking boat together.

Wise investment in hunian and social capital is the most fundamental and productive invest-
mentany society can make. The vitality of any society and the prospects for its future depend
in the long run on the quality of its people. on their knowledge. skill. and opportunities. as well

as on the decency of their human and social relations,

Ian era when there is much well-founded concern about losing a vital sense of community.
these initiatives on behalf of all our children can have profound collateral henefits of building,
solidarity. mutual aid. civility, and a reasonable basis for hope. What can bring us together het-

ter than our children? If there is any mission more important. [ wonder what it could he.
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would not have met las eesponsibilines wathout the unfaling, encouragement of Bewy. Ericoand Peggy. Ruby
thanks Louis L. Knowles and Marika ‘Takanislhn Knowles, who became an adolescent durmg, the Connal's life,

for remmding her about what really connes inall of hie’s great transiions,

b AL R.T.

New Yorko New York Waslungton, D.C.
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H. Keith H. Brodie

H. Keith H. Brodie is president emeritus of Duke Gniversity. where he is the James B. Duke Professor of Psy-
chiatry and Behavioral Sciences. professor of law. and professor of experimental psychology. Before these po-
sitions. he was acting provost and chancellor. Dr. Brodie also served as chief of the psychiatry service at Duke
University Hospital and as chairman of the university’s department of psvehiatry. Before his tenure at Duke. he
was assistant professor in the department of psychiatry at Stanford University. Among Dr. Brodie's numerous
honors and awards is the 1994 Wiltiam C. Menninger Memorial Award from the Anierican College of Physi-
cians. He has been president and secretary of the American Psychiatric Association and was an associate editor
of the dmerican Journal of Psychiatry. He is a member of the National Academy of Sciences Institute of Med-
icine. where he has chaired a number of committees. Dr. Brodie is a fellow of the Roval College of Psychiatrists
as wellas of the Royal Society of Medicine. His most recent publication is 410y and Behavior: An Integrated Ap-
proack (1994). which he edited with J. D). Auerbach and C. Wypijewska. Dr. Brodie earned an A.B. from Prince-
ton University and an M.D. from Columbia University College of Physicians and Surgeons.

Michael 1. Cohen

Michael 1. Cohen. chairman of the department of pediatrics at Albert Einstein College of Medicine -Montefiore
Medical Center in New York City. was instrumental in the development ofadoleseent medicine as a medical spe-
ciality. Among his numerous honors are the Society for Adoleseent Medicine Award for Outstanding Achieve
mentand the Montefiore Medical Center Staff and Alumni Association Distinguished Physician Award. "The
author of more than one hundred publications. he holds membership in a number of professional societies, in-
cluding the Society for Developmental and Behavioral Pediatrics: the Fastern Society for Pediatric Research,
where he served on the Executive Counvil: and the National Academy of Sciences Institute of Medicine. Dr.
Cohen’s work has focused o the health needs of adolescents. He served as vice-chair of the advisory panel for
the US. Congress Office of Technology Assessment’s landmark study of adolescent health in 1991, He has held
lectureships at several universities. including the Universiey of Colorado and Cornell University Medical Col-
lege. He is a board member for many nonprofit agencies and has served on the editorial and publication advi-
sory boards of a variety of professional publications. Dr. Colien earned his B.A. and M.D. from Columbia Uni-

versity and was a postdoctoral fellow at Albert Einstein College of Medicine.

Alonzo A, Crim

Monzo A Crnis a professor in the deparunent of education and special assistant to the president on college
and school partnerships at Spelman College. Te was the Benjanin E. Mays Professor of Urban Educational
Leadership in the department of educational administration at Georgra State Universiey. As superintendent of
the predominandy black and low-income public schools of Atanta. Georgia, for fifteen vears, Dr. Crim intro-
duccd many innovative programs that reselted in o dramatic increase in the mnuber of students completing tiugh
schooband continuing o postsecondary education. One of these inmovations was a districtwide requirement of
community service tor a high school diploma. A widely published educator. D Com began his career as 4
seventh-and cightli-grade science and mathematics teacher and later served as a prineipal and districe superni-
tendentin Chicago and superintendent of the Compton, California. Unified School District. His numierous hon-
ars and awards indude honorary doctorate degrees from Princeton, Harvard. Tuskegee. and Cohnubia Uni-
varsies, Do Comecarned a BLAD i soaologs rom Roosevelt College in Clicago. an ML in educational

adimstraton fron the Uinversity of Chicago. and an FEdL D o the Harvard Graduate School of Fdueaton.

156




ERIC

Aruitoxt provided by Eic:

Michael S. Dukakis

Michael S, Dukakis. former governor of the Commonwealth of Massachusets. s a visiting disunginshed pro-
fessor in the polivcal science deparunent at Novtheastern University in Boston, Governor Dukakis served for
twovears in the Unnted States Army. spent m part with the support group to the UN deleganon to the Milian
Arnustice Comunssion m Munsan. Korea. He began his political career as an elected town meeting member in
Brookline. Massachusctts, Elected chairinan of the town's Democratic arganization in 1960, e soon won a seat
m the leyistatare and served four terms. Winning the Massachusetts gubernatorial clection in 1y7.4. he served
once termn inoffice but was defeated m the 1978 state Democratic primary. Governor Dukakis won clection again
m 1gh2 and was reelected to anm unprecedented third foar-vear termin 1986, T 1986, his colleagues in the Na-
tonal Governors” Association voted him the most eflective governor in the naton. In 1988, Governor Dukakis
wort the Dentocratic nomination for the U.S. presidency but was defeated m the general election by George
Bush. Since 1ggi. he has taught courses in the American presidency. public management. health care reform.
public policy. and state and locol government at Northeastern University, Gosernor Dukakis carned « BLAL from
Swarthimore College and a .. from Harvard Law School.

William H. Grav. 111

William H. Grav s president and chief exceutive ofticer of the L'nitc(i'.\‘c;:ru College Fund (s o). As head
of Americd’s oldest black higher education assistance organization, Mr. Gray has led the Uscr o new fund-
ruising, records, Mr, Gras served in the U.S. Congress from 1978 undl 1991, The first African American to chair
the House Budget Committee. he was i leading advocate for strengthening America’s educational systens. As
Charman of the Democrane Caucus and later as majoriey whip. he was the ighest ranking Afoican American
cver to serve in Congress. For more than twenty vears. Mr Gray has been pastor of the five-thousand-member
Bright Hope Baptist Church in Philadelphia. He has been a faculty member and professor of history and reli-
sion at St Peter’s College. Jersey City State College. Moutelair State College. Eastern Baptist Theologreal Sem-
wars. and Temple University. He carned his B.AL from Fravklin and Marshall College. a master’s degree in di-
sty from Drew Theological Seminary. and a master’s degree in theology from Princeton Theological Seminary.

He also has been awarded move than fifty honorary degrees from American colleges and umiversiiies.

Beatrix A, Hamburg

Beatrix A. Hamburg is president ol the Withan ‘T2 Grant Foundation and professor of psvehiatry and pediatries
at the Mount Sinai School of Medicine, where she was director of the division of ¢hild and adolescent psyehi-
atry. Her prior professorial appointments were n the psychiatry departments at the Stanford University School
of Medione and Harvard Medical School. D Hamburg has researched normal adolescence. adolescent psycho-
pathology, and endocrine-behavior interactions. She is noted for her work on peer counseling. studies of dia-
betie children and adoleseents. and studies of the health and mental health status of minority populations. Ac-
tve i publie poliey and public service in areas that affect children and vouth, she is o member of the Public
Health Coundil of the New York State Department of Health and of the New York Governor’s "Fask Foree on
Lafe asid the Law, She s also a member of the National Advisory Mental Health Council for the National Insu-
wite of Mental Health and of the Institute of Medicine of the National Academy of Sciences. Dr. Hamburg carned
a B.AL from Vassar College and an M.D. from the Yale University School of Medicme.

David A, Hamburg

Davidd AL Hamburg has been president of Carnegie Corporation of New York since 1983, Formerlv, he served
as president of the Tustitute of Medicine of the National Acadeny of Sciences. He has been a meber of the
President’s Committee of Advisers on Saence and Technology sinee its formation in 199.4. For a decade. Dr.
Hamburg was on the Advisory Committee on Medical Research of the World Health Organization. He was
tustee and vice chairman of the board of Stanford University and was a member of the board of The Federal
Reserse Bank of New York. where he was also deputy chairinan. He serves on the boards of The Rockefeller
Unnversity: The Mount Sinai Medical Center. New York: The American Museum of Natural History: and FThe
Johann Jacobs Finmdauon. Zurich, Dr. Hamburg is the author of Today's Children: Creating « Future for a
Generation w Cross (19925, Heas charman of the Carnegie Conneil on Adolescent Development. founder of

the Carnegre Commssion one Sceence, ‘Fechnology and Government, and co-chawrman of the Carnegie Com-
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mission on Preventing Deadly Conthet. De. Hamburg's professornal appointments have meduded elinmman:
ship of the department of psvehiauy and behavioral sciences at Stanford University. Stantord’s Reed-Hodg-
ot Professor of Human Biology, and John D). MacArthur Professor of Health Poliey at Harvard Universit.

Dr. Hamburg ecarned his A.B.and M.D. degrees from Tndhana Universit,

David E. Hayes-Bautista

David E. Hayes-Bantista is the dircctor of the Center for the Study of Lating Health at the Urnversity ot Cah-
fornia at Los Angeles. where he is also a professor in the School of Medicine. Dr. Haves-Bautista began his ca-
1eet directing La Chuica de fa Raza in Oakland. California. Since then, he has been affiliated with numerous
public and private organizations that promote pubhic heatth. including the American Public Health Assoca-
tion's Task Force on Latin American Health Workers, the National Center for Health Services Research.and
the State of California’s Tobaceo Education Oversight Committee. Dr. Haves-Bautista has written numerons
arti :tes and books on Latine health policy. demographies. and inner-city vouth and co-authored The Burden of
Swpport, which examines the role of Latino youth inan aging society. Dr. Haves-Bautista has received several
awards, among them the Hispanic Business Magazine Hispanic Influential Award. the Chicanos for Creative
Medicine Humanitarian Award. and the Outstanding Rescarcher Award from the Chicano/Latino Medical As-
sociation of California. He carned a B.A. from the University of California at Berkeley and an M A and Ph.D..

both in medical sociology. from the University of California’s San Francisco Medical Center.,

Fred M. Hechinger

Fred M. Hechinger is senior adviser at Carnegie Corporation of New York. As a reporter. columnist. editor. au-
thor. and foundation executive. he has devoted much of his career to issues of education and policies affecting
children and socicty. Mr. Hechinger began his career with The New York Times as education editor. later be-
coming deputy editor of the editorial page. He became president of The New York Times Company Founda-
tion and of The New York Times Neediest Cases Fund. and he began writing a weekly column, ~About Edu-

cation.” Mr. Hechinger has authored or co-authored with his wife, Grace. a number of books about American

education and youth. including A Betfer Start and Growing Up in America. He is a former education editor of

Parents’ Magazine and also a former president of the Education Writers Association. from which he has received
a number of awards for his writing. Mr. Hechinger received the George Polk Memorial Award. and he holds the
British Empire Medal. He joined the stafl of Carnegic Corporation after serving on the Corporation’s board for
six years. Mr. Hechinger attended New York University and City Coltege of New York. from which he was grad-

uatec magna cum Jaude. He undertook graduate studies at the University of London.

David W. Hornbeck

David W. Hornbeck is the superintendent of schools for the school district of Philadelphia. Mr. Hornbeck
chaired the Carnegie Council on Adolescent Development's Task Force on Education of Young, Adolescents.
He has since worked with several jurisdictions nationwide as an education advisor to develop school restrue-
turing processes. As a partner with Hogan & Hartson in Washington, D.C.. Mr. Hornbeck worked with private.
nonprofit, and government institutions mterested i educational restructuring, including the State of Kentucky.
whose reform legislation he designed. From 1976 w1988, Mr. Hornbeck was the-state superintendent of schools
for Maryland. He also has served as deputy comset to the governor of Pennsylvania. and as the executive deputy
secretary of education for the Commonwealth of Pennsybania. He currently serves on the advisory boards and
on the boards of directors of several organizations devoted to improving education. among them the National
Center on Edvcation and the Economy. the Pew Forum on Education Reform. and the Southern Education
Foundation. He is chairman of the Clnldren®s Defense Fund hoard of directors. Mr. Hornbeck earned a B.A.
and an LL.D. from Austin College. a Diploma in Theology from Oxford University. a B.D. from UnionTheo-

logical Seminary, and a D enm fande. from the Unisersity of Pennsylvania Law School.

Daniel K. Inouye

Daniel K. Tnouve is the ffth ranking wmember of the United States Senate. As asenator, he has championed im-
) 11 |
proved edncation for all vouth and bettar health care foralb Amencans From 1989 to 1994, Senator fouve was

the chairman of the Committee on Tndian Affairs andis a leader in advancing the tights of Indian people m the
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United States incdluding American Indians and Native Hawaiians. Currently. hie is the Committee’s vice chair-
wan. He also 1s a member of the Senate committees on Appropriations; Commerce, Science, and Transporta-
don: and Rules and Administration: and of the Senate Democratic Steering Committee. In World War H, Sen-
ator Inouye served in the all- Japanese American gq2nd Infantry Regimental Combat Team. the most highly
decorated unit of its size in that war. He was discharged an army captain. with a Distinguished Service Cross,
Bronze Star, Purple Heart with cluster. and twelve other medals and citations. He began his carcer as deputy
public prosecutor for the City and County of Honolulu. In 1954. he was elected to the Territorial House of Rep-
resentatives, where he served two consecutive terms., and. in tg58. he was elected to the Territorial Senate, Sen-
ator Inouye became Hawait's first Congressmian in 1959, when he was elected to the U.S. House of Represen-
tatives. He served in the House until his election to the ULS. Senate in 1962, Senator Inouye earned a B.A.L from

the University of Hawaii and a J.D. from the George Washington University Law School.

James M. Jeffords

James M. Jefords. a Republican Senator from Vermont, is the chairman of the Education. Arts. aud the -
mauities Subcommnttee of the Committee on Labor and Human Resourees. Senator Jeffords was first elected
to Congress in 1975 as a member of the USS. House of Representatives. where he was a member of the Agricul-
ture Comnmittee and the ranking Republican member on the Education and Labor Committee. Elected to the
Senate in g8y, he sits on a number of Senate Committees including Labor and Human Resources, Appropri-
ations. and Energy and Natural Resource. He has devoted his public life to education. health. and environmental
ssues. Senator Jeffords served on active duty with the U.S. Navy from 1956 to t959. retiring from the U.S. Nawval
Reserve as a captain in 1990, He was president of the Young Lawyers Section of the Vermont Bar Association
from 1966 to 1968, He received his B.S ininternational affairs from Yale University in 1956 and his LL.B. from
Harvard Law School in 1962,

Richard Jessor

Richard Jessor has been a member of the faculty atthe University of Colorado-Boulder for the past forty-three
vears. He is a professor in the department of psychology and the director of the Institute of Behavioral Science.
For the past seven vears, Dr. Jessor has directed the MacArthur Foundation Research Network on Successtul
Adolescent Development among Youth in High-Risk Settings. His arcas of rescarch include adolescent and
voung adult development, the social psychology of problem behavior. and psvchosocral aspects of poverty. Dr.
Jessor has been consultant to numerous orgamizations. including the Natonal ustitute on Alcohol Abuse and
Alcoholism, the National Institute on Drug Abuse. the National Academy of Sciences. Health and Welfare
(Canada). and the World Health Organization. He served on the National Research Council Committee on Child
Development Researeli and Public Policy and on the Natvonal Academy of Sciences Panel on High-Risk Youth.
Dr. Jessor has authored or edited more than one hundred publications, including seven books. His most recent
hook is Ethnografrhy and Human Development: Context and Meaning in Socal Inquary (in press). edited with
AL Colbyvand R AL Shweder. Dr, Jessor carned his BUAL from Yale Univeratyan MLA,L from Columbia Univer-
siveand o PhuDin elinieal psvebology from Ohio State University.,

Helene L. Kaplan

Helene Lo Kaplans OF Comsel tothe fism of Shadden. Arps, She, Meagher & Flon She has practiced law

ten mrore than swents-five vears. Mis Kaplan has served in the not-for-profit sector as counsel or trustee of

nany saentific, artse haritable and educational mstivrnons and foundanons, inclnding The American Mu-
sen of Natural Histors: The Committee for Fconomie Development: “The Commonwealth Fund: Carnege
Corporation of New York: The ). Paad Gety Trast: The Mount Sinai Hospital, Medical School. and Medieal
Centersand Barmard College. where she was chanman of the board. She abso served as chairman of the Board
of Tinstees of Camegie Corporation of News York, She was a member of the U.S. Scaretary ol State’s Advisors
Comnuttee on South Africa, and she served on New York Governor Marto Cinomao’s Fask Foree on Life and
the Law. which was concerned watl the legal and edncal implicatgons of advances mmedical teechnology. Mis,
Kaplanos adirector of Chemnteal Bankimg, Corporation and Chemical Bank, The Mav Department Stores Conr-
pans. Metopolitan Fafc Insurance Company, Mol Corporation. and syvsiy Corporation. She s afellos of
the Amencan Academs of Ares and Saences and a member of the Amencan Philosophical Societs. Mis. Ka

plan carned ha VB from Banand Gollege and a LD fom New York Unnerain,
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Nancy Landon Kassebaum

Nancy Landon Kassebaum. a Republican Semator from Kansas. is the chairman of the Committee on Labor and
Human Resources. She also is a member of the committees on Foreign Relations and Indian Affairs. The daugh-
ter of Alfred M, Landon. governor of Kansas from 1933 to 1937 and the Republican presidenual nominee in 1936,
she was introduced to politics at an early age. While raising her four children on a fann in Maize, Kansas, Sen-
ator Kassebaum was a member of the Maize School Board. Kansas Governmental Ethics Commission, and the
Kansas Committee for the Humanities. In 1975, she accepted a vosition in Washington as an aide to Republi-
can Senator James Pearson of Kansas. In 1978, she was elected to the seat that opened upon Senator Pearson’s
retirement. Respected as a coalition builder, Senator Kassebaum is serving her third term in the U.S, Senate.
An advocate of fiscal responsibility. she is known as a social moderate with strong interests in education and
health care. She has also focused her efforts on international affairs. including foreign aid programs and African
issues. Senator Kassebaum earned a B.A. in political science from the University of Kansas and an M. A. in diplo-
atic history from the Universirv of Michigan.

Thomas H. Kean

Thomas H. Kean is president of Drew University and former governor of the State of New Jersey. As univer-
sity president. le has stressed the primacy of teaching for all faculty. the creative use of technology in the lib-
eral arts, and the growing importance of international education. He created new awards and scholarships for
faculty and students. As governor. he instituted a federally replicated welfare reform program and more than
thirty education reforms. Governor Kean delivered the keynote address at the 1988-Republican National Con-
vention. He served on the President’s Education Policy Advisory Committee under George Bush and as chair
of the Education Commission of the States and the National Governors™ Association’s Task Force on Teach-
ing. Governor Kean is chairman of Educate America and fonner chairman of the National Environmental Ed-
neation and Training Foundation. He is on the baard of a number of organizations. including Carnegie Cor-
poration of New York. the Robert Wood Johnson Foundation. and United Health Care Corporation. His most
recent book is The Politics of Inclusion, published by The Free Press. Governor Kean earned a B.A. from
Princeton University and an M.A. from Columbia University Teachers College and holds honorary degrees
from twenty-five colleges and universities. ‘

Ted Koppel

Ted Koppel. a thirty-one-year veteran of aB¢ News, is anchor of "Nightline.” television’s first late-night network
news program, As anchor of *Nightline.” he is the principal on-air reporter and interviewer. Mr. Koppel also is
the program’s managing editor. 1n it fifteenth year on the air. “Nightline™ remains an innovation in broadcast
news. Mr. Koppel also has worked as o foreign and domestic cortespondent and as burean chieffor aBc News.
He has won every major broadeasting award. including twenty-three Emmy Awards. five George Foster Peabody
Awards. cight duPont-Cohnnbia Awards, nine Overseas Press Club Awards, two George Polk Awards. and two
Sigta Delta Chi Awards, the highest honor bestowed for public service by the Society of Professional Journal-
ists. He recently received the Goldsmith Career Award for Excellence in Journalism by the Joan Shorenstemn
Barone Center on the Press. Pohtes and Public Poliey at Harvard Cniversity. He has recewved fifteen honoran
degrees. Mr. Kappel co-anthored the bestseller In the Nutional Interest with Marvin Kalb. formerly of ¢ 5s News,
Mi. Koppel carned a BLAL from Syracuse University and an MoALinoimass communications research aud politi-
cal saienee from Stanford Universit,

Hernan LaFontaine

Hernan LaFontame s profcssor of admimstration and supervision w the educational leadership department of
the Graduate School of Education at Sonthern Connectiont State University. As a former science teacher and
prinapal i the New York City schools and later as the head of the Oftice of Bilingual Edncation at the New
York Cits Board of Educaton, Mr. LaFontame was instinmental i establishing bifingual educanon in the city.
o 1079, Mr. La¥ontaine assumed the post of supermtendent of schools for the Hartford public school system,
whete he led magon eflorts tonprose the conditions of the schood sestent. As supenmtendent, he soughttonn

prove standardized achievement test scotess institute a atywide standardized carmcntum, and establish g com-
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prehensive computer-based educaton program. He actively consulted wath parcnts. community. and husiness
through groups he established carly in his tenure. such as the Parents Association Presidents group and the
SchoolBusiness Collaborative. M. LaFontaine has served as a consultant on bilingual cducation to the federal
Ofhee of Edueation. the New York Department of Education. and nuny schoob systems. He has taught as an ad-
Junct professor at Fordham and New York Universites and has lecured widels throughow the United States.
My, LaFontaine carned B.S. and M.AL degrees from Citn College of New York and a Professional Diplonucin
Fducation Administration from Fordham University,

Eleanor E. Maccoby

Eleanor E. Maccoby is Barbata Kunball Browning Professor of Psvchology Emerita at Stanford University, where
she has been on the faculty since 1958. Her primary field of interestis the development of children’s social be-
havior. particularly as it relates to family functioning and child-rearing methods. She is the co-author (with R.H.
Muookin) of Dividing the Child: ‘The Social and Legal Dilemmas of Custody, for which she was awarded the
William ]. Goode Award from the American Sociological Association in 1993. and is the author of Secral De-
velopment: Pyvchological Growth and the Parent-Child Relationship. in addition to numerous articles and mono-
graphs. Dr. Maccoby is the recipient of several distinguished awards in her field. among, them the American Psy-
chological Association Award for Distinguished Scientific Contribution and the Kurt Lewin Memorial Award
from the Society for the Psychological Study of Social Issues. A pioneer in the psychology of sex differences.
Dr. Maccoby was elected to the National Academy of Sciences in 1993. She has beena member of the Eastitute
of Medicite since 1977 and of the American Academy of Arts and Sciences since 197.4. D Maccoby carned a
B.S. from the University of Washington, where she was elected to Phi Beta Kappa, She carned an M.A. and
Ph.D. in psychology from the University of Michigan. l

Ray Marshall

Ray Marshall is the Audre and Bernard Rapoport Centennial Chair in Economics and Public Affairs at the Lyn-
don B. Johnson School of Public Affairs at the University of Texas at Austin. The author or co-author of more
than thirty books and monographs and 175 articles. Dr. Marshall has done extensive research on the economies
of education. minority business development programs. school-to-work transitions. workplace tearning systems.
aud private pension reform, among other topics. Dr. Marshall, who was U.S. Secretary of Labor under Presi-
dent Jimmy Carter. has received several distinguished honors. among them the Sullivan Distinguished Serviee
Award, the Syduey Hillman Book Award (for Lhinking for a Liviag), and the Lewis-Murray-Reuther Social
Justice Award from the At -c10 Industrial Union Department. Dr. Marshall was a Fulbright Rescarch Profes-

sorin Finland and has been o fellow at The Rockefeller Foundation. Harvard Universive and the Ford Founda-

tion. He was Wavne Morse Chair in Law and Public Policy at the Uaiversity of Oregon. Dr. Marshall carned a
B.A. in cconomics and business administration from Milisaps College, an M AL in economices from Louisiana

State University. and a Ph.D. in economics from the University of California at Berkeley.

Julius B. Richmond

Julius B. Richmond is John D. MacArthur Professor of Health Poliey Emeritus in the division for hicalth poliey
research and education at Harvard Medicat School. Dr. Richmond directed Head Start in the program’s carly
vears. As assistant secretary for health in the U.S. Department of Health and Human Services and Surgeon Gen-
eral uf the United States Public Health Service during the Carter administration, he directed the publication of
“Healthy People: The Surgeon General's Report on Health Promodon and Discase Prevention.” Dr. Richmond
las served as chair of the pediatries department and dean of the medical school at the State University of New
York at Syracuse. He also was a professor of child psychiatry and human development at Harvard Medical
School and became the director of the Judge Baker Guidance Center and chief of psychiatry at Children’s Hos-
pital in Boston. Dr. Richmond’s published work spans pediatrics. child health, child development, and public
health policy, He has received several distinguished awards, including the Aldrich Award of the American Acad-
emy of Pediatrics. the Howland Award of the American Pediatric Society, the Gustave Lienhard Award of the
Institute of Medicine. and the Sedgwick Medal of the American Public Health Association. Dr. Richmond earned
aa MS.and an MDD, from the University of HEinois at Chicago,
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Frederick C, Robbins

Frederick C. Rabbins. University Professor Emeritus at Case Western Reserve University and dean emeritus of
the Case Western Reserve University School of Medicine, currently is the director of the Center for Adolescent
Health at Case Western. With Dr. John Enders and Dr. Thonwas Welter. Dr. Robbuns receved the 1954 Nobel
Prize in Physiology and Medicine for the development of technigues for the growth of poliovirus in cultures of
nonnervous tissue, Di. Robbing was ditector of the departient of pediatric and contagious diseases at ¢ Jeve-
land City Hospital. During Wortd War 1L Le sersed as the ULS. Arnny’s chief of the virus and ricketsial disease
section of the Fifteenth General Medical Laboratory. Dr. Robbins is a charter member of the Technology As-
sessment Advisory Committee of the U.S. Office of "Feclinology Assessment and was president of the lnstitute
of Medicine of the National Academy of Sciences. He currently serves on the Board of lnternationat Health of
the Institute of Medicine and co-chairs the Vaecine Action Program hetween the United States and India. He
received the Abraham Flexner Award for Medical Education from the Associauon of American Medical Col-
leges. Dr. Robbins earned a B.A. from the University of Missourt. completed a two-vear program at the Um-
versity of Missouri School of Medicine. wnd earned an M.D. from Harvard Medical School.

Kenneth B, Smith

Kenneth B. Smith is president and associate professov of ministry at the Chicago Theological Seminary and
an ordained minister of the United Church of Christ. Reverend Smith was a senior minister at the Church of
the Good Shepherd in Chicago for sixteen vears before he assumed the presideney at the seminary, During his
tenure at the Chureh of the Good Shepherd. the congregation initiated programs i preschool education. af-

ter-schiool care and recreation. nutritional and recreation programs for retived persons. and a program for ado-
lescents with special needs. Reverend Smith currently serves on several focal and nanonal voluntary boards
and committees. ineluding the board of trustees of National Youth Advocates and the U nited Way of Chicago.

From 1980 to 1g81. he was president of the Chicago Board of Education. Among nunerous awards. he has re-
ceived the Educational Award from Operation prsH and the Humanitarian Award from the Plano Chicago De-
velopment Center. His publications include the Lenten Book of Meditation and T he United Church of Christ—
Issues in Its Quest for Denominational Identity. edited with Dorothy C. Bass. Reverend Smith carned a B.A.

from Virginia Union University in Richmond. Virginia. and a Bachelor of Divinity from Bethany Theological
Seminary in Qak Brook. Hlinois.

Wilma 8. Tisch

Wil S. Tisch. o civie leader. is chairman emeritus of the board of wxve {(New York Public Broadcasting). She

s atrustee of the United Way of New York City.as well as a member ofits executive committee. She is vice pres-

ident of the Jewish Communal Fund: trustee of the Federation of Jewish Philauthropies of New York: member
of the Couneil of Advisors, Hunter College School of Social Work: a trustee of Carnggie Corporation of New
York: and a member of the American Jewish Joint Distribution Cominittee. Ms. Tisch was president of the Fed-
cration of Jewish Philanthropies of New York and was vice president of the Gouncil of jewish Federatons, She
also 1s a former trustee ufBl\lllul.llc( hildren’s Hospitl. In 1993. she was a member of the Mavor's Transidon
Advisory Council. New York City. Ms. Tisch received the Lows D. Marshall Medal from the Jewish Theolog-
ical Seminary and an honorary Doctor of Humane Letters from Skidmore College and from the Mount Sinai
Schoot of Medicine of the Ciny Univeesity of New York. Brandeis University named her Milender Fellow g
Born in Asbury Park. New Jersey. Ms. Tisch earned a B.S. from Skidmore College.

P. Roy Vagelos

P, Rov Vagelos is chairtman of lll( boatd of Regeneron Pharmaceuticabs Tne, and former chairman of the board
and ehief exeeutive officer of Merck & Company, Ine. An anthority on lipids and enzymes. Dr. Vagelos began
his career as a researcher at the National lnstitutes of Health, whete he beeame head of the section on compar-
ative biology. He joined the faculty of Washington University in St. Lows. Missouri, and became chatrman of
the department of hiological chemistry of the school of medicine. He fater served as director of the university’s
division of bivlogy and biomedical sciences. P, Vagelos held several rescare 1 aned business posivons in twenty
veats at Mereh & Company. Tne, The author of more thant ane hundied sdientfic papers, Dr Vagelos recened

the Enzyme Chemistry Award of the Amnerican Chemical Societs. He is a member of the National Academy of
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“Crenes. the Amencan Academs of Atts and Saences, and the Amencan Phulosoplucal Soctens. Hes hau -
anan of the board of tustees of the Unversits of Pennsvivant and a trastee of The Danforth Foundauon. Dr.
Vagelos catned an 4B from the Universis of Petmsyhama, where e was elec ted to Phi Beta Kappaeand an

VLD from the College of Phyacnms and Surgeons of Colambra Universits,

James 1). Watkins

Lames DL Watkins, retived adunrab of the VS0 Navv s fonnder and president ol-the board of governors of Con-
sortin for Oceanographie Research and Education (coRre). He s president of the board of governors of the
Jomt Oceanographic lnsututons sor) hue, Under President George Bush, Adimral Watkins served as Secre-
tary of Encrgy. He has worked thronghont his cateer to improve the educaton of voung people. espeenally m
mathematics and science. Adumral Watkme served ws chairman of the Federal Coordinating Council for Scienee.
Engmecring. and Technology™s Committee on Education and Human Resources. which produced the first fed-
crab gos ernment-wide strategie plan for mathenatios and science education programs. Admiral Watkins served
15 churman of the Presidential Commission on the Human bnmunodeficiency Virus (a1ns) Epidemic nnder
President Ronatd Reagan. His naval career was capped by hus assignmentaas Chicfof Naval Operations, His nul-
itary decorations include several Distnguished Service and Legion of Merit medals and the Bronze Star. Ad-
nnral Watkins is member of the Knights of Malta, an internanonal order of leading Catholic lavmen dedicated
to huntanitarian service and a trustee of Carnegie Corporation of New York, Adneral Watkins s a graduate of
the 1S, Naval Academy. carned an M.S. inmechameal engmeering from the US. Naval Post-Graduate School,

and is a graduate of the reactar engueering course at the Oak Ridge Natonal Laboratory.

William Julius Wilson

William Julius \Wilson is the Luey Flower Umversiny Professor of Sociology and Public Policy and the director
of the Center for the Study of Urban Inequality at the University of Chicago. Professor Wilson is noted for tus
work on urban poverty and issues of race. He is author of Power, Racism. and Privilege: Race Relations in The-
aretrcal and Sociohistorical Perspectives: The Declimng Significance of Race: Blacks and Changing American In-
stitutions. and The Iruly Disadvantaged: ‘The Inner Citv. The Underclass. and Pnblic Policy. A MacArthur Prize
Fellow. Professor Wilson is a past fellow at the Center for Advanced Study in the Behavioral Sciences at Stan-
ford University, He 1s past president of the Consortium of Social Science Associations and of the American So-
ciological Association. Professor Wilson is a fetlow of the American Academs of Arts and Sciences and of the
American Association for the Advancement of Science and is a member of the Navonal Academy of Sciences.
American Philosophucal Society. and National Academy of Soc ial Insurance. Among many awards and honoran
degrees. he received the Burton Gardon Feldman Award. given for outstanding contributions in the fickd of pub-
lic policy from the Brandeis University Gordon Pubhic Policy Ceuter. Professor Wilson carned a B.AL from
Wilberforee Unnversity, an M. from Bowling Green State Universie, and a4 PLLD. wsociology. anthiropalogy
from Washington State Universit.
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INDEX OF PROGRAMS CITED

Advocates for Youth

1025 Vermont Avenue, NAY

Suite 200

Waslungton, DC 20005-3510

Contact: Mary Pruite Clark.
President

Telephone: (202) 347-5700

Fax: (202) 3.47-2263

uges 119, 120

Advocates for Youth Media

Project

3743 Motor Avenue, Sulte 204

Los Angeles. CA goosg

Contact: Jennifer Daves.
Duector

Telephone: (310) 554-5700

Fax: (310) 554-5784

Puage 119

American Business

Collaboration for Quality

Dependent Care

¢;o Work/Family Directions

930 Commaonwealth Ave.. West

Poston, MA o2215-1274

Contact: Mary Kay Leonard.
Vice President

Telephone: (617) 27581000

Fax: (617) 566-28006

Pages 70, 71

American Library Association

Young Adult Services Division

50 East Huron Street

Chicago. 11 6o6n

Contact: Linda Waddle, Deputy
Iixecutive Director

Telephone: 1-800-5 45-243.3.
extension 1390

Fax: (:312) 66.4-7 159

Page 110

ASPIRA Assoctation. Inc.

12 16th Street, N Sute 340

Washington. DC 20036

Contact: Ronald Blackburn-
Moreno. National Exccutive
Director

Telephone: (202) 835-3600

Fax: (202) 223-1253

Page 104

Association of Science-

Technology Centers (ASTC)

Youth Alive! Initiative

1025 Vermont Avenue, NJW.

Suite 500

Washington, DC 20005-3516

Contact: DeAnna B. Beane,
Project Director

Telephone: (202) 783-7200

Fax: (202) 783-7207

Puge 109

Boy Scouts of America

1325 West Walnat Hill Lane

P.O. Box 152079

Irving. TX 75015-2079

Contact: Jere Rateliffe. Chief
Scout Executive

Telephone: (214) 580-2000

Fax: (214) 580-2502

dage 106

Boys & Girls Clubs of America
(Programs in Public Housing

Projects)

1230 West Peachtree Street, N,

Atanta, GA 303009

Contact: Judith Carter, Senot
Vice President

Telephone: (4o 1) 815-5758

Fax: ({0.4) S15-5789

Pages 108, 109
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IN THE REPORT

Center for Media Fducation
1511 K Streets NOWL Sunte 518
Washington. DC 20005
Contact: Kathryn (.

Montgomery, President
Telephone: (202) H28-2620
Fax: (202) 628-25754

[’ug( s 17 L3

Center for Media Literacy
1962 South Shenandoah
Los Angeles. CA goo3
Contact: Elizabeth Thouan.
Executive Director
Telephone: (800} 226-9.10.4
Fax: (310) 559-93906
Page 119

Center for the Study and
Prevention of Violence
Institute of Behavioral Sciefice
University of Colorado at Boukder
910 28th Street. Frontage Road
Campus Box 422
Boulder, CO 80309-8.479
Contact: Laura Ross Grane,
Project Coordinator
Telephone: (303) 492-1032
Fax: (303) 419-8474
Page 90

Center for Youth Development

and Policy Research

Academy for Educatonal
Development

1255 23rd Street. N Suite joo

Washington, DC 20037

Contact: Richard Munphy, Vice
President, arn, and Director,
CYDPR

Telephone: (202) 88 §-8vo0a

Fax: (202) 88 ¢-S.4ay

Page 113
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Children’s Aid Societ,

105 East 22nd Stureet

New Yorko NY noio
Contact: Philip Coltofl,
Faecutve Director
Telephaone: (212) 949-4917
Fax: (212) 460-54.41

Page 82

CityYouth

Constitutional Rights

Foundation

Gor South Kingsley Drive

Los Angeles. CA gooos

Contact: Eleanor Kim. Associate
Director

Telephone: (213) 487-5590

Fax: (213) 3806-0459

Pages 169, 111

The Congress of National

Black Chaurches, Inc. /

Project sPirtr

225 Eve Street. NOWLL Suite 750

Washington, DC 20005-391.4

Contact: B.J. Long. Acting,
Project Director

Telephone: (202) 371-1091

Fax: (202) 371-0908

ages 104, 112

Girl Scouts of the USA

120 Fifth Avenue

New York, NY 10018-2202

Contact: Mary Rose Main.
National Execative Director

Telephone: (212) 852-8000

Fax: (212) 852-6517

Puge 119

Girls. Inc.

30 Fast 33rd Stree:

New York, NY 10016

Contact: Isabel Carter Stewart,
Natioual Exceutive Director

Telephone: (212) 689-3700

Fax: (212) 683-12573

Page 119

Human Biology Middle Grades

Life Scicnee Curriculum

HesMBplo Curncalum

Program i Human Biologs

Department of Biological
Scicnces

Building, So-2160

Ly oy

Stanford University
Staaford. CA g 4305
Contact: H. Crang Heller
Telephone: (413) 723-1504
Fax: (415) 725-53%6

Puages 78, 79

Mediascope

12711 Ventura Boulevard, Suite 250
Swdio City, CA g16o.

Contact: Marey Kelly, President
Telephone: (818) 508-2080

Fax: (818) 508-2088

Pages 114. 120, 121

National Helpers Network. luc,

(Early Adolescent Helper
Prograin)

245 Fifth Avenue, Suite 1705

New York, NY 10016-8728

Contact: Alice L. Halsted,
President

Telephone: (212) 6792452

Fax: (212) 679-7.461

Pages 109. 111

National Coalition of Hispanic
Health and Human Service
Orgznizations (COSSMHO)
1501 16th Street. NAW.
Washington, DC 20036
Contact: Jane L. Delgado.
President and Chiel Execuuve
Officer
Telephone: (202) 387-5000
Fax: (202) 797-4353
Page 109

National 4-H Council

7100 Connecticut Avenue

Chevy Chase, MD 20815

Contact: Richard Sauer,
President

Telephone: (301) gtiz-2820

Fax: (301) g61-2%4.4

Puge 106

National Network of Violence

Prevention Practitioners

Fducation Development Center

55 Chapel Street

Newton. MA o2160

Contact: Gwendolyn ).
Dilworth, Project Coordimator

“Telephone: (617) aby-7100

Fax: (617) 2.4.4-3 130

Page 96

National Urban Leaguce

500 Fast 62nd Strect

New Yock. NY 1002

Contact: Hugli B. Price.
President and ko

Telephone: (212) 310-goon

Fax: (212) 755-21.40

Page 109

Quantum Opportunity

Program

Li15 North Broad Street

Philadelplia. PA 19122

Contact: Debbie Scott. Office of
Natonal Literacy Pragrams

Telephone: (215) 236- 4500

Fax: (215) 236-7.480

Pages 56. 57

School-Basced Youth Services

Program

New Jersev Department of

Himnan Services

222 South Warren Street

Trenton, NJ 08625-0700

Contact: Edward Tetelman,
Director. Oftice of Legal and
Regulatory Aftairs

Telephone: (Gog) 2g2-1617

Fax: (60g) 984-73%0

Pages 51. 52

yMmeA of the USA

101 North Wacker Drive

11th Floor

Chicago. 11, 60606-7380

Contact: David Mercer, Natonal
Executive Director

Telephone: (312) g77-0031

Fax: (312) g77-9003

Page 106

ywaa of the USA

720 Broadway

New York, NY 10003

Contact: Prema Mathai-Davie,
National Fxecutive Divector

Telephone: (212) G1.¢-2821

Fax: (212) g74-6829

Page 106
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CAKNEGIE COUNCIL ON ADOLESCENT

STAFF

Ruby Takanish
Faccunve Directon
Allvn M. Morumer

Program Assaciate

Katharine Beckman

Oftice Administrator

FORMER STAFF

Winnie Bavard

Project Assistant. 19G0 93

Bronna Clark
Administrative Secretary,

1986 ¥g

Aunette Dver
Administrative Assistant.

1988-gt

Julia G Chill

l’mgrum.-':\dmimslr;ui\'c

Assistant

Timothy ). McGourthy

P ngmmi.-\dminislrali\'c

Assistant 4

Anthony W, Jackson

Project Director

“fusk Force on Education of
Young Adolescents.
198790

Susan G. Millstein

Associate Director 1987-90

Elena O. Nightingale

Senior Advisor to the Council.

1986-0.4

166

DEVELOPMENT"

Wanda M. Ellison

Adnunusu ative Assistant

Jemfer Harnett

Staff Asastant

Flilot Millhiollin
Oftice Clerk

Jane Quinn
Project Director

Task Force on Youth

Developmentand Community

Programs. 1990-93

Linda L. Schoft
Program/Administrative
Assistant. 1991 94

Andrea Solarz
Program Associate. 1988 9o
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The world’s blind, neglecting its land.

The human race has turned on itself,
destruction’s loud

but the world’s deaf!

Change can be found if it’s truly being
searched for; we as one need to communicate,
guide our youth,

because what we do today is setting the
path for our children!

GEORGE 1., 17




