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4 Introduction

Introduction

This toolkit accompanies the Healthy Transitions Curriculum. It is intended to be a resource guide to coordinators 
and instructors at California Community College sites who implement the curricula, so that you may better connect 
with and serve your students regarding mental health and wellness concerns.

The YESS Programs, and the CalMHSA-funded Healthy Transitions, are both aimed at providing training and peer-
to-peer support for transition-aged foster youth (TAFY), but not direct services or treatment. The intention is to 
increase awareness and disseminate information among these youth about wellness and its importance as a key 
life skill. Other objectives of the program are to assist youth in developing peer connections, creating support 
among themselves, and to better connect them to local resources and services. It is inevitable that mental health 
problems and related concerns of some participants will be uncovered in the course of delivering these curricula. 
Site coordinators must be prepared to receive and communicate about these issues, and must be knowledgeable 
about resources and concepts important to mental health and wellness. Effective referrals will be critical to 
promoting mental health and well-being among participants. 
 
This toolkit is designed with these needs in mind. It provides coordinators with additional curricula and classroom 
resources, tips to help you to work more effectively with youth who may be struggling with physical and mental 
health concerns, and strategies for making effective referrals and building local partnerships.
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Part I: Additional Curricula and Classroom Resources

The resources in this section help to supplement the materials provided in the curriculum. It includes a wealth of 
resources, additional information, activities, and training modules on topics included in the curriculum—all at the 
ready when you need them. 

Materials are organized as follows:

A. Comprehensive Curricula on Mental Health-Related Topics 
This section lists names, links, and information about full curricula, both free and for purchase, which are most 
relevant to the curriculum. Some of these materials are necessary for implementing the curriculum and are 
referenced specifically in the slides, workbooks, and trainer guides. Others are simply supplemental and available 
at your discretion.

B. Other Health and Mental Health-Related Resources and Materials
This section includes additional resources are web portals for youth, addressing an array of topics and issues 
relevant to this curriculum. Many of these materials are free for educators to use or are sites youth can access 
directly.

C. Self-Advocacy Materials
This section is to supplement the resources and information about youth rights in health and mental health 
settings included in the Basic Curriculum workbook. We have listed several other resources here that instructors 
and coordinators can use to assist youth to self-advocate in California’s mental health and healthcare system.
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Comprehensive Curricula on Mental 
Health Related Topics

Included as companions to the current curriculum:

•	 TeenMentalHealth.org: This website is home to the Mental Health & High School curriculum guide, the 
Transitions: Student Reality Check youth booklet, the Mental Health Guide to Action, and several other 
handouts, PowerPoints, and articles that we have directly suggested you include in various pieces of your 
curriculum. Additionally, their online classroom space is always being updated with new and innovative 
materials on mental health, all aimed at a youth audience. A license to utilize any and all of these materials 
(both hard copies and online) has been purchased for each site as an integral part of our curriculum, 
and the intention of TeenMentalHealth.org is that materials be free for educators to utilize as needed. As 
their website states: “The materials we have created are provided in a variety of mediums that include 
animations, face-to-face training programs, web-based training programs, and easy to understand guides 
and books designed specifically for youth, parents, educators, and health providers. Our knowledge 
dissemination work takes a variety of forms, from media interviews, to junior high parent chats, partnership 
with NGOs, institutions, government and work with partners in mental health and the arts. In addition, 
numerous global partners have been secured to further the dissemination of these important materials.” 

•	 KidsHealth and TeensHealth: Many articles and handouts are included from these sites 
in the Basic Curriculum Youth Workbook provided as part of this curriculum. KidsHealth and 
TeensHealth are health and wellness websites with a plethora of resources for kids, teens, and 
adults. Though not quite a full curriculum, the materials here are extremely comprehensive. 

•	 Mental Health  First  Aid  (MHFA): Several slides and concepts from this source have been included 
directly in your curriculum. 

Additionally, the following links may be helpful:
 ◦ Find resources near you 
 ◦ Become an instructor  
 ◦ Instructor training courses by community 
 ◦ Rural MHFA 

Online presentations: 
 ◦ Depression: How to help yourself or a loved one
 ◦ Understanding substance use disorders 
 ◦ Understanding psychosis
 ◦ Understanding anxiety 
 ◦ Understanding depression

•	 Recipes for Life Cookbook, by and for the youth of California Youth Connection. Youth completing the 
Healthy Transitions curriculum will receive an early, unpublished version of this book, which they can keep and 
use. They can also submit entries for the book, which will automatically be published on the Recipes for Life 

http://teenmentalhealth.org/about-us/
http://www.kidshealth.org
http://www.teenshealth.org
http://www.mentalhealthfirstaid.org/cs/
http://www.mentalhealthfirstaid.org/find_mhfa.php
http://www.mentalhealthfirstaid.org/cs/become_an_instructor
http://www.mentalhealthfirstaid.org/current_instructor_courses.php
http://www.mentalhealthfirstaid.org/cs/rural
http://www.thenationalcouncil.org/search/%3Fkeywords%3DDepression%253A%2Bhow%2Bto%2Bhelp%2Byourself%2Bor%2Ba%2Bloved%2Bone
http://www.thenationalcouncil.org/search/%3Fkeywords%3DUnderstanding%2Bsubstance%2Buse%2Bdisorders%2B%2B
http://www.thenationalcouncil.org/search/%3Fkeywords%3DUnderstanding%2Bpsychosis
http://www.thenationalcouncil.org/search/%3Fkeywords%3DUnderstanding%2Banxiety%2B
http://www.thenationalcouncil.org/search/%3Fkeywords%3DUnderstanding%2Bdepression
http://cycrecipesforlife.tumblr.com
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blog site and which will be considered for inclusion in the first or a future edition of the printed cookbook. 
The book and blog site contain recipes, nutrition information, and stories by and for youth currently in or 
transitioning out of foster care, about self-care, cooking, etc. The final first edition of the book will go to print 
in April 2014; youth will receive a copy of this book as well. Specific information about participation in this 
project provided to coordinators separately.

Sites are also recommended to purchase the following two books, which contain an additional variety of activities 
and materials that can be used to customize the course or in peer-to-peer groups:

•	 Mind Over Mood, by Dennis Greenberger, Ph.D. and Christine A. Padesky, PhD. This workbook: “…shows 
readers how to improve their lives using cognitive therapy. The book is designed to be used alone or in 
conjunction with professional treatment. Step-by-step worksheets teach specific skills that have helped 
hundreds of thousands people conquer depression, panic attacks, anxiety, anger, guilt, shame, low self-esteem, 
eating disorders, substance abuse, and relationship problems. Readers learn to use mood questionnaires 
to identify, rate, and track changes in feelings; change the thoughts that contribute to problems; follow 
step-by-step strategies to improve moods; and take action to improve daily living and relationships.” 

•	 Relaxation and Stress Reduction Workbook, by Martha Davis, Elizabeth Robbins Eshelman, and Matthew 
McKay. This book provides coordinators with a variety of interactive and self-reflective exercises that can 
supplement those provided in the current curriculum; it can also support your own self-care process, given 
the difficult work you do with youth. Description excerpted from Google Books: “Widely recommended by 
therapists, nurses, and physicians, the ultimate stress reduction workbook offers a variety of techniques, a 
stress awareness test, and information about the sources of stress in professional and personal life.” 

Other curricula:
•	 [FREE!] Allies in Action Toolkit—Holistic Sexuality: “The collective experiences and research 

of the Action Circle and its members suggest that many adults and youth have attitudes toward one 
another that serve to alienate and isolate each group from the other. Many adults have not had the 
opportunity to work collaboratively with young people for a common goal over an extended period 
of time. We have noted too that a great number of young people and adults have unhealthy attitudes 
about sex and sexuality. Sexuality is a term that encompasses every aspect of our being. At a time when 
sexuality is at the forefront of a person’s physical and psychological development, it is imperative 
that every opportunity is taken to encourage young people to make healthy and positive choices.” 

•	 [Free during beta testing!] BodiMojo: “BodiMojo.com can be a great companion to your regular health 
curriculum. At BodiMojo, teens can become part of a fun, health-focused online community, and find teen-
friendly tools to monitor their own health and wellness. On the site, they can create personal health profiles; 
set and track health goals; take health habits quizzes; use health tools such as a body mass index calculator; read 
teen-focused articles about nutrition, exercise, and positive body image; take health challenges with friends; 
or write their own articles or videos on health topics as a class assignment, then submit them to BodiMojo for 
potential publication on the site. Whether you are teaching a 4-, 6-, or 8-week curriculum, BodiMojo can help 
by offering kids an engaging place to think about health and wellness in their own way, on their own time, with 
a safe community of online friends. BodiMojo’s offerings are particularly timely in light of First Lady Michelle 

http://cycrecipesforlife.tumblr.com
http://www.tigurl.org/images/resources/tool/docs/809.pdf
http://www.bodimojo.com/schools.htm
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Obama’s efforts to make obesity prevention a signature cause in 2010. And, beyond addressing issues about 
healthy eating and exercise, BodiMojo also covers a wide range of other topics of interest to teens, such as 
body image, relationships, stress, and social media. Below, check out additional ideas for ways to get your 
students thinking about their health and wellness. We’ve also listed links with useful classroom resources.”  

•	 [For purchase] UrbanTech.com: Coordinators can go here for additional sample curricula on a myriad 
of health and wellness topics as related to transitioning into adulthood (sample curricula and list of 
modules). Their mission statement: “The National Urban Technology Center (Urban Tech), a not-for-profit 
educational corporation, transforms lives through the power of technology by giving youth the capacity 
for positive behavior and academic success. Urban Tech achieves its mission by teaching students essential 
life skills, and by training and coaching parents and educators to support social and emotional learning.”  

•	 [For purchase] SocialLearning.com: Curricula for purchase on a variety of topics related to youth 
development and special needs populations. “Our mission is to provide quality training products for foster, 
adoptive, and kinship care providers, agencies, and schools, backed by attentive customer service and a 
hassle-free return policy.” 

Other published participant workbooks available for purchase:

•	 Teening your Parent: Adolescent Development: A Primer for Teens, by Courtney Heisler, Project 
Manager Sun Life Financial Chair in Adolescent Mental Health: a 26-page booklet for youth ($10 each or 
downloadable for free) on brain development, health and mental health concerns, what’s really going on 
with teenagers today, etc. Note: this book has a few Canada-specific references but overall seems relevant.  

•	 Med ED Booklet, by Murphy, Gardner and Kutcher: a book for youth ($13 each) on tracking one’s mental 
health symptoms, psychoactive meds doses, etc., so youth can self-advocate when medicated.

http://www.urbantech.org
http://www.urbantech.org/cms/yla_interactive
http://www.urbantech.org/cms/yla_interactive
http://www.sociallearning.com/index.jsp
http://teenmentalhealth.org/images/resources/adolescent_development_teen_low_res.pdf
http://teenmentalhealth.org/resources/entries/med-ed-booklet
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Other Health and Mental Health-
Related Resources and Materials

•	 The Annenberg Foundation Trust at Sunnylands Adolescent Mental Health Initiative: A mental 
health site for teens with articles, facts, and tips about mental illness and other mental health issues, including 
stress management and coping resources. Also includes a great and very extensive glossary of mental health 
terms and concepts. 

•	 Research and  Training  Center’s  Pathways to  Positive  Futures: “The Pathways Transition Training 
Collaborative is designed to enhance the skills of service providers working with young people with 
serious mental health conditions and to provide information and tools to young people and their family 
members, researchers, and policy makers involved in developing and implementing transition-focused 
interventions, policies, and research.” 

•	 FosterClub.org: “FosterClub is the national network for young people in foster care… FosterClub helps 
open the way for these young people to transform their lives and provides a forum to raise their voice. 
Our members engage with peers and regain control over their situation through support, skill building, and 
healing opportunities. FosterClub’s young leaders achieve impressive levels of success as they demonstrate 
remarkable resilience. Here they have real life opportunities to become true heroes as they reach back to 
improve the foster care system for their younger peers.” 

•	 The YouthHood: A site “where childhood meets adulthood”, with a wealth of resources and information 
for transition-aged youth (not specifically foster youth). 

•	 TeenInk.com: A site where students can submit their creative writing (poetry, prose, short stories) for 
publication, which can be empowering for aspiring writers and poets. You can use this site for creative 
activities in the classroom and/or encourage individual students to submit work on their own. 

•	 Youth4Health: A health navigation curriculum guide with five modules for navigating health care. Guide 
is very focused on connecting youth to services in Ontario, Canada specifically, so not all is relevant to 
California foster care youth. But it includes resources, information, icebreakers, and ways of teaching the 
social determinants of health that could be useful when delivering the current curriculum.

http://www.copecaredeal.org/_AboutUs.aspx
http://www.pathwaysrtc.pdx.edu/proj-trainingcollaborative.shtml
http://www.fosterclub.com/
http://www.youthhood.org
http://www.teenink.com
http://youth4health.weebly.com/
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Relationships and self-esteem resources: 

 ◦ Building healthy relationships
 ◦ Dating Bill of Rights
 ◦ Consent
 ◦ Self-care 
 ◦ Body image
 ◦ Affirmations for building self-esteem 
 ◦ Comprehensive self esteem

http://cmhc.utexas.edu/healthyrelationships.html
Prevention%2520Tactics%2520pg.%252020-26.pdf
http://cmhc.utexas.edu/vav_consent.html
http://www.utdallas.edu/counseling/selfcare/
http://www.utdallas.edu/counseling/bodyimage/
http://www.coun.uvic.ca/personal/self-esteem.html
http://cmhc.utexas.edu/selfesteem.html
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Self-Advocacy Materials

•	 “Your Right to Make Decisions about Medical Treatment.” California Department of Social Services. 
This brochure explains your right to make health care decisions and how you can plan now for your 
medical care if you are unable to speak for yourself in the future. 

•	 The Health Pages:    As a patient you need to assume your share of the effort towards your health. No 
doctor should be expected to do it all. The following offers some tips on how you can play that active,  
responsible role.  

•	 “Your Medical Record Rights in California (A Guide to Consumer Rights under HIPAA)”: This 
guide describes how to get, amend, or correct medical records from California doctors, hospitals and 
other health care providers that have to follow the HIPAA Privacy Rule.  

•	 “Your Health Information Privacy Right”: Most of us feel that our health information is private 
and should be protected. That is why there is a federal law that sets rules for health care providers and 
health insurance companies about who can look at and receive our health information. This law, called 
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), gives you rights over your 
health information, including the right to get a copy of your information, make sure it is correct, and 
know who has seen it.  

•	 “Are you in Recovery from Alcohol or Drug Problems? Know Your Rights”: This brochure provides 
general guidance on the legal rights of individuals with alcohol and drug problems. It is not intended 
to serve as legal advice for any particular case involving or potentially involving discrimination. If you 
believe that you have been or are being subjected to illegal discrimination, you should immediately 
consult an attorney or seek assistance from the Federal agency responsible for addressing 
discrimination complaints or administering the program or benefits at issue.  

•	 "Rights for Individuals in Mental Health Facilities”: If you are receiving, either voluntarily 
or involuntarily, mental health services in a mental health facility, you have the rights outlined in this 
handbook. 

•	 “Depression: Finding a Doctor or Therapist”: Here are some answers to common questions about 
finding a doctor, psychologist or therapist. Here you’ll find a list of tips for how to prepare for your first 
appointment.  

•	 “When You Are in Therapy, What Your Doctor Needs to Know”: Here are some 
answers to why it is important for doctors and therapists to communicate.

http://www.cdss.ca.gov/cdssweb/entres/forms/english/pub325.pdf
http://www.thehealthpages.com/articles/patient-responsibilities.html
http://www.hpi.georgetown.edu/privacy/stateguides/ca/ca.pdf
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/consumer_rights.pdf
http://store.samhsa.gov/shin/content/PHD1091/PHD1091.pdf
http://www.dsh.ca.gov/Publications/Patients_Rights/docs/RightsHandbook_English.pdf
http://www.webmd.com/depression/finding-doctor-therapist
http://www.valueoptions.com/providers/Forms/Administrative/Member_Tip_Sheet_What_your_doctor_needs_to_know.pdf
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Part II: Working Effectively with Youth 
Facing Mental Health Challenges

This section contains tips and resources for working effectively with youth in regard to their personal wellness 
challenges and needs. It is organized as follows:

1. Best Practices Resources and Links
Included here are two resources that provide best practices recommendations for working with and teaching 
youth with mental health issues:

•	 Successful Transition Models for Youth with Mental Health Needs: A Guide for Workforce   Professionals. 
May 2009– Issue 23. U.S. Department of Labor 

•	 Tips for Teaching to Youth with Mental Health Issues. Lee Majewski, Elephant Journal. January 27, 2012. 
  
Additionally, there are two sources that address tips and strategies for effective prevention work with youth in or 
exiting foster care:

•	 Prevention Tactic: Preventing Substance Abuse Among Youth in Foster Care. Belinda Basca and Dustianne 
North. 9:4 (2009). Center for Applied Research Solutions.

•	 “Strategies for Effective Prevention Programs for Foster Youth,” excerpted from Reaching Youth in Foster 
Care with Your Alcohol and Drug Prevention Efforts. Dustianne North, M.S.W., Ph.D. and Leah Gold. Center 
for Applied Research Solutions, updated 2013.

We then provide a list of “Key Links,” or sites with comprehensive and centralized information and resources for 
adults who work with mental health needs, for easy reference, followed by: 

•	 Prevention and Foster Youth: References and Resources by Dustianne North and Siobhan Stofka.

In addition to these materials, we also recommend:
•	 Prevention Brief: Providing Effective Prevention Services to Youth in Foster Care, by Belinda Basca. 

4:2 (August 2009). Center for Applied Research Solutions. A practice brief with additional best practices 
information for prevention work with foster youth. Has similar information to the other documents provided 
here but also highlights the practices of the 2007-2010 California Safe and Drug Free Schools and Communities 
AOD Prevention grants recipient, who selected foster youth as their target populations.

Dealing with Difficult Issues with Youth: Effective Communication and Intervention
Included in this section is a set of handouts by Dustianne North and Jerry Sherk, which address how to 
communicate and act effectively when difficult issues arise in the lives of youth. Information includes philosophical 
approaches to building healthy relationships with youth, basic communication skills, and an exploration on a range 
of difficult issues and the appropriate responses. It also provides concrete tips for communicating effectively in 
difficult moments, detailed suggestions and guidelines for respecting confidentiality and managing disclosure of 
practitioners’ own personal information, and additional resources on the topic. We recommend reviewing and 
considering this information regularly. There is also a recorded webinar on this topic. 
   
C. Respecting Culture: Foster Care Youth 

http://www.dol.gov/odep/ietoolkit/publications/376.pdf
http://www.elephantjournal.com/2012/01/tips-for-teaching-to%C2%AD%E2%80%90youth-with-mental-health-issues-lee-majewski/
http://www.ca-sdfsc.org/docs/prevention_brief/SDFSC_PB_v04_02_Foster_Youth.pdf
http://www.ca-cpi.org/training/webinars_past.php
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Presented in this section are new state and federal guidelines for health and mental health professionals to help 
ensure culturally and linguistically appropriate services (CLAS), and a link to an array of related cultural information 
and research. Some concepts and a few slides, by Jerry Sherk and Dustianne North, are also provided, related to 
culture and the provision of culturally-appropriate services for youth in foster care. We recommend further study 
in these areas for all site coordinators. 

D. Trauma and Recovery 
Some recommendations from SAMSHA for “trauma-informed care” are provided, along with a few slides excerpted 
from When Stakes are High: Research-Based Mentoring for Youth With Multiple Risk Factors, by Dustianne North, 
M.S.W., Ph.D., Denise Johnston, M.D., and Brenda Ingram, L.C.S.W. (Center for Applied Research Solutions). This 
addresses trauma, development, and a developmental approach to intervention for traumatized youth. These 
materials provide a companion to the corresponding modules in the Basic and Supplemental Curricula, on topics of 
the brain, trauma, development, and recovery. Materials included here are intended to deepen your understanding 
of how these issues should inform the way you run your program and classes.  

E. Grief and Loss
We have included an array of grief and loss materials in the Student Resource Guide and the peer-to-peer manual. 
Materials and links in this section focus on how adults can work effectively with youth who are grieving.

Grief and loss issues are difficult for all of us, but young people who have experienced multiple losses and failed 
relationships are more vulnerable to additional losses, no matter how much time has passed since those early 
experiences. They are also more likely to face further losses, not only in terms of deaths but each time they change 
placements or lose connections with their bio families and others they care about. We’ve included resources 
here that will assist adults in understanding how grief and loss can trigger responses that may seem to be out-of-
proportion to the situation, as well as better ways to support these youth in experiencing and managing their grief. 

Sources included here:
•	  Tips for Talking With and Helping Children and Youth Cope After a Disaster or Traumatic Event: A 

Guide for Parents, Caregivers, and Teachers. SAMSHA. 2012. 
•	 Excerpt from State of Wisconsin Foster Parent Handbook, Chapter 3: “Caring for Children in Foster 

Care.” Wisconsin Dept. of Children and Families. 2008. Contains tips for assisting foster youth who are 
experiencing the grief of being removed from their families or changing placements.

•	 "Grief, Loss and Substance Abuse: References and Resources," with abstracts, by Koren Paalman, Dustianne 
North, and Siobhan Stofka. Updated 2013. Center for Applied Research Solutions.

In addition to these, we also recommend the following:

•	 New York Life Foundation Bereavement Guide - After a Loved One Dies
•	 Childhood Traumatic Grief Educational Materials for Parents 

http://store.samhsa.gov/product/Tips-for-Talking-With-and-Helping-Children-and-Youth-Cope-After-a-Disaster-or-Traumatic-Event-A-Guide-for-Parents-Caregivers-and-Teachers/SMA12-4732
http://store.samhsa.gov/product/Tips-for-Talking-With-and-Helping-Children-and-Youth-Cope-After-a-Disaster-or-Traumatic-Event-A-Guide-for-Parents-Caregivers-and-Teachers/SMA12-4732
http://dcf.wisconsin.gov/publications/pdf/dcf_p_5000_chapter3.pdf
http://dcf.wisconsin.gov/publications/pdf/dcf_p_5000_chapter3.pdf
http://www.newyorklife.com/newyorklife.com/General/FileLink/Static%2520Files/New%2520York%2520Life%2520Foundation%2520Bereavement%2520Guide%2520-%2520After%2520a%2520Loved%2520One%2520Dies%2520.pdf
http://rems.ed.gov/docs/SAMHSA_ChildhoodTraumaticGriefForParents.pdf
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Successful Transition Models for Youth 
with Mental Health Needs
A Guide for Workforce Professionals
May 2009– Issue 23

This InfoBrief describes the systems’ service barriers faced by youth with mental health needs as they reach 
adulthood, while highlighting new models and strategies designed to break down those barriers and help them to 
transition successfully into the workplace.

The transition from adolescence to adulthood is a challenging time. It is a time in which the young person is called 
upon to make complex decisions about schooling, work, finances, and personal relationships. For the more than 
three million young adults (ages 18-26) diagnosed with serious mental health conditions, this phase of life poses 
even greater challenges.

Youth with mental health needs often face unemployment, underemployment, and discrimination when they enter 
the workforce. Statistics show that youth with mental health needs, diagnosed or undiagnosed, are over-represented 
in foster care, the juvenile justice system, and among school disciplinary cases and high school dropouts.

The absence of a coordinated system of service delivery also presents significant challenges for youth and 
young adults with mental health needs as they age out of youth services. They may be either shunted down an 
inappropriate service tunnel that does not address their specific needs, or they may “fall off a cliff” as they age out 
of youth services and have to navigate the complexities associated with the adult service system.

Through partnerships with service agencies and organizations in their communities youth service professionals 
can assist youth in preparing for the adult world without getting lost in a tunnel or falling off a cliff. They will need 
to make a concerted effort to:

•	 Learn what other systems may provide
•	 Make contacts within those systems
•	 Coordinate services.

This InfoBrief presents model programs and successful strategies to help youth and young adults with mental 
health needs successfully transition to employment and to lead independent, productive lives.

Service Tunnels
The service systems that may serve youth and young adults with mental health needs may include community-
based organizations, foster care, juvenile justice, mental health, Social Security, special education, vocational 
rehabilitation, youth services funded by the Workforce Investment Act, and others. Staff working within each 
system often consider only those service options available within their system despite the fact that another system 
may offer services that may better address the youth’s needs. Understanding other service tunnels and how to 
access their services is often overwhelming for practitioners, which means youth may not gain the help they need 
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to successfully transition to adult life. Fortunately, professionals and researchers are increasingly recognizing the 
importance of partnering to connect these multiple systems so that youth and young adults with mental health 
needs have access to the full array of services needed to maximize their potential.

Transition Cliffs
In addition to service tunnels, youth encounter a transition cliff when they age-out of youth systems and attempt 
to access adult services. Many youth services end at age 18 and others at age 22, which means a youth could 
simultaneously be a youth in one system and an adult in another. In addition, many young people lose health 
insurance under their parents’ plan when they reach age 19 or graduate from high school or college

The adult systems of education, mental health, Social Security, vocational rehabilitation, and workforce development 
all have different terminology, eligibility requirements, and service options than those of corresponding youth 
systems. The lack of a seamless youth-to-adult system can cause young adults to lose services and fall behind in 
career planning.

The adult mental health care system also presents challenges. Millions of young adults face being going without 
services or paying for expensive private mental health care for several reasons: public adult mental health systems 
vary widely; provide services only to adults with severe and persistent mental illness; and frequently have long 
waiting lists.

Avoiding Tunnels and Cliffs with Mental Health Recovery Models
The following mental health recovery service delivery models offer promising ways to overcome the challenges of 
tunnels and cliffs and to provide an effective, integrated, self-directed system of care for young adults with mental 
health needs:

Transition to Independence Process (TIP)
The TIP approach is an evidence-based program model that stresses the importance of providing access to 
appropriate services, engaging young adults in their own future planning process, and utilizing services that focus 
on each individual’s strengths. The TIP system operates through the following seven guidelines that provide a 
framework for the program and a community system that supports that framework:

•	 Engaging young people through relationship development, person- centered planning, and a focus on their 
futures; providing tailored supports that are accessible, coordinated, and developmentally appropriate.

•	 Ensuring a safety net of support by involving a young person’s parents, family members, and other informal 
and formal key players; focusing on acknowledging and developing personal choice and social responsibility 
with young people;

•	 Enhancing a person’s competencies;
•	 Maintaining an outcome focus; and, 
•	 Involving young people, parents, and other community partners in the TIP system at the practice, 

program, and community levels.
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Assertive Community Treatment (ACT)
This community-based, multi-disciplinary approach was developed in the 1980s to provide treatment, rehabilitation, 
and support services to persons with severe and persistent mental illness. Using the ACT approach, cases are 
managed by a multi-disciplinary team, providing services directly to an individual that are tailored to meet his or 
her specific needs. A team may include members from the field of psychiatry, nursing, psychology, social work, 
substance abuse, vocational rehabilitation, and community-based organizations. Team members collaborate to 
deliver integrated services to individuals in their “natural living” settings instead of hospitals and clinics.

Systems of Care (SOC)
The SOC approach is characterized by multi-agency sharing of resources and responsibilities and by the full 
participation of professionals, families, and youth as active partners in planning, funding, implementing, and 
evaluating services and system outcomes. The SOC approach facilitates cross-agency coordination of services, 
regardless of where or how children and families enter the system. Families and youth work in partnership with 
public and private organizations to design mental health services and supports that are effective, that build on 
the strengths of individuals, and that address each person’s cultural and linguistic needs. SOC is characterized by 
multi-agency sharing of resources and responsibilities and by the full participation of professionals, families, and 
youth as active partners in planning, funding, implementing, and evaluating services.

Case Studies of Integrated Care Focused on Career Preparation
In 2007, the Office of Disability Employment Policy at the United States Department of Labor, through its technical 
assistance center, the National Collaborative on Workforce and Disability for Youth (NCW D/Youth), conducted 
a study to examine successful strategies to help youth with mental health needs successfully transition to 
employment and lead independent, productive lives. The study, which included a national review of programs 
with a dual focus on youth and young adults with mental health needs and on career preparation, work-based 
experiences, employment, and related services, identified the following five youth service delivery programs as 
exemplary:

•	 The Village Integrated Service Agency’s Transitional Age Youth Program in Long Beach, California
•	 Options in Vancouver, Washington (Clark County Department of Community Services)
•	 Our Town Integrated Service Agency in Indianapolis, Indiana (Marion County Mental Health Association, in 

partnership with the Community Health Network’s Gallahue Mental Health Services)
•	 The Transitional Community Treatment Team in Columbus, Ohio (North Central Mental Health Service)
•	 YouthSource, King County Work Training Program in Renton, Washington (Work Training Program/King 

County Department of Community and Human Services, contracted by the Workforce Development Council 
of Seattle-King County)

Design Features of Successful Programs
The 2007 study, conducted by Lindsey Woolsey and Judith Katz-Leavy, determined that the following six design 
features were critical to the success of these programs:

•	 A Place to Call Their Own: A distinct program identity, including a separate physical location away from 
adult mental health services, helps to promote attachment and engagement of youth.
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•	 Staffing Choices that Maximize Engagement: Professional development of all staff is essential and 
should include gaining knowledge of community resources that youth need to become successful adults. 
Staffing choices should reflect:

•	 A blend of knowledge of mental health and work development strategies that are appropriate to different 
ages and developmental stages;

•	 A balance between the expertise and guidance that adults can provide with the peer support and sense 
of youth ownership that youth can provide.

•	 Mental Health Intervention Without the Stigma: On-site mental health services which utilize non-
traditional treatment approaches as well as outreach and follow-up to keep the youth engaged or to re-engage 
them are important to success. These approaches should incorporate the building of a trusting relationship 
between the professional and the client, and “anywhere, anytime” treatment that allows counseling to be 
integrated into daily activities, such as talking over coffee or lunch, at the grocery store, or while playing pool.

•	 Assessment and Service Planning Processes that Build on Individual Strengths: Utilization of a 
specific assessment and service planning process assists clients in addressing their current status and may 
be used to develop individualized person- centered service plans that are rooted in the individual’s strengths 
and interests.

•	 Employment: Preparing for it, Finding it, Keeping it: Individualized exposure to work and employment 
pathways is critical for all youth, regardless of the severity of their condition. A “place and train” as opposed 
to “train and place” philosophy is imperative. All individuals must set career goals, design a plan to get there, 
and have opportunities for work- based learning. Meeting youth “where they are at” increases the likelihood 
of success. Supporting employers by providing a “win-win” situation for their participation by offering 
incentives such as subsidized wages during the youth’s training is also important.

•	 Housing is a Critical Part of the Service Mix for Older Youth: Housing is an important part of the service 
mix for older youth. Given the shortage of suitable and affordable transitional housing for this population, 
three of the programs preferred to operate their own transitional housing units. Other options include 
establishing partnerships in the community for the use of transitional housing units and to use Federal or 
other grants to subsidize the expense.

Systems Factors that Affect a Program’s Success
A program’s– and its client’s– success are affected by several system-wide factors. All five programs emphasized 
cross-systems collaboration and used multiple mechanisms to achieve it, including advisory boards, memoranda of 
understanding, and use of unique funding sources. Three dimensions of cross- system collaboration are highlighted 
below:

•	 Local Collaboration and Service Alignment Creates Networks of Care: The five programs used several 
approaches to create networks of care through cross- systems alignment including advisory boards, formal 
agreements, and resource- mapping of programs, state policies, and regulations.

•	 Identifying, Accessing, and Leveraging Funding Streams: Programs do best if they strategically leverage 
multiple funding streams at the same time. Four of the five programs rely heavily on Medicaid, and all rely 
on in- kind services through community partnerships. Some use the Chafee Independence Program, HUD’s 
Shelter-Plus-Care grants, or maximize Medicaid options by using waivers, which are a powerful tool for 
overcoming “eligibility cliffs.”

•	 State Capacity for Systems Change: States have the authority to improve services to transition-age youth 
with mental health needs through a variety of mechanisms, including: state legislation; Medicaid waivers; 
amendments to state Medicaid plans; and State Incentive Grants (SIGS).
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Summary
Youth and young adults with mental health needs face major barriers as they attempt to make their way in the adult 
world. Those barriers include a confusing maze of services that often fail to meet their needs, inappropriate service 
tunnels, transition cliffs, and ineffective, uncoordinated service delivery. Through thoughtful systems change at 
the local and state levels, and the adoption of promising new program models promoting collaborative networks 
of care, more youth and young adults with mental health needs can become self-sufficient adults who experience 
personal and employment success.
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Tips for Teaching to Youth with Mental Health Issues
By Lee Majewski

This brief blog gives some lessons learned by a yoga instructor, including looking beyond, not judging, being 
patient, setting up structure, and loving them. 

Via elephant journal on Jan 27, 2012

In September 2009, during my first class, I was facing 12 young people, 16-24 years old, a combination of males and 
females, not knowing what to expect.

Some looked at me with curiosity, some avoided eye contact, some were laughing to themselves, some were dozing 
off, some were staring at the wall with blank expressions on their faces and some couldn’t sit still– almost bouncing 
off the mat.

Two years later I look back at my beginnings and I try to define what made yoga classes such a success for these 
young people. Here are the keys that I think made a difference.

1. Look beyond
At the end of the class we sat in a circle holding hands. Before we started the chant I asked them to set their wish 
for the day. A girl, still fidgeting said, “I wish I didn’t have schizophrenia; I wish I didn’t hear voices.” There was an 
aspect of her that knew that her illness controlled part of her body and mind as she was watching it helplessly. 
Some deep part of her was not involved in the illness but was witnessing what was happening to her and wished 
that it didn’t, that it would go away.

You as a teacher need to look beyond the uncommon behaviors your students may exhibit and not be affected by 
them. They may have tics, may be drowsy, may be talking or laughing to themselves, or may be very anxious and 
agitated. Your success with them will depend on your ability to disregard behavior and see the person behind it—to 
find a way to connect to that part of them, which is watching the illness. Do it with every student.

2. Do not judge
Understand their conditions and side effects of the medications they use. Sometimes they are heavily medicated. 
Sometimes they have adverse reactions to meds they are taking (see the info on my website Medications and Side 
Effects). These may be varied like dizziness, drowsiness, dry mouth, fatigue, blurry vision, weight gain, tremors, 
shaking, stiffness or abnormal movements, just to name a few.

Active listening
•	 	 Hear the words
•	 	 Consider body language
•	 	 Listen to what’s beneath the words

http://www.elephantjournal.com/2012/01/tips-for-teaching-to-youth-with-mental-health-issues-lee-majewski/
http://www.elephantjournal.com/author/admin/
http://www.mentalhealthyoga.com/blog/
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Often psychiatrists change the meds or adjust the doses. This creates the change in their behaviors. They may 
suddenly start bouncing off the walls or start falling asleep in the class. Behind these symptoms is a young, confused 
person struggling to make sense of their mental condition and life. You as a yoga teacher need to hold the space by 
treating them always with the same degree of care and kindness no matter what they do.

One of the students– with bipolar disease– was either falling asleep or bouncing off the walls. Sometimes he 
was troublesome. I was doing my best to not be affected by it and always address him with kindness although 
sometimes he would really stretch my patience. One day he came earlier to the class and wanted to talk. At the 
end he said, “You know, I really feel I can talk with you in a safe way. I feel closer to you than to my worker here.” I 
couldn’t ask for a better payoff!

It is also crucial for you to be aware of each diagnosis. You also need to be in constant contact with their counselors. 
I have a weekly meeting with staff during which we discuss the kids and their state.

3. Be patient
Do not be discouraged by lack of contact with them or if a class does not go well. It will take time for you to get to 
know them. It will also take time for them to trust you.

One of my students sat there during the class and did everything to the best of his ability but his eyes were always 
on the floor. He would never openly share but would answer if asked a question directly. It took him 3 months to 
make his first eye contact with me. It took another month before I saw the shadow of a smile on his face.

Most students feel confused and completely disempowered by the medical system. Show them that they have the 
power to make themselves feel better using yoga. Give them tools to cope with emotions like anger, anxiety, stress 
or discomfort. Teach them pranayama for specific situations; teach them mantras and mudras they can use when 
in need. Empower them so that they can manage their own reactions and become independent. This will help you 
earn their trust.

4. Set up class structure 
Find a class structure that works for you and your kids. It may take some trial and error but always ask them for 
their feedback. My kids respond well to routine and structure but I do need to remain flexible to their behaviors on 
any particular day.

In addition to asana I use pranayama, mudras, chanting, meditation and relaxation with visualization. Sometimes, 
when they are down, I will have them free dance to the music, encouraging them to move every part of their body.

5. Love them!
Finally, the most important thing you can do is simply love them. Once, a 19-year-old student with anxiety and 
depression was waiting for me in the class. It was apparent that he was depressed– he sat on the floor in the corner 
with a sad face. He looked at me as I entered 15 minutes before class and said shyly, “I know I can be tough but 
sometimes even I need a hug. Can I get a hug from you?”

http://en.wikipedia.org/wiki/Pranayama
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Love Performs Miracles!

Most of them are coming from abusive homes and that’s where they will return. Some of them live with foster 
parents, some in-group homes, and some have trouble with the law. All of them have had a shortage of love in their 
life and all of them respond well to love.

One of the boys told me, “You know, when I go back I have only 2 choices-- it’s either gang or jail.” He didn’t see 
any other choices in his life. However, after 8 months of yoga and at the end of his integrative program he came 
to the class and proudly announced, “I will be a construction worker”.

An engineer and musician by education, I spent over two decades in a successful career within the corporate 
business world. Simultaneously I was inspired to study various healing arts, and became a part-time holistic 
practitioner in 1989. Currently I am member of International Kundalini Yoga Teachers Association, Toronto Kundalini 
Yoga Association and the International Association of Yoga Therapists. I teach therapeutic yoga in Toronto, 
Canada, and travel internationally teaching various programs and workshops. You can contact me via e- mail: lee@
mentalhealthyoga.com.

Prepared by Yoga Editor, Tanya Lee Markul.

mailto:lee@mentalhealthyoga.com
mailto:lee@mentalhealthyoga.com
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Preventing Substance Abuse 
Among Youth in Foster Care 
By Belinda Basca and Dustianne North

I went to live with my aunt and uncle when I was 6. The 
police had taken custody of me and my six siblings 
because…there were too many reports about my 

mom and stepdad being abusive and fighting. My aunt 
took me and one of my sisters.
 
…when I was 15, I started with weed, and then I tried 
speed and crack. At school when I was mad because I 
had been arguing with my aunt and uncle, I’d go to the 
bathroom to do drugs, which got my anger out and made 
me forget about everything…things were going so badly, 
I wished I could start my life over with my mom. I missed 
how she would spend time with me, which made me feel 
like she cared about me.

Finally my aunt told a social worker she couldn’t control me 
anymore and put me in a group home. I was devastated. 
I felt like she was giving up on me. I was losing another 
person in my life, another mom. I didn’t realize it at the 
time, but if it wasn’t for her, I’d still be doing drugs and 
probably be involved in a gang.

By Joel M., 18 years old1

Many youth who experience the foster care system 
struggle with substance use and abuse. When a child 
is removed from the home, multiple organizations 
and people become involved in caring for that child 
and addressing his or her needs. By understanding 
these complex needs and underscoring the context 

preventionTactics  9:4 (2009)
Tactics (Tak’tiks) n. 1. a plan for promoting 
a desired end. 2. the art of the possible.
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in which services are provided, substance abuse 
prevention providers can adapt their service 
models to effectively address the needs of foster 
youth. This Prevention Tactic addresses how 
to tailor prevention-focused, substance abuse 
strategies to foster youth.

Youth in Foster Care: Why and Where

Most children become a part of the child 
welfare system because of confirmed child 
abuse or neglect, commonly referred to as 
maltreatment. Within that system, foster care 
refers to the care of minors who, for safety 
reasons, have been placed in an out-of-home 
living situation. Minors may be removed from 
their home due to severe maltreatment defined 
as neglect, physical abuse, sexual abuse, and 
emotional abuse. Child maltreatment can also 
include harm that a caregiver allows to happen 
or does not prevent from happening to a child.2   
Youth may also be placed out-of-home due to 
the parent’s inability to address their child’s 
delinquent and/or high risk behavior. Foster 
care is meant to be temporary with the goal of 
returning children to a rehabilitated and safe 
living environment. Nationwide, 86% of all 
children exiting foster care were discharged to 
a permanent home (reunification with family, 
adoption, or guardianship), with the other 
14% being emancipated or having their cases 
transferred to another jurisdiction.3 

In 2007, California had approximately 80,000 children in its 
foster care system. This represents roughly 20% of the nation’s 
total.

Source: Wonder, Inc. 
http://www.wonderinc.org/program/foster_care_facts.html
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Youth who initially enter the child welfare system 
may be placed in emergency care, a licensed shelter, 
transitional living program, juvenile detention 
(when a child has committed a crime), or a licensed 
Community Treatment Facility (when mental health 
and/or substance abuse treatment is necessary). If 
a juvenile dependency court determines it is not 
safe for a child to remain in or return to their home, 
minors are placed in foster care, which includes 
placement in a licensed foster home, with a relative 
(“kinship placement”), or in a group home. Nearly 
a quarter of youth in foster care are placed with 
kin (grandparents, other extended family, single 
individuals).4

Explaining Foster Youths’ Increased Risk 
for Substance Abuse

Substance abuse is a factor in at least three quarters 
of all foster care placements. Foster youth exhibit 
higher rates of illegal drug use than youth who have 
never been in foster care (34% vs. 22%)5, and recent 
studies indicate high rates of lifetime substance use 
and substance use disorders for youth in the foster 
care system.6 

Implications of parental substance abuse
Often times, the alcohol and other drug (AOD) 
issues faced by foster youth can be traced to a 
family history of substance abuse and dependence. 
Parental addiction, both prenatally and during child 

rearing, is a significant factor in child abuse and 
neglect cases and can be a contributing factor in the 
removal of a child. These predisposing factors are 
multifaceted with research showing hereditary links, 
the influence of social norms, and the use of alcohol 
and other drugs as a learned coping mechanism. 
Studies suggest 40% to 80% of families in the child 
welfare system are affected by alcohol and drug 
dependence. 7 

Emotional harm and substance abuse
When maltreatment occurs in the home, even when 
substance abuse is not a contributing factor, it can 
still leave a child more vulnerable to substance 
abuse in adolescence. One of the most common 
coping strategies used by youth who are suffering 
emotionally is self medication through alcohol and 
other drugs, which can lead to further victimization, 
mental health problems, addiction, and lack of self-
care. In the most extreme cases of child maltreatment, 
where exposure to abuse is repeated and/or severe, 
research shows there can be changes in brain 
physiology that, in practical terms, impact how 
children think, feel, and act.8 Such changes can leave 
these children at higher risk for a variety of mental 
health problems and addictions. Nationally, 50% of 
children and youth in the child welfare system have 
mental health problems.9  

A lack of permanence in multiple settings
Youth in foster care often experience multiple 
placements in homes and schools. Children 
experiencing numerous placement changes are 
affected emotionally, cognitively, and physically—
contributing to both the internalizing and 
externalizing of negative behavior.10 In addition, 
placement and school changes impact access to 
activities and programs, including student assistance 
programs (SAP) and substance abuse prevention 
services.

73% of California’s children in foster care are six years of •	
age or older.
60% of children remain in foster care for 18-24 months •	
or more.
69% of children placed in traditional foster homes or •	
group homes are moved three or more times.

Source: Wonder, Inc. 
http://www.wonderinc.org/program/foster_care_facts.

Learned behavior and circumstances repeat:

Parents who themselves were once in foster care are nearly 
twice as likely to have their own children placed in foster care 
or become homeless than parents without this history.

Source: National Foster Care Youth Statistics. On the Move. 
http://www.onthemovebayarea.org/node/561

The average length of time spent in out-of- home care •	
for a child whose parent is not chemically dependent is 
10 months.
For a child whose parent is chemically dependent, the •	
average is 26.8 months.

Source: The Impact of Substance Abuse on Foster Care Connect for Kids. 
http://www.connectforkids.org/node/57
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According to the California Foster Youth Education 
Task Force, for every change in school setting, 
foster youth fall three to six months further behind 
their classmates, creating a downward spiral. 
Consequences include alienation from teachers and 
peers who are doing well; a loss of self-efficacy (the 
feeling of success); detachment from school; and 
the acquisition of friends who are also alienated. 
As a result of poor attendance and low academic 
achievement, these youth may be transferred to 
continuation or community day schools. Survey 
data show that community school students are 
more likely to use drugs and alcohol with higher 
frequency and in higher amounts than their non-
continuation school peers.11 This reveals the need 
to imbed substance abuse prevention services into 
both mainstream and continuation schools.

When foster care ends
Typically, youth leave the foster care system when 
they reach the age of maturity, at age eighteen in 
California.12  Some youth, however, emancipate 
early and live independently as young as age 
sixteen. According to the U.S. Census Bureau, of 
the approximately 500,000 children in the foster 
care system nationwide, an estimated 24,000 “age 
out” of care each year and live independently.13 

These youth face challenges establishing a safe 
and secure living environment. One study reports 
a 50% homeless rate for youth who have been in 
foster care or probation.14  There is also a small, but 
vulnerable population of youth who leave their 
placements before age eighteen. Many of these 
youth live in marginal or homeless conditions, 
which presents a risk for substance abuse. An 

analysis of three national surveys found that youth 
living on the streets had markedly higher rates of drug 
abuse and were involved in more serious drug use than 
either youth in shelters or living at home. 15

Fortunately, there have been state and federal efforts 
to ensure the availability of support services and 
independent living programs (ILP) that continue until 
age 21. For these youth to receive services as “non-
minor dependents,” they have to be working on a plan 
for self sufficiency through school, GED, or vocational 
education. The important distinction is that “ILP 
services” until age 21 are different than “remaining in 
foster care” beyond age 18; foster care involves a much 
higher level of support than ILP services.

Substance Abuse Prevention: Selecting 
Service Models for Youth in Foster Care

While many substance abuse prevention programs are 
tailored for youth, most do not specifically address foster 
youth. More broadly focused foster youth prevention 
programs address mental and behavioral health, with 
some including substance use (see diagram). As AOD 

prevention providers look to integrate their services 
into existing programs or look for programs that 
specifically address foster youth, they might consider 
evidence based programs,16 such as:

Strengthening Families Program (SFP)•	  is a 
family skills training program designed to increase 
resilience and reduce risk factors for behavioral, 
emotional, academic, and social problems in 
children three to sixteen years of age. SFP comprises 
three life-skills courses delivered in weekly sessions 
and includes a parenting skills component.
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Self-Motivation Group (SM Group)•	  is designed 
specifically for child welfare involved parents/
caregivers of children through age twelve and 
consists of short-term orientation sessions that 
help parents recognize problems and build 
intervention skills.

Meeting the Special Needs of Foster 
Youth: Program Content and Service 
Delivery

Following are four suggested strategies for substance 
abuse prevention programs:

1. Promote permanency: Foster youth who 
endure multiple living situations and school 
placements may have fewer interactions with 
prevention programs, making it harder for them 
to gain the intended benefits. On the other hand, 
prevention programs that provide supportive and 
stable environments may help ameliorate some of 
these problems. Programs that continue to serve 
youth when their placements change are especially 
valuable and may be more effective.

Project SUCCESS (Schools Using Coordinated •	
Community Efforts to Strengthen Students) is 
designed to prevent and reduce substance use 
among students ages twelve to eighteen. The 
program was originally developed for students 
attending alternative high schools who are at 
high risk for substance use and abuse due to 
poor academic performance, truancy, discipline 
problems, negative attitudes toward school, and 
parental substance abuse.

Project ALERT•	  is a school-based AOD prevention 
program for middle/junior high school students 
and is based on the social influence model 
of prevention. It seeks to prevent adolescent 
nonusers from experimenting with drugs, and 
to prevent youth who are already experimenting 
from becoming more regular users or abusers.

The Comprehensive Student Assistance in •	
Residential Settings Project addresses foster 
youth who have been placed in group residential 
facilities and uses highly trained staff to provide 
culturally sensitive AOD prevention services.

Functional Family Therapy (FFT)•	  is a family-
based prevention and intervention program 
that has been applied successfully in a variety of 
contexts to address a range of high-risk behaviors, 
including substance use.

Multidimensional Treatment Foster Care •	
(MTFC) is designed for foster youth who display 
chronic disruptive behavior, which may include 
problems associated with substance use. Its 
purpose is to avoid institutional placements by 
having youth live with families who are recruited, 
trained, and closely supervised to provide support 
services and intensive supervision at home, in 
school, and in the community.

One-to-One Mentoring Programs•	  match 
volunteers with youth, with some focusing 
on foster youth. The benefits of foster youth 
mentoring programs align with those of 
mentoring programs  in general, and include 
decreased substance abuse.

“There’s a perception that . . . these foster kids . . . if they’re not 
with their mother or father, that means no one wants them, 
and no one wants them for a reason, so I think they’re almost 
seen as a lost cause.”

-Jelani, former foster youth.
Source-Foster Care: Voices from the Inside (2003)
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Tips:

Provide consistency, unconditional positive •	
regard, and predictability in services.

Encourage connections with caring adults in the •	
community who will stay connected with youth 
regardless of their path through the system 
(mentors, volunteer therapists, ILP workers, and 
other professionals).

Ensure that case workers and new placement •	
families are aware of services. 

Offer services in multiple locations on the same •	
schedule, so that mobile children can “enter” a 
new location without disruption. Or, integrate 
existing AOD prevention services into a broader 
program that has the potential to reach and 
sustain connections with foster youth.

Plan to make confidential check-in call(s) when  •	
services end; in particular with foster youth.

Connect older youth to available services •	
within California County offices that provide 
emancipation and ILP services (including financial 
and other assistance).

Coordinate and collaborate with the school •	
district and county office of education, social 
and/or case worker(s), ILP coordinators, school 
administrators, guardians, and other service 
providers to ensure continuity of services.

2. Provide staff training and support: 
Reluctance to discuss feelings, to form secure 
attachments, to rely on others, or to let down their 
guard—these are some of the coping mechanisms 
foster youth employ. These strategies can hinder their 
ability to fully participate in prevention programming. 
To build up youths’ inherent resiliency, staff and 
volunteers must be well trained, supervised, and 
supported to work with youth from a strength-based 
approach. Careful management, clinical supervision, 
or other support may be necessary for staff with 
personal experience of foster care issues. Finally, 
staff may need training and support to reach across 
organizations and systems and work collaboratively 
with other professionals.

Tips:

Discover whether staff  have faced similar issues •	
as those faced by foster youth, and provide an 
opportunity to discuss, if needed.

Determine protocols and appropriateness for •	
sharing personal information with those served.

Plan appropriate procedures and protocols for •	
situations in which youth disclose personal 
information. Also make staff aware of mandated 
reporting rules regarding abuse and neglect.

Train staff to work actively with other systems •	
serving foster youth (departments of child 
welfare, juvenile justice, mental health, and 
substance abuse).

3. Understand shifting family dynamics: A 
typical youth in foster care undergoes stressful and 
emotionally taxing changes during their time in 
foster care.  They often experience strong feelings 
of fear, shame, guilt, anger and confusion over their 
parent’s circumstances. Many foster youth maintain 
a relationship and/or have supervised visits with 
their parent(s) of origin. Foster youth become part 
of a second family system, which may include foster 
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parents, siblings, and other foster relatives, as well 
as their own biological siblings or relatives. In group 
placements, there is a “household” of youth and 
staff who must co-exist. Prevention providers can 
understand and appreciate these unique relationship 
dynamics and anticipate that a range of feelings 
and accompanying behaviors may be expressed by 
youth.

Tips:

Ensure that outreach and service activities are •	
welcoming and respectful of the placement 
situation of the youth.

Avoid using only stereotypical examples of living •	
situations such as the stable nuclear family in 
printed materials and programming.

Be careful not to make assumptions about •	
parental involvement in the lives of youth.

Consider the constraints and particularities of •	
each placement and biological family.

Remember that resources such as transportation •	
and other supports may not be as easily available 
for youth in foster care.

4. Outreach to foster youth, but avoid stigmas 
and labeling: Foster youth often feel stigmatized for 
being part of the child welfare system and desperately 

seek to avoid being “found out.” Special attention to 
service design is needed to strike a balance between 
assuring that the unique needs of foster care youth 
are addressed, without the identification of foster 
youth in a way that perpetuates stigma. 

Tips:  

Review all printed materials and messaging to •	
ensure that it is not stigmatizing.

Ensure outreach strategies are neutral for the •	
general popuation served.

Avoid publicly identifying youth in your program •	
as being in foster care or system-involved.

Conclusion

The California Health Kids Survey data reveals that 
many of our state’s youth experiment with alcohol 
and other drugs. Foster youth do so at an even higher 
rate and with a broader range of more serious drugs, 
yet they feel less peer disapproval for this behavior. 
This emphasizes the importance of reaching out to 
foster youth and providing them with substance 
abuse prevention and early intervention strategies. 
When AOD prevention providers outreach to this 
population they must do so in a way that preserves 
an individual foster youth’s anonymity. They must 
train staff to better understand the unique situations 
and pressures that can influence behavior choices 
and create more emotional pressure on foster youth. 
Meeting foster youths’ unique needs also calls for 
special attention to service designs and referral 
procedures that take into consideration foster youths’ 
altered living arrangements and adjustments to new 
schools, with an added focus on helping youth stay 
connected and grounded. 
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Handout: Strategies

1. Promote stability in the lives of youth
•	 Help to prevent placement changes

 ◦ Preventing or slowing substance abuse can alone do this!
 ◦ Offer strong support to youth and foster care providers when AOD use does occur, and encourage 

providers to remain committed to youth
•	 Make your program a haven of emotional stability

 ◦ Provide consistency, unconditional positive regard, and predictability.
 ◦ Treat foster youth in your program as if they will be there for the duration, and not as transient participants
 ◦ Make a confidential check-in call when services end, especially with foster youth.

•	 Connect youth to informal connections and resources/services in the community
 ◦ Whenever possible, engage extended family members (maternal and paternal)
 ◦ Encourage connections with caring adults who will stay connected regardless of youth’s paths through 

system: family members and friends, mentors, volunteer therapists, etc.
 ◦ Ask youth which adults are important to them, past and present, and strive to support those connections
 ◦ Connect older youth to county offices that provide emancipation and ILP services.

•	 Strive to keep youth in your program or a related program, even when their placements change
 ◦ Coordinate and collaborate with other agencies to ensure continuity of services: School district, County 

office of education, Social/case workers, ILP coordinators, Guardians
 ◦ Ensure that case workers and new placement families are aware of your program, so that youth continue 

to receive services.
 ◦ Offer programs in multiple locations on the same schedule, so that youth can “enter” a new program 

without disruption.
 ◦ Integrate existing services into a broader program with potential to sustain connections with youth in 

foster care.

2. Raise staff awareness of foster youth issues
•	 Involve staff and volunteers with expertise and experience working with youth in placement

 ◦ Look for language and ethnic diversity in staff
 ◦ Invite alumni and current foster youth to lend a constituent voice

•	 Provide training in specific needs and strategies
 ◦ Make staff aware of mandated reporting law for abuse and neglect.
 ◦ Educate staff about the unique emotional needs children in foster care may have.
 ◦ Train staff in communication skills with these youths.

•	 Train staff to work actively with other systems serving youth in foster care: Child welfare department, juvenile 
justice, mental health, substance abuse

•	 Offer cultural sensitivity/competency training for all adults who will work with youth
•	 Address biases and personal issues in staff which may hinder their ability to effectively serve:

 ◦ Address staff and volunteer biases and misconceptions regarding race, class, and gender-- especially those 
who have little experience with youth of different backgrounds

 ◦ Monitor staff and volunteers to address how they might react to what youth share about abuse, neglect, 
and other negative family dynamics.
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 ◦ Also discover whether staff members have faced similar issues as those faced by youth in foster care, and 
explore how these experiences may affect their practice.

 ◦ Determine protocols and appropriateness for sharing personal information with those served.
 ◦ Plan appropriate procedures and protocols for situations in which youth disclose personal information.

3. Be friendly and accessible to nonconventional families
•	 Avoid stigmatizing

 ◦ Avoid using stereotypical examples of living situations, such as a stable nuclear family.
 ◦ Review printed materials to make sure that these examples are not the norm.
 ◦ Ensure that outreach and service activities are welcoming and respectful of the placement situation of the 

youth.
•	 Consider the constraints and particularities of each placement and biological family (including fathers and 

extended paternal family).
 ◦ Be careful not to make assumptions about parental involvement in the lives of youth.
 ◦ Individualize the program’s expectations of capability of the caregivers (in kinship situations).
 ◦ Remember that resources such as transportation and other supports may not be easily available for youth 

in foster care.

4. Respect the whole person’s unique interests and experiences
•	 Build cultural competency in your staff and program

 ◦ Address all aspects of cultural competency/sensitivity relevant to youth in placement:	
 ◦ Ethnicity 
 ◦ Class 
 ◦ Gender
 ◦ Culture of foster care and stigmatization of foster youth
 ◦ Culture within each placement/ biological family
 ◦ Mixed ethnic and class experiences from changing placements
 ◦ Reach out without labeling or stigmatizing

•	 Review all materials and messaging to ensure that they are not stigmatizing.
•	 Ensure that outreach strategies are neutral for the general population served.
•	 Avoid publicly identifying youth in your program as being in foster care or system-involved.
•	 Make written materials and staff interaction respectful and accessible to the ethnic, language, and class 

characteristics of families served.
 ◦ Address biases of foster care providers and authorities- be aware of them, educate beyond them, safeguard 

and advocate for youth and families
 ◦ Individualize services based upon all cultural factors
 ◦ Offer culture- specific programming:

•	 Help youth connect back to their own culture, especially if they have been separated from it via placement
•	 Help youth and adults learn about and respect each other’s cultures
•	 Utilize a strengths-based approach

 ◦ Recognize the heightened risks these youth face, but also learn to turn these challenges to assets
 ◦ Assess the risks and resiliencies of EACH youth individually
 ◦ Encourage strengths rather than dwelling on risks or deficits
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 ◦ Encourage youth to take healthy risks and test their strengths
•	 Empower youth and respect their self-determination

 ◦ Actively engage youth in your program and put their suggestions to measurable use.
 ◦ Offer leadership development opportunities for youth in your program.
 ◦ Collaborate with existing foster youth empowerment and advocacy groups in your area to involve youth in 

your program with opportunities to have a voice in policies that affect them.
 ◦ Consider hiring individuals with this background or former youth in your program.
 ◦ Allow youth to make their own decisions: offer support and information, not advice.
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Key Links

[Website] Youth Mental Health: FindYouthInfo.gov is the U.S. government website that helps to create, 
maintain, and strengthen effective youth programs. Included are youth facts, funding information, and tools to 
help you assess community assets, generate maps of local and federal resources, search for evidence-based youth 
programs, and keep up-to-date on the latest youth-related news. Several Youth Briefs can be found at this home 
page, including Coordinating Systems to Support Transition Age Youth with Mental Health Needs and How Trained 
Service Professionals and Self-Advocacy Makes a Difference for Youth with Mental Health, Substance Abuse, or Co-
occurring Issues. Links are also available to more information about protective and risk factors, contextual variables 
that promote or hinder the process that allow youth to grow and reach their developmental competencies; warning 
signs; co-occurring disorders; and treatment options.

[InfoBrief] Successful Transition Models for Youth with Mental Health Needs: A Guide for Workforce   
Professionals. May 2009– Issue 23. U.S. Department of Labor: This InfoBrief describes the systems’ service 
barriers faced by youth with mental health needs as they reach adulthood, while highlighting new models and 
strategies designed to break down those barriers and help them to transition successfully into the workplace. 
Through partnerships with service agencies and organizations in their communities, youth service professionals 
can assist youth in preparing for the adult world without getting lost in a tunnel or falling off a cliff. They will need 
to make a concerted effort to learn what other systems may provide, make contacts within those systems, and 
coordinate services. This InfoBrief presents model programs and successful strategies to help youth and young 
adults with mental health needs successfully transition to employment and to lead independent, productive lives. 

[InfoBrief] Helping Youth with Mental Health Needs Avoid Transition Cliffs: Lessons from Pioneering 
Transition Programs. National Collaborative on Workforce and Disability: This InfoBrief discusses challenges faced 
by youth and young adults with mental health needs during their transition to adulthood and describes strategies 
used by youth service professionals to avoid age-related transition cliffs and prevent service interruptions during 
this critical stage of development. This InfoBrief is based on a rich body of research about transition-age youth 
with mental health needs published in four separate reports in the last two years, including two produced by the 
National Collaborative on Workforce & Disability for Youth (NCWD-Youth).

[Article] Tips for Teaching to Youth with Mental Health Issues: Lee Majewski, Elephant Journal. January 27, 
2012. This brief blog gives some lessons learned by a yoga instructor, including looking beyond, not judging, being 
patient, setting up structure, and loving them. 

[Website] Foster Parent College: Online training resource for parents and educators.
 
[Website] Foster Club (resources for adults here; see Part I for a description of their resources for youth)
Foster Club’s library is a collection of research papers, reports, articles, and book excerpts collected from leading 
child welfare resources. Courses are available on bio families, the court system, education, mental health (with 
a focus on helping children and adolescents cope with violence and disasters), special needs children, and youth 
transition to adulthood.

http://findyouthinfo.gov/youth-topics/youth-mental-health
http://www.dol.gov/odep/ietoolkit/publications/376.pdf
http://www.dol.gov/odep/ietoolkit/publications/376.pdf
http://www.ncwd-youth.info/information-brief-24
http://www.ncwd-youth.info/information-brief-24
http://www.elephantjournal.com/2012/01/tips-for-teaching-to-youth-with-mental-health-issues-lee-majewski/
http://www.fosterparentcollege.com/
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D3
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D2
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D4
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D7
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D1
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D5
http://64.78.12.79/training/subjectList.cfm%3FsubjectID%3D5
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[Website] Research and  Training  Center’s  Pathways to  Positive  Future: “The Pathways Transition Training 
Collaborative is designed to enhance the skills of service providers working with young people with serious mental 
health conditions and to provide information and tools to young people and their family members, researchers, and 
policy makers involved in developing and implementing transition-focused interventions, policies, and research.” 

[Curriculum] Reaching Youth in Foster Care with Your Alcohol and Drug Prevention Efforts (Updated 2013) by 
Dustianne North, M.S.W., Ph.D. and Leah Gold, Center for Applied Research Solutions.  Provided to coordinators in 
separate PDF file, this curriculum offers in-depth training for youth prevention providers to support foster youth in 
their programs, including best practices recommendations and incorporating the perspectives, voices, and stories 
of youth in foster care.

[Curriculum] When Stakes are High: Research-Based Mentoring for Youth With Multiple Risk Factors (updated 
2013) by Dustianne North M.S.W., Ph.D, Denise Johnston M.D., and Brenda Ingram, L.C.S.W., Center for Applied 
Research Solutions. Provided to coordinators in separate PDF file, this comprehensive curriculum offers a 
research-based understanding of effective mentoring with youth who have been classified as “high-risk”. These 
youth require effective mentoring programs that are specially designed to address their issues. Programs tend to 
have greater staff to mentors ratios, structured activities, supervision to mentors, parent programming, intensive 
mentor training structures, clinical support, and require more collaboration with other community-based agencies 
and governmental systems.

[Webinar] Prevention: A Key to Permanency for Youth in Foster Care, by Dustianne North M.S.W., Ph.D. 
Center for Applied Research Solutions. 2011. “This webinar examines linkage among child maltreatment, foster care, 
permanency, stability, substance abuse, other risky behaviors, and it explores effective strategies for prevention 
and mitigation. Providers will learn to be effective partners with youth in foster care, as these youth transition into 
adulthood, striving to establish and maintain behaviors and relationships representative of a healthy, fulfilled life.” 
Register with the site for free.

[Website] Disability Rights Education and Defense Fund Clearinghouse on Foster Youth and Transition:  
This Clearinghouse offers a variety of selected resources to help foster parents, kincare providers, child welfare 
workers, educators, Court Appointed Special Advocates (CASAs), and other professionals to provide effective 
services and support for children with disabilities in foster care. 

http://www.pathwaysrtc.pdx.edu/proj-trainingcollaborative.shtml
https://emt.ilinc.com/perl/ilinc/lms/vc_launch.pl%3Factivity_id%3Dhhcfswv%26user_id
http://www.dredf.org/programs/clearinghouse/
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Prevention and Foster Youth 
References and Resources, including abstracts

By Dustianne North and Siobhan Stofka

Handouts, Articles, and Broadcasts from the Field 
•	 Lucile Packard Foundation for Children’s Health (2012): Foster Care Data 
•	 Community Prevention Initiative. (2012) Prevention: A Key to Permanency for Foster Youth [Recorded 

webinar]
•	 The Annie E. Casey Foundation Family to Family (F2F) Initiative (2006). Youth Permanency and Transition, 

Sacramento County Child Protective Services and California Permanency for Youth Project 
 ◦ There’s No Place Like Home, A Guide to Permanency Options for Foster Youth
 ◦ Youth Involvement in Case Plans, Court Hearings and Administrative Reviews 

•	 Race Matters Consortium 2001, Reclaiming Futures. Addressing Disproportionality in Child Welfare and 
Juvenile Justice, Part One & Part Two	  

•	 The National Campaign to Prevent Teen and Unplanned Pregnancy. Effective Planning for Child Welfare 
Leaders to Help Prevent Teen Pregnancy: An Agency Assessment [PDF file] 	

•	 The California Report. San Francisco, CA. KQED. 
 ◦ Korry, E (Reporter). (2009, October 26). Changing the Odds of Foster Care [Radio news broadcast.] In 

The California Report, San Francisco, CA. KQED. Note: Search the Audio Archives for “foster” to produce a 
list of many news reports available for listening on the topic of foster care. 

Government Resources and Reports
•	 The Adoption and Foster Care Reporting and Analysis System (AFCARS)
•	 California Department of Education, 2010 Report to the Legislature and the Governor for the Foster 

Youth Services Program [Microsoft Word document]
•	 California Department of Social Services, California Blue Ribbon Commission on Children in Foster Care 

May 2009
•	 For information about the Blue Ribbon Commission on Children and Foster Care, please visit: http://www.

courts.ca.gov/brc.htm
•	 The Center for Social Services Research, School of Social Welfare, U.C. Berkeley. 
•	 CWS/CMS Dynamic Reporting System (2009)
•	 Fresno County Department of Children and Family Services California Permanency for Youth Project (CPYP) 

Initiative. Finding Permanency for Youth Resource Handbook (PDF File). Little Hoover Commission 
(2003)

•	 National Survey on Drug Use and Health (NSDUH) Substance Abuse and Mental Health Services Administration 
(SAMHSA), (2005). The NSDUH Report: Substance Use and Need for Treatment Among Youths Who 
Have Been in Foster Care

•	 San Francisco Unified School District (SFUSD). Foster Youth Services– Student Support Services 
Department

http://www.kidsdata.org/data/topic/dashboard.aspx%3Fcat%3D4
https://emt.ilinc.com/perl/ilinc/lms/vc_launch.pl%3Fref%3Devent%26activity_id%3Dvwjzcvy%26pp%3Dcpiw%2520ebinarARC%40cars-%C2%AD%E2%80%90rp.org
http://www.f2f.ca.gov/YouthPermanency.htm
http://www.f2f.ca.gov/res/Part1.pdf
http://www.f2f.ca.gov/res/Part2.pdf
http://www.reclaimingfutures.org/blog/juvenile-justice-reform-child-welfare-DMC1
http://www.reclaimingfutures.org/blog/juvenile-justice-reform-child-welfare-DMC2
http://www.thenationalcampaign.org/resources/pdf/Briefly_EffectivePlanning_ChildWelfareLeaders.pdf
http://www.thenationalcampaign.org/resources/pdf/Briefly_EffectivePlanning_ChildWelfareLeaders.pdf
http://www.californiareport.org/archive/R910260850/a
http://www.californiareport.org/search/archives.jsp%3Fsbmt%3D1%26wsvc%3D1
http://www.acf.hhs.gov/programs/cb/research-data-technology/statistics-research%23afcars
http://www.cde.ca.gov/ls/pf/fy/documents/legreport2010.doc
http://www.cde.ca.gov/ls/pf/fy/documents/legreport2010.doc
http://www.courts.ca.gov/documents/brc-finalreport.pdf
http://www.courts.ca.gov/documents/brc-finalreport.pdf
http://www.courts.ca.gov/brc.htm
http://www.courts.ca.gov/brc.htm
http://cssr.berkeley.edu/
http://cssr.berkeley.edu/ucb_childwelfare/
http://www.senecacenter.org/files/cpyp/Files/FresnoYouthPermanencyHandbook.pdf
http://www.lhc.ca.gov/
http://www.oas.samhsa.gov/2k5/fostercare/fostercare.cfm
http://www.oas.samhsa.gov/2k5/fostercare/fostercare.cfm
http://www.healthiersf.org/FYS/index.cfm
http://www.healthiersf.org/FYS/index.cfm
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•	 San Mateo County Alcohol, Tobacco and Other Drug (ATOD) Prevention Task Force (2006). Roadmap for 
Alcohol, Tobacco and Other Drug Prevention: A Guide to Community Action [PDF file]

•	 United States Government Accountability Office, Report to the Chairman, Committee on Ways and Means, 
House of Representatives (2007). African American Children in Foster Care: Additional HHS Assistance 
Needed to Help States Reduce Proportion in Care

•	 U.S. Department of Health and Human Services-Administration for Children & Families. Child Welfare 
Information Gateway

•	 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration 
(SAMHSA), Office of Applied Studies, (2005). National Survey on Drug Use and Health 

•	 California Legislative Analyst’s Office, (2009). Education of Foster Youth in California [PowerPoint 
presentation or PDF available]

Summary: Seventy-five percent of California foster youth perform below grade level standards, and by third grade 
83 percent of foster youth have had to repeat a grade. We believe the state and local programs must reprioritize 
the way existing funds are spent in order to improve educational opportunities for foster youth. We recommend 
changing guidelines to provide certain services to all current and recent foster youth, expanding programs to 
include academic counseling and completion of education passports, and consolidating programs at County 
Offices of Educations. We also suggest convening a workgroup to address the transportation needs of K-12 and 
postsecondary foster youth.

Reports by Service Providers and Advocacy Groups
•	 Ocasio, Kerrie; Staats, Adam; & Van Alst, Donna (2009). Brief Report: Keys to Achieving Resilient 

Transitions, July 2009: Keys to Achieving Resilient Transitions: A Program to Reduce Substance Use 
and Promote Resiliency in Youth Aging-Out of Foster Care [PDF file]. Institute for Families- socialwork.
rutgers.edu/iff

•	 Child Welfare League of America. 
 ◦ 2010 State Fact Sheets. The State Fact Sheets provide descriptive information on the condition of 

vulnerable children in all fifty states and the District of Columbia, using indicators of child protection, health, 
child care, education, and income support.

•	 Omni Youth Programs. Omni Youth Programs: Drug and Gang Prevention 
•	 National Center for Lesbian Rights. Has some information about GBTLQ youth in foster care.
•	 National Center for the Prevention of Youth Suicide (2012). Preventing Suicidal Behavior among youth in 

foster care
•	 Boonstra, H. (2011). Teen Pregnancy Among Young Women In Foster Care: A Primer
•	 SPRC: Suicide Prevention Resource Center (2010). The role of foster parents in preventing suicide 

http://smchealth.org/sites/default/files/docs/701888455roadmap_for_atod_prevention_062006.pdf
http://smchealth.org/sites/default/files/docs/701888455roadmap_for_atod_prevention_062006.pdf
http://www.gao.gov/products/GAO-07-816
http://www.gao.gov/products/GAO-07-816
http://www.childwelfare.gov/
http://www.childwelfare.gov/
http://www.oas.samhsa.gov/nsduh/2k5nsduh/2k5results.htm
http://www.lao.ca.gov/laoapp/PubDetails.aspx%3Fid%3D2069
http://socialwork.rutgers.edu/Libraries/IFF_Docs/Brief_Report_on_Keys_to_Achieving_Resiliant_Transitions.sflb.ashx
http://socialwork.rutgers.edu/Libraries/IFF_Docs/Brief_Report_on_Keys_to_Achieving_Resiliant_Transitions.sflb.ashx
http://socialwork.rutgers.edu/Libraries/IFF_Docs/Brief_Report_on_Keys_to_Achieving_Resiliant_Transitions.sflb.ashx
https://www.cwla.org/advocacy/statefactsheets/statefactsheets10.htm
http://www.omniyouth.net/
http://www.nclrights.org/
http://www.suicidology.org/c/document_library/get_file%3FfolderId%3D261%26name%3DDLFE-557.pdf
http://www.suicidology.org/c/document_library/get_file%3FfolderId%3D261%26name%3DDLFE-557.pdf
http://www.guttmacher.org/pubs/gpr/14/2/gpr140208.html
http://www.sprc.org/sites/sprc.org/files/FosterParents.pdf
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Scholarly Articles
With abstracts when available

1. Botvin, Gilbert J.; Schinke, Steven P.; Epstein, Jennifer A.; Diaz, Tracy; & Botvin, Elizabeth M. “Effectiveness 
of culturally focused and generic skills training approaches to alcohol and drug abuse prevention among 
minority adolescents: Two-year follow-up results.” Psychology of Addictive Behaviors, Vol 9(3), Sep 1995, 183-
194. doi: 10.1037/0893-164X.9.3.183

Abstract
Two-year follow-up data (from inner-city, minority adolescents) were collected to test the effectiveness of 
2 skills-based substance abuse prevention programs and were compared both with a control condition and 
with each other. Students were originally recruited from 6 New York City public schools while in 7th grade. 
Schools were matched and assigned to receive a generic skills training prevention approach, a culturally 
focused prevention approach, or an information-only control. Students in both prevention approaches had 
less current alcohol use and had lower intentions to engage in future alcohol use relative to students in the 
control group. Students in the culturally focused group also engaged less in current alcohol behavior and 
had lower intentions to drink beer or wine than those in the generic skills group. Both prevention programs 
influenced several mediating variables in a direction consistent with nondrug use, and these variables also 
mediated alcohol use.

2. Griffin Ph.D., M.P.H., Kenneth W.; Botvin Ph.D., Gilbert J.; Nichols Ph.D., Tracy R.; & Doyle M.P.H., Margaret M. 
(2003). Effectiveness of a Universal Drug Abuse Prevention Approach for Youth at High Risk for Substance 
Use Initiation. Preventive Medicine, Volume 36, Issue 1, January 2003, 1-7. doi:10.1006/pmed.2002.1133.

Abstract
Background: Universal school-based prevention programs for alcohol, tobacco, and other drug use are 
typically designed for all students within a particular school setting. However, it is unclear whether such 
broad-based programs are effective for youth at high risk for substance use initiation. METHOD: The 
effectiveness of a universal drug abuse preventive intervention was examined among youth from 29 inner-
city middle schools participating in a randomized, controlled prevention trial. A subsample of youth (21% of 
full sample) was identified as being at high risk for substance use initiation based on exposure to substance-
using peers and poor academic performance in school. The prevention program taught drug refusal skills, 
antidrug norms, personal self-management skills, and general social skills. 
 
Results: Findings indicated that youth at high risk who received the program (n = 426) reported less 
smoking, drinking, inhalant use, and polydrug use at the one-year follow-up assessment compared 
to youth at high risk in the control condition that did not receive the intervention (n = 332). Results 
indicate that a universal drug abuse prevention program is effective for minority, economically 
disadvantaged, inner-city youth who are at higher than average risk for substance use initiation.  

Conclusions: Findings suggest that universal prevention programs can be effective for a range of youth 
along a continuum of risk.
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3. Helm, Susana; Okamoto, Scott K.; Medeiros, Howard; Chin, Coralee I. H.; Po`a-Kekuawela, Ka`ohinani; Kawano, 
K. Nahe; Nebre, LaRisa H.; & Sele, F. Petelo (2008). Participatory Drug Prevention Research in Rural Hawai`i 
With Native Hawaiian Middle School Students. Progress in Community Health Partnerships: Research, 
Education, and Action - Volume 2, Issue 4, Winter 2008, 307-313. doi: 10.1353/cpr.0.0042. Retrieved from

Abstract
Background: This paper describes a prevention study focused on the drug use scenarios encountered by 
Native Hawaiian youth. Priorities from communities on the Big Island of Hawaii helped to shape the qualitative 
data collection and analysis of middle school students participating in the study.

Method: Forty-seven youth from five different schools were interviewed in small, gender-specific focus 
groups during lunch hour or after school.

Results: The findings indicated that youth were exposed to drug offers that were direct–relational or 
indirect–contextual in nature. Direct–relational offers were didactic exchanges where drugs or alcohol were 
offered from one individual to another (e.g., “Do you want some beer?”). Indirect– contextual offers reflected 
complex exchanges among individuals, where drugs or alcohol were involved, but not offered directly (e.g., 
“Do you want to hang out with us?”).

Conclusions: Implications are discussed regarding drug prevention research and programs that highlight 
indirect– contextual drug offers that are place based and culturally grounded.

4. Johnson, C. Anderson; Pentz, Mary Ann; Weber, Mark D.; Dwyer, James H.; Baer, Neal; MacKinnon, David P.; 
Hansen, William B.; Flay, Brian R. (1990). Relative effectiveness of comprehensive community programming for 
drug abuse prevention with high-risk and low-risk adolescents. Journal of Consulting and Clinical Psychology, 
Vol 58(4), Aug 1990, 447-456. doi: 10.1037/0022-006X.58.4.447 

Abstract
This article reviews major risk factors for cigarette smoking, alcohol, and other drug abuse and promising 
community-based approaches to primary prevention. In a longitudinal experimental study, 8 representative 
Kansas City communities were assigned randomly to program (school, parent, mass media, and community 
organization) and control (mass media and community organization only) conditions. Programs were 
delivered at either 6th or 7th grade, and panels were followed through Grade 9 or 10. The primary findings 
were (a) significant reductions at 3 years in tobacco and marijuana use and (b) equivalent reductions for 
youth at different levels of risk. This study provides evidence that a comprehensive community program-
based approach can prevent the onset of substance abuse and that the benefits are experienced equally by 
youth at high and low risk.

5. Narendorf, Sarah Carter & McMillen, J. Curtis (2009). Substance use and substance abuse disorders as foster 
youth transition to adulthood. [PDF file Copyright © 2010 Elsevier Ltd. All rights reserved.] 

Abstract
Little research has previously examined substance use and substance use disorders as youth age out of foster 
care. This study examined rates of getting drunk, marijuana use, and substance use disorders over time for 
a cohort of 325 older youth in foster care in Missouri. Rates of past month marijuana use increased from 9% 

http://muse.jhu.edu/login%3Fauth%3D0%26type%3Dsummary%26url%3D/journals/progress_in_community_health_partnerships_research_education_and_action/v002/2.4.helm.pdf
http://muse.jhu.edu/login%3Fauth%3D0%26type%3Dsummary%26url%3D/journals/progress_in_community_health_partnerships_research_education_and_action/v002/2.4.helm.pdf
http://www.public.asu.edu/~davidpm/classes/publications/1990JournalofConsultingandClinicalPsychology.pdf
http://www.public.asu.edu/~davidpm/classes/publications/1990JournalofConsultingandClinicalPsychology.pdf
http://www.sciencedirect.com/science%3F_ob%3DShoppingCartURL%26_method%3Dadd%26_eid%3D1-s2.0-S0190740909002023%26_acct%3DC000228598%26_version%3D1%26_userid%3D10%26_ts%3D1379005355%26md5%3D7b4354aa5691403a26d38d599a72c9f1
http://www.sciencedirect.com/science%3F_ob%3DShoppingCartURL%26_method%3Dadd%26_eid%3D1-s2.0-S0190740909002023%26_acct%3DC000228598%26_version%3D1%26_userid%3D10%26_ts%3D1379005355%26md5%3D7b4354aa5691403a26d38d599a72c9f1
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at age 17 to 20% at age 19. Rates of getting drunk in past year increased from 18% at age 18 to 31% at age 19. 
Compared to the general population, older foster youth had lower rates of substance use but higher rates of 
substance use disorders (SUD), with 15% of youth meeting criteria for a SUD at age 19. Youth who had left the 
custody of the state had significantly higher rates of alcohol and marijuana use at ages 18 and 19. Transitions 
out of residential care and into independent living situations were associated with use of substances at age 
18. Different risk factors were associated with substance use at ages 18 and age 19 while risk factors for SUDs 
were more stable over time. Findings highlight the need to screen and provide treatment for SUDs before 
youth leave state custody and to consider substance abuse treatment in decisions to extend care beyond 
age 18.

6. Brown, S. & Wilderson, D. (2010). Homelessness prevention for former foster youth: Utilization of 
transitional housing programs. 

Abstract
This article compares two groups of foster care alumni residing in transitional living programs in San 
Francisco, California. One group of youth was served in programs geared specifically towards youth aging out 
of foster care who were referred through a transition planning process. A second group of youth was served 
in similar transitional housing programs that were not exclusively for foster care alumni but instead served 
homeless youth in general. Comparisons between these two groups reveal that youth in the population-
specific programs have less acute initial presentations than foster care alumni in homelessness intervention 
programs, who had faced more unemployment, school attrition, substance use, and mental health concerns 
prior to program admission than their peers in the programs specifically for foster care alumni. The research 
also shows that youth in the homelessness intervention programs had faced more instability during their 
years in foster care when compared to youth in the population-specific programs for foster care alumni. The 
research highlights the need for better understanding of the referral process for youth aging out of foster 
care so that transitional housing programs for young adult foster care alumni can better serve a diversity of 
youth with different service needs.

7. Hudson, AL. (2012). Where do youth in foster care receive information about preventing unplanned 
pregnancy and sexually transmitted infections? 

Abstract
Adolescents in foster care are at risk for unplanned pregnancy and sexually transmitted infections, including 
HIV infection. A study using a qualitative method was conducted to describe how and where foster youth 
receive reproductive health and risk reduction information to prevent pregnancy and sexually transmitted 
infections. Participants also were asked to describe their relationship with their primary health care provider 
while they were in foster care. Nineteen young adults, recently emancipated from foster care, participated 
in individual interviews. Using grounded theory as the method of analysis, three thematic categories were 
generated: discomfort visiting and disclosing, receiving and not receiving the bare essentials, and learning 
prevention from community others. Recommendations include primary health care providers providing a 
confidential space for foster youth to disclose sexual activity and more opportunities for foster youth to 
receive reproductive and risk prevention information in the school setting.

http://www.sciencedirect.com/science/article/pii/S0190740910001969
http://www.sciencedirect.com/science/article/pii/S0190740910001969
http://www.ncbi.nlm.nih.gov/pubmed/22209096
http://www.ncbi.nlm.nih.gov/pubmed/22209096
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8. Courtney, M.; Dworsky, A.; Hook, J.; Brown, A.; Cary, C.; et al. (2011). Midwest Evaluation of the Adult 
Functioning of Former Foster Youth

Excerpt
The Midwest Evaluation of the Adult Functioning of Former Foster Youth (Midwest Study) is a longitudinal 
study that has been following a sample of young people from Iowa, Wisconsin, and Illinois as they transition 
out of foster care into adulthood. It is a collaborative effort involving Chapin Hall at the University of 
Chicago; The University of Wisconsin Survey Center; and the public child welfare agencies in Illinois, Iowa, 
and Wisconsin. The Midwest Study provides a comprehensive picture of how foster youth are faring during 
this transition since the Foster Care Independence Act of 1999 became law. Foster youth in Iowa, Wisconsin, 
and Illinois were eligible to participate in the study if they had entered care before their 16th birthday, were 
still in care at age 17, and had been removed from home for reasons other than delinquency. Baseline survey 
data were collected from 732 study participants when they were 17 or 18 years old. Study participants were 
re-interviewed at ages 19 (n = 603), 21 (n = 591), 23 or 24 (n = 602), and 26 (n = 596). 

http://www.chapinhall.org/research/report/midwest-evaluation-adult-functioning-former-foster-youth
http://www.chapinhall.org/research/report/midwest-evaluation-adult-functioning-former-foster-youth
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Roadblocks to Effective Communication
Source: Gordon, Thomas. Parent Effectiveness Training, New York, Peter H. Wyden, 1972.

1. Ordering, directing, commanding
Telling the youth to do something; giving the youth an order or command:

•	 	 “Stop complaining!”

2. Moralizing, preaching, shoulds and oughts
Invoking vague outside authority as accepted truth:

•	 	 “You shouldn’t act like that.”
•	 	 “You ought to do . . . “
•	 	 ”Children are supposed to respect their elders.”

3.  Teaching, lecturing, giving logical arguments
Trying to influence the youth with facts, counter-arguments, logic, information, or your own opinion:

•	 	 “College can be the most wonderful experience you’ll ever have.”
•	 	 “Children must learn to get along with one another.”
•	 	 “Let’s look at the facts about college graduates.”
•	 	 “If kids learn to take responsibility around the house, they’ll grow up to be responsible adults.”
•	 	 “When I was your age, I had twice as much to do as you.”

4. Judging, criticizing, disagreeing, blaming
Making a negative judgment or evaluation of the child:

•	 	 “You’re not thinking clearly.”
•	 	 “That’s an immature point of view.”
•	 	 “You’re very wrong about that.”
•	 	 “I couldn’t disagree with you more.”

5. Withdrawing, distracting, sarcasm, humoring, diverting
Trying to get the youth away from the problem, withdrawing from the problem yourself, distracting the youth, 
kidding the youth out of it, and pushing the problem aside:

•	 	 “Just forget it.”
•	 	 “Let’s not talk about this at the table.”
•	 	 “Come on– let’s talk about something more pleasant.”
•	 	 “Why don’t you try burning the school building down?”
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Using a Non-Directive Approach with Youth

Real motivation comes from within. People have to be given the freedom to succeed or fail.
-Gordon Forward, CEO Chaparral Steel

In the non-directive approach, you do a great deal of listening and asking questions, and you spend minimal time 
giving advice.

Remember that a successful helper places the growth and development of the child above helping them to solve 
a particular problem. If you continually tell the young person what to do, you are failing to create an environment 
where he or she can feel empowered. 

The Problem of Being Too Direct
When you make decisions for people (by giving them advice or direction), two major types of outcomes might 
occur. If the advice works, from the child’s perspective: “Yes, it worked out, but I wasn’t the one that made the right 
decision. It was the adult helping me, therefore, I still don’t know how to solve these kinds problems.” If the advice 
does not work, the dynamics could be: “What I tried didn’t work, but it wasn’t really my choice, that adult told me 
to do that.” 

Strong advice and direction can result in young people not fully celebrating their successes, nor owning their 
failures. The adult helper must have faith that the young person will eventually make the right decision, even 
though the “right” answers to a problem may not be immediately apparent. 

The communication tools listed below (active listening, open questions, paraphrasing) are ways of not directing 
youths, but these tools serve to:
1. Help you to more fully understand his or her problem or situation; 
2. Help the child to more fully explore and understand his or her situation, and; 
3. Subtly lead or suggest to the child what you perceive to be a good course of action.

To Be, or Not to Be, Directive
Having said this, at times the adult can be somewhat more directive, especially in crisis situations. If you perceive 
that there are safety issues, you can give direct advice. 

A non-directive approach relies upon solid basic communication skills.
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Basic Communication Skills
1. Active listening 
Active listening means that you make a special effort to genuinely hear what the youth is saying. This requires a 
great deal of effort on the part of the listener. You will know that you are acquiring active listening skills when you 
feel tired after listening and attending to others for a long period of time. Active listening requires a great deal 
of effort and energy. The goal of active listening is to allow the person who is speaking to come away from the 
interaction with a feeling they have been completely heard. It is not necessary that you agree with them; however, 
it is essential that you provide a non-judgmental environment that promotes freedom of expression.

Active listening skills
•	 	 Avoid distractions - choose a comfortable and quiet place for your meeting
•	 	 Avoid time pressure for your meeting - whenever possible
•	 	 Don’t jump into a conversation too soon– let the youth finish what s/he is saying
•	 	 Pause a few seconds before feedback– you both need time to think
•	 	 Listen for feeling as well as content– read between the lines
•	 	 Don’t confuse content and delivery– assume the youth has something to say even if s/he is having trouble 

saying it.
•	 	 Cultivate empathy– try to put yourself in the young person’s place
•	 	 Give the young person time to correct a mistake– this shows respect
•	 	 Use simple gestures and phrases– to show you are listening
•	 	 Ask questions beginning with ‘What’ or ‘How’– avoid questions which force ‘Yes’ or ‘No’ answers
•	 	 Pay attention to verbal and non-verbal cues
•	 	 Maintain good eye contact
•	 	 Face youth head on
•	 	 Keep an open posture– don’t cross arms and legs
•	 	 Lean toward the person– show involvement in what he/she is saying
•	 	 Be aware your bodies’ language

Results of active listening
•	 	 Encourages honesty
•	 	 Reduces fear: people become less afraid of negative feelings
•	 	 Builds respect and affection
•	 	 Increase acceptance: promotes a feeling of understanding
•	 	 The first step towards problem solving

Three techniques for active listening: 
 
Receive rather than transmit
A good listener usually receives (listens) before they transmit (talks). Remember that the situation is about the 
youth, not the adult. The first rule of active listening is that when you are talking you can’t be listening. Do not be 
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like the narcissistic character that Bette Midler played in the movie Beaches, who only slowed down enough to say 
to her friend, “That’s enough about me. What do you think about me?” 

Bring your full attention to the conversation
Good listeners are able to bring themselves fully to the moment. Of course, sometimes you will be having a rough 
day. It could be a fight with the spouse, bills to pay, a lack of sleep, or other problems that can prevent you from 
being able to fully focus on the youth’s concerns. If you are having a bad day, the best thing to do is to attempt to 
temporarily switch your frame of mind for the time you are with a youth.

Pay attention to the little things
The adult should try to discern if there is anything unusual in the conversation. Pay attention to the nonverbal 
aspects of the youth’s communication as well as the spoken word. Is the youth's voice tense? Is breathing erratic? 
Does he or she use words out of context that might give you a clue as to what is going on with them? Does the 
youth keep coming back to a specific issue, even though in your mind it does not seem that significant? Does he or 
she seem happy or depressed? Is the youth focused, or going off on tangents? 

2.  Paraphrasing
Paraphrasing is the process of repeating what you just heard the child say, but in a little different wording. 
Paraphrasing focuses on listening first and then reflecting the two parts of the speaker’s message—fact and 
feeling—back to the speaker. Often, the fact is clearly stated, but a good listener is “listening between the lines” 
for the “feeling” part of the communication. Using this skill is a way to “check out” what you heard for accuracy– 
did you interpret what a young person said correctly? This is particularly helpful when working with youth. Youth 
culture/language is constantly changing. Often words which meant one thing when adults were youth could have 
an entirely different meaning for youth today.

Format

Examples for FACT:
•	 	 “So you’re saying that . . .”   
•	 	 ”And that made you feel . . . “
•	 	 “You believe that . . . “    
•	 	 ”Your reaction is . . . “
•	 	 ”The problem is . . . “    
•	 	 “It seems to me...”

Examples for FEELING:    
•	 	 “It sounds like...”
•	 	 “You feel that . . . “    
•	 	 “I wonder if what you’re saying is...”
•	 	 “Correct me if I’m wrong, but...”
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Note: Paraphrases are not a time to respond by evaluating, sympathizing, giving our opinion, offering advice, 
analyzing, or questioning.

Results
Using active listening skills will enable you to gather the information and then be able to simply report back what 
you heard in the message -- the facts and the attitudes/feelings that were expressed. This lets the other person 
know that you hear, understand, and care about his/her thoughts and feelings. The act of paraphrasing is also a 
demonstration of your respect: it shows the youth that you are taking the time and effort to understand exactly 
what they are trying to get across.

Examples
•	 	 “It sounds like what you are saying is that trouble seems to find you on the playground.”
•	 	 “Correct me if I’m wrong, but what I think I’m hearing you say is the teachers come down on you every day, 

no matter how you act?

3. Open-Ended Questions 
Open-ended questions are intended to collect information by exploring feelings, attitudes, and how the other 
person views a situation. Open-ended questions are extremely helpful when dealing with young people. Youth, 
teenagers especially, tend to answer questions with the least amount of words as possible. In order to maintain an 
active dialogue without interrogating, try to ask questions which cannot be answered with a “yes,” “no,” “I don’t 
know,” or a grunt.

Examples
•	 	 “How do you see this situation?”
•	 	 “What are your reasons for . . . ?”
•	 	 “Can you give me an example?”
•	 	 “How does this affect you?”
•	 	 “How did you decide that?”
•	 	 “What would you like to do about it?”
•	 	 “What part did you play?”

Note: Using the question, “why did you do that?” may sometimes yield a defensive response rather than a clarifying 
response.

Results
Since open-ended questions require a bit more time than closed-ended questions (questions that can be answered 
by “yes,” “no,” or a brief phrase), they give the person a chance to explain. Open-ended questions yield significant 
information which can in turn be used to problem solve.

Open questions have nice soft beginnings and they help youth to respond without having to be defensive. Using a 
style that encourages youth to speak freely helps in generating ideas, as well as in building the relationship. Using 
open questions is also a good way to get young people to talk and (sometimes) subtly direct them to consider 
issues or options. By virtue of the way they are phrased, open-ended questions require elaboration to answer. 
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Closed questions 
The opposite of an open question is a closed, often painfully direct question that can be answered simply by the 
youth providing a response without further elaboration. Closed-ended questions often feel harsh and judgmental 
on the receiving end, even when they are not intended in that manner.

For example:
•	 Closed: “Do you want to get to school on time?”
•	 Open: “What might you do to make it to school on time?
•	 Closed: “You didn’t stay out of trouble on the playground this week, did you?”
•	 Open: “Please help me understand your ideas about what happened on the playground today.”
•	 Closed: “Do you think that sitting in the counseling office every day will help you to be successful?”
•	 Open: “Looking back, what are your thoughts about why you were called into the counseling office?”

4. “I” Messages
“I” messages provide an opportunity to keep the focus on you and explain your feelings in response to someone 
else’s behavior. Because “I” messages do not accuse, point fingers at the other person, or place blame, they avoid 
judging and help keep the communication open. At the same time, “I” messages continue to advance a situation to 
a problem-solving stage.

For example
“I was really sad when you didn’t show up for our meeting last week. I look forward to our meetings and was 
disappointed not to see you. In the future, I would appreciate it if you could call me and let me know if you will not 
be able to make it.”

Avoid
“You didn’t show up, and I waited for one hour. You could have at least called me and let me know that you wouldn’t 
be there. You are irresponsible.”

Pay attention to
•	 	 Body language: slouching, turning away, pointing a finger
•	 	 Timing: speaking too fast or too slow
•	 	 Facial expressing: smiling, squirming, raising eyebrows, gritting teeth
•	 	 Tone of voice: shouting, whispering, sneering, whining
•	 	 Choice of words: biting, accusative, pretentious, emotionally laden 

“I” Messages
- Avoid judging
- Keep lines of communication open 
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Results
“I” messages only present perspective. Allowing the other person to actually “have” a point of view and hearing it 
does not mean that s/he is right. “I” messages communicate both information and respect for each position. Again, 
this skill moves both parties along to the problem solving stage.

Dealing with Difficult Issues: Guiding Philosophies
•	 	 The importance of self-determination, empowerment 
•	 	 Collaborative rather than prescriptive 
•	 	 Problem-solving vs. advice giving
•	 	 Confidentiality
•	 	 Caution with self-disclosure

Multi-level Considerations
•	 	 Immediate Emotional Needs 
•	 	 Physical and Psychological Safety 
•	 	 Problem-Solving

Consider where to begin: if there is immediate danger (during the actual conversation only!), consider safety first. 
Otherwise, meeting the emotional needs of the youth IN THE MOMENT the youth comes to you should take first 
precedence. Most often, problem-solving comes last!
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The Range of Difficult Issues
© 2000 Dustianne North

Delicate Topics
“Delicate topics” are simply topics that can be difficult to discuss, but do not necessarily represent a crisis in the 
life of the youth (“Kids at school are starting to talk about sex,” as an example). 

•	 	 Sex
•	 	 Peer pressure
•	 	 Hygiene
•	 	 Behavior
•	 	 School performance
•	 	 Self-image/personal insecurities
•	 	 Class/cultural identity
•	 	 Others: _________________________________

Guidelines for Response
The topics listed here are likely to come up during discussions between adults and youth; however, caution needs to 
be taken since these topics can be touchy and strongly affect the relationship. Whenever possible, delicate topics 
should be discussed only when initiated by the young person, and confidentiality takes on greater importance. 
Adults who work with youth are encouraged to seek support and feedback from supervisors and peers when these 
issues come up. Keeping notes of ongoing issues may also be advisable. 

Crises Requiring Intervention
“Crises” requiring immediate intervention include situations which pose direct and acute danger to the young 
person in question, or to someone else.

•	 	 Child abuse and neglect
•	 	 Abusive relationships
•	 	 Chemical dependency
•	 	 Depression/suicide
•	 	 Mental illness 
•	 	 Other trauma
•	 	 Others: _________________________________

Guidelines for Response
The crises listed here are of grave concern and may require direct and immediate intervention. Some, like child 
abuse and neglect, are mandated by law to be reported to county authorities, such as law enforcement and/or 
children's services. Regardless, these issues require a referral or a direct intervention. Many of these situations will 
require collaboration with families of youth, which should be preferably be handled by program professionals with 
clinical or relationship expertise.
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Issues of Concern
“Issues of concern” are troubles facing youth that may be difficult and may present risk, but may not require or 
be approachable with a direct intervention. One example is “fist fighting.” A youth may have gotten in trouble for 
fighting at school, and the adult in whom they confide may be very concerned about this behavior. The youth, 
however, may have had a problem with fighting at school since the first grade, and so this is a long-standing 
behavior for which a direct “intervention” may or may not work. 

•	 	 Unsafe sex
•	 	 Fist fighting
•	 	 Delinquent behavior
•	 	 Gang affiliation
•	 	 Drug and alcohol use
•	 	 Others: _________________________________

Because these issues are likely to have significant negative impact on the life of the youth, adults working with 
youth may need immediate and direct support from more experienced adults and professionals (and sometimes 
peer helpers) when these issues arise. However, adults must strive to accept these aspects of the lives of youth 
they serve without judgment. It is also important that adults do not focus too heavily on changing behavior in these 
regards. They should be aware of the challenges, and over time they may be able help youth to ameliorate them.

Assessing the Level of Particular Issues
These categories are fluid, and there can be many variables involved.  For instance, how you approach the 
situation may depend on: 

•	 	 Your training, expertise and comfort level
•	 	 The expectations regarding your role
•	 	 The quality and immediacy of support and supervision provided by your organization
•	 	 How well you know the youth (including length of time you have worked with him or her)
•	 	 The frequency that the issue/challenge occurs

Transforming the Relationship
Ask yourself, “If I were in this young person’s shoes, what would I want from an adult? What will appropriately 
strengthen the relationship?”
 
Times of crisis, big and small, represent a special opportunity for “teachable moments.” So though they may be 
times of great stress, and certainly can have a negative influence on relationships, they can also (when handled well) 
be times of self-learning and trust building for everyone. Training and ongoing guidance from staff are essential to 
these processes. 
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Strategies for Applying Guiding Principles
© 2000 Dustianne North

Putting Youth at Ease
Telling an adult about a difficult issue can feel like a very risky thing for a child or youth. The adult’s ability 
to help the young person feel safe in sharing personal information is key to both the development of 
trust in the relationship and to offering the best possible support for a youth in his/her situation. As 
the primary role of the adult is to build a trusting relationship with their youth, these concerns should 
take precedence over attempts to change the young person’s behavior or to influence their decisions.  

Tips
•	 	 Stay calm.
•	 	 Use body language to communicate attentiveness—maintain eye contact, sit at same level, etc.
•	 	 Avoid judgmental statements like “Why would you do something like that?” or “I think you know better...”
•	 	 Be honest if you are getting emotional or upset, but never accuse or berate!
•	 	 Let the youth know that you are glad he or she came to you.
•	 	 Reassure youth that his/her confidentiality will be honored whenever possible.
•	 	 Use tact but be honest.
•	 	 Allow youth to talk at his/her own pace—don’t force an issue.
•	 	 Don’t pry—allow youth to bring up topics with which they are comfortable.

Honoring the Right to Self-Determination

What is Self-Determination?
Self-determination is the right that every human should have to make decisions for themselves. Of course this 
concept becomes tricky and confusing when youth are involved since many decisions are made for minors with 
or without their consent— youth are not seen as old enough to be trusted with such decisions. Without the 
opportunity to exercise decision-making, decision-making skills may be limited. It is the job of a supportive adult 
to help youth develop these skills and learn to make their own choices. You can do this by helping young people 
process the implications of any particular course of action, and by helping them to discover what is truly important 
to them. This is important to the mutual relationship, as it communicates respect and trust, and these concerns 
should take precedence over a focus on changing behavior or influencing the youth’s course of action.

Tips:
•	 	 Focus on his/her feelings and needs rather than jumping to problem-solving.
•	 	 When issue has been talked about, ask, “What do you think you would like to do about this situation?” and 

“How would you like for me to help?”
•	 	 If you are not comfortable with what (s)he wants to do, ask yourself why before you decide whether to say 

so.
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•	 	 If what (s)he wants to do is not possible, explain so gently and apologize.
•	 	 Ask what alternative solutions would make him/her comfortable.
•	 	 If you must take an action which is uncomfortable for a young person (such as reporting abuse), offer him 

or her as much choice and autonomy as possible.
•	 	 Encourage critical thinking through questions and reflections.
•	 	 Use the words, “I don’t know—what do you think?”
•	 	 Other thoughts:

Problem-Solving and Resources

Problem-Solving, not Advice-Giving
Once the adult has successfully addressed the youth’s feelings, and has processed with them in a way that honors 
the youth's need for self-determination, the adult can now further assist the young person in locating resources 
and options. It is important at this stage that the agency is prepared for any interventions that are needed. Ideally, 
this should be a team effort, a team of which the young person his or herself is the key player. Any adults who are 
relevant to the youth’s life or situation should ideally work together, so that the young person has the best support 
available. This way, youth and adults can together solve problems, rather than the adult “advising” the youth about 
what to do.

Giving Advice
•	 	 Youth is passive, possibly resistant
•	 	 Cuts off further exploration of problem
•	 	 Often premature
•	 	 Youth does not learn
•	 	 Adult’s solution cannot be imposed on the youth’s situation
•	 	 Does not encourage self-esteem
•	 	 Advice is often not well received

Problem Solving
•	 	 Active youth
•	 	 Opens lines of communication
•	 	 Eliminates timing troubles
•	 	 Youth learns how to handle problem
•	 	 Solutions belong to the young person
•	 	 Fosters self-esteem
•	 	 Problem solving creates tools for future

Tips
•	 	 Know your appropriate role
•	 	 Be honest with the youth if he or she has given you information that you will be unable to keep confidential.
•	 	 Suggest that your supervisor may have thoughts, if you don’t know what to do.
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•	 	 Provide information if youth are unaware of resources or options.
•	 	 Brainstorm with youth and be creative in finding a solution—there is usually more than one way to handle 

a situation, and this process is educational for young people.
•	 	 Offer to accompany a young person if (s)he is uncomfortable with something (s)he has decided to do.
•	 	 Be collaborative—you are a team.
•	 	 Follow through with any and all commitments 
•	 	 Other thoughts:
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Confidentiality
© 2009 Jerry Sherk

General Considerations Regarding Confidentiality
•	  Policies must be established for safety & liability concerns
•	  Also helps build trust with young people 
•	  Adhere to local laws, reviewed by board, legal counsel, insurance carriers
•	  Train staff & volunteers on legalities and processes of mandated reporting

Guidelines for Confidentiality

Why Establish Confidentiality?
In addition to safety and liability issues, the reasons to establish confidentiality include that a young person typically 
won’t open up if he or she thinks you are going to tell others information disclosed to you. 

Developing Confidentiality Policies
Organizations should carefully think through and establish written guidelines on confidentiality. It is also highly 
recommended that these policies be reviewed and approved by an organization’s board of directors (or 
administration), by legal counsel, and by insurance carriers. In addition, initial training should be given to staff and 
volunteers before they have contact with youth; ongoing training and support should also be provided. 

Below are some general guidelines that organizations may find useful when developing their 
confidentiality policies. However, because reporting laws vary, programs need to make sure that their 
guidelines adhere to local statutes within their jurisdictions.

Exceptions for Maintaining Confidentiality
•	 Talking to Program Personnel 
•	 Interagency Communications
•	 Group Work (Including Peer Support)
•	 Child Abuse, Neglect & Endangerment

Because of safety and liability issues, and because volunteers and staff need to communicate in order to receive 
and provide support, there are several exceptions where adults are allowed to (or they must) break confidentiality. 

Exception 1: Talking to Program Personnel: Program staff and volunteers should be allowed (and highly 
encouraged) to talk to their supervisors and other staff about any particular problem, issue or concern they have 
with a young person. This does not mean, however, that confidentiality does not apply in these situations. (It is best 
to have youth and parents sign a release stating that they understand that staff may work as a team and therefore 
share information.) 
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Exception 2: Interagency Communications. Additionally, when agencies collaborate to provide services, in 
order to effectively serve youth, at times it will be necessary to exchange specific information about these young 
people.  With such collaborations, all organizations involved must gain permission before they share information 
about clients across agencies. Staff and volunteers must then remain respectful of confidential information when 
interacting with youth and parents after such information is disclosed.

Exception 3: Group Work. In some programs, staff and volunteers have group sessions to discuss with their 
peers issues about the young people they are working with (in order to get suggestions). Again, once information 
about a youth has been disclosed in this manner, group members must still avoid divulging this information with 
anyone outside of the program. 

Exception 4: Child Abuse, Neglect, Endangerment / Child Abuse Reporting. In many jurisdictions (including 
California) when a person receives pay for their work with minors, and they suspect that a child is being or has 
been abused neglected, or endangered, they must make an immediate report to children's services and/or law 
enforcement. In some jurisdictions, volunteers (those who are not paid) that interact with minors are not required 
to make a report to children services and law enforcement. However, all programs should train volunteers about 
child abuse, neglect and endangerment, and they should also require volunteers to immediately report any 
suspicion to program staff.

The operative word is suspicion. If adults who work with youth witness or hear anything that might be of concern, 
they should report it right away. 

Even in this extreme situation, the privacy of individuals must be protected from other program participants and 
others in their lives—only the child welfare system, (and sometimes law enforcement), and program staff should 
be notified.

What Constitutes Possible Abuse, Neglect, and Endangerment?  
(Note that the information provided below includes only partial descriptions.)

Physical Abuse
This includes any striking of a child where it leaves marks, bruises, welts, etc. In addition, any intentional and cruel 
exposure to water, heat, or any other unusual or painful punishments. 
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Physical Neglect and Endangerment
Basic needs include food, shelter, hygiene, safety and health care. Physical neglect may include leaving young 
children either alone, or leaving them with other young children.

Sexual Abuse
Any sexual conduct or relationship where a minor is being manipulated and exploited is reportable. In addition, 
note that sexual intercourse, even though consensual, between an adult (18 or older) and a minor (under the age 
of 18) is a violation within various jurisdictions (check your local statues for a full description of violations, and for 
laws relating to the specific ages of offenders and victims). 

Emotional Abuse
This type of abuse may include a lack of care and attention, humiliation, terror, intimidation and character 
assassination. Domestic violence can also be considered form of emotional abuse. Violence is terrifying, loud, and it 
leaves physical damage on bodies and property. Violence can also leave caregivers unable to tend to their children. 

How About Abuse in the Past, or in the Future? 
Suspected abuse must be reported past, present or future. For example, someone may have abused the minor in 
the past who is not currently around this individual, but they may be abusing other children elsewhere. In addition, 
if you hear or suspect that anyone might be harmed in the future, this is also reportable.

How About Danger to Someone Besides Youth I Am Working With? 
Any suspicion is also reportable even if it concerns minors other than those you are working with. For example, if 
a young person you are working with tells you about abuse that is occurring with their friends, this is reportable. 

Talk to Your Youth about Confidentiality
During early meetings, you should make this or a similar statement to the young people you are working with (and 
the program will do the same during youth and parent orientations):

“Anything you tell me will be between you and me, except if I hear that you or anyone else has been hurt, or is in 
danger (past, present, or future), then I need to tell someone in the program." (Or, if you are a staff person, “…then 
I will need to make a report.”)
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Self-Disclosure Issues
© 2009 Jerry Sherk

When adults work with youth, sometimes young people will want to know about the adults’ personal lives. It can 
be tricky finding an appropriate response, especially when the question comes without warning, so adults should 
be trained on how to manage these situations. In general, when adults help young people, they should refrain from 
going deeply into their own personal issues. 

The following are some things to consider about a young person’s probing questions: 

Their Question May be a Conversation Starter
Before you panic, consider that the questions that young people are asking might not be about you; instead, it 
could be a way to begin talking about something that’s on their mind. For instance, “How old were you when you 
first had sex?” may be a way for them to begin talking about a friend they are concerned about. 

Don’t “Get It Off Your Own Chest”
When you respond to a young person’s question, does it feel really good? If it does, STOP, as it’s likely that you are 
using the relationship for your own therapy, even if you are telling yourself that you are providing the youth with 
a needed lesson. 

Maintain Your Role as a Stable Person
Going deeply into your own issues might shake the young person’s confidence in you. They might end up asking 
themselves, “Why does this person, who has so many problems, think that they can help me? Maybe I should be 
helping them!”

“The Bus Stop Test”– A Rule of Thumb
Have you ever found yourself waiting for a bus, and struck up a conversation with someone else who is also 
waiting? It can be nice to share an exchange in such a moment… “are you married? Hey, me too…” or “I work in 
youth services, how about you?” But have you had the experience where someone starts “unloading” their deep 
dark needs and issues in such a setting? It feels wrong, doesn’t it? So if you are considering divulging something to 
a young person you are working with, ask yourself how you would feel if someone brought this up at a bus stop.

Strategies for Responding to Probing Questions
While there is no set formula for answering a young person’s probing questions, below are strategies for you to 
consider. 

1. “I’m wondering why you are asking?”– Immediately asking a question back helps return the emphasis to the 
youth. This often inspires the young person to begin relating their own experience, instead of probing further 
into your life.

2. “I’m a little uncomfortable talking about my personal life.”– If you don’t want to answer the question, consider 
being truthful; hopefully, the young person will respect your boundaries.  (This can also be a good lesson to the 
youth about his or her own boundaries.) 
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3. Show your humanity, but without disclosing. Young people want to know you are not “bullet-proof,” but at the 
same time it is not good thing for them to hear your dark secrets. So, you might say something like, “There are 
things in my life I’ve done that I wished I hadn’t, and things I didn’t do that I wish I did. And if I tell you what I did 
or didn’t do, it might make you decide to do the same thing, even if it isn’t right for you. So I’d rather talk about 
you, since you seem to have something on your mind. How can I help you?" This way, you haven’t made it seem 
that you must have done it or would otherwise tell the truth, but you have placed the focus back on them. 

Another example of showing your humanity with disclosing, for instance, if they ask about your past break-ups, 
is to say, “Gee, I’ve had plenty of problems with relationships in my life. Who hasn’t!” 

4. Hesitate before saying, “Yes, I did, but…” Some people who work with youth feel that they need to be to be 
totally open, and so when questions come up they readily discuss their past discretions.  Adults need to weigh 
their intent (which is usually good) with what the young person might actually hear (which is want they want 
to hear). For example, you might say, “I had sex when I was 14, but I really, really, really wish I had waited!” and 
the young person might hear, “They had sex when they were 14, and look how successful they are now—it 
must have not hurt them.” Therefore, it is recommended that you use another strategy (such as the ones listed 
above), before you get into “Yes, I did, but…” 

Additional Resources
•	 Dealing with Difficult Issues with Youth: Crises and Opportunities. (interactive DVD self-administered training 

for adults who work with youth) www.emt.org
•	 NMC Training Curriculum (2000): Module 9: Connecting and Communicating http://www.nwrel.org/

mentoring/topic_pubs.php
•	 Plain Talk Program http://ppv.issuelab.org/home
•	 Incorporating an Understanding of Youth Culture and Development into Your Mentor Program (2005). www.

emt.org 
•	 Responsible Mentoring - Talking About Drugs, Sex and Other Difficult Issues (2000) www.emt.org 
•	 Intervention Skills: Process Consultation for Small Groups and Teams, by W. Brendan Reddy. 1994; Jossey-

Bass
•	 Ethics Consultation: From Theory to Practice, by Mark P. Aulisio (Editor), Robert M. Arnold (Editor), Stuart J. 

Youngner (Editor). 2003; The Johns Hopkins University Press
•	 Behavior Psychology in the Schools: Innovations in Evaluation, Support, and Consultation, by James K. Luiselli 

(Editor), Charles Diament (Editor). 2002; The Hayworth Press Inc.
•	 Keeping the Relationships Going, Module 4, Education Northwest
•	 Race is a Nice Thing to Have: A Guide to Being a White Person or Understanding the White Persons in Your 

Life, by Janet E. Helms PhD. 1992; Microtraining Associates, Incorporated. 
•	 Meeting the Challenge: Mentoring in a Diverse Society. 
•	 Issues of Diversity in Youth Mentoring. Mentoring Resource Center Fact Sheet. US Department of 

Education– Office of Safe and Drug-Free Schools. August 2008. 
•	 Respecting Culture: Foster Care Youth

http://www.emt.org/
http://www.nwrel.org/mentoring/topic_pubs.php
http://www.nwrel.org/mentoring/topic_pubs.php
http://ppv.issuelab.org/home
http://www.emt.org/
http://www.emt.org/
http://www.emt.org/
http://educationnorthwest.org/webfm_send/231
http://allianceforclas.org/wp-content/uploads/2011/05/Cultural-Competence-Power-Point-Meeting-the-Challenge-Public.pptx
http://c.ymcdn.com/sites/www.myprevention.org/resource/collection/9C096C31-7E4A-4986-BC7C-490175E027BF/factsheet23.pdf
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Key Listings
National and California CLAS Standards / Community Alliance for CLAS Research Clearinghouse
In 2011, the State of California adopted 14 standards for Culturally and Linguistically Appropriate Services (CLAS), 
for alcohol and other drug (AOD) providers. More recently, the Department of Health and Human Services released 
a blueprint for implementing culturally competent minority healthcare more generally. A brief overview of both 
sets of standards are provided in this section, and more information about these is available at the following links:
 

•	 CA and National CLAS Standards
•	 CA AOD CLAS Standards and Recommendations
•	 The National Standards for Culturally and Linguistically Appropriate Services in Health and Health 

Care
•	 CLAS Research Clearinghouse

A comprehensive array of research and practice information related to CLAS in the AOD and allied fields can 
also be found at the California Community Alliance for CLAS Research Clearinghouse (funded by the California 
Department of Alcohol and Drug Programs, administered by the Center for Applied Research Solutions). This 
site includes information about how to work with and treat specific populations, including ethnic minorities, 
houseless individuals, transgender individuals, veterans, and youth. It is updated monthly and is a great resource 
for coordinators seeking to provide culturally appropriate support and services to transitioning foster youth. 

http://allianceforclas.org/research-clearinghouse/clas-standards/
http://allianceforclas.org/wp-content/uploads/2011/05/CA-AOD-CLAS-Standards-and-Recommendations-7.pdf
http://allianceforclas.org/wp-content/uploads/2011/05/EnhancedNationalCLASStandards.pdf
http://allianceforclas.org/wp-content/uploads/2011/05/EnhancedNationalCLASStandards.pdf
http://allianceforclas.org/research-clearinghouse/
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Culturally and Linguistically Appropriate 
Services (CLAS) Standards

The Office of Minority Health, a division of the U.S. Department of Health and Human Services, formally adopted 
the CLAS Standards in March 2001. These standards are primarily directed at health care organizations; however, 
individual providers are also encouraged to use the standards to make their practices more culturally and 
linguistically accessible. As stated, the Partnership’s goal is to bring these recommendation standards to human and 
social service organizations as well. The principles and activities of culturally and linguistically appropriate services 
should thus be integrated throughout an organization and undertaken in partnership with the communities being 
served.

The 14 standards are organized by themes: Culturally Competent Care (Standards 1-3), Language Access Services 
(Standards 4-7), and Organizational Supports for Cultural Competence (Standards 8-14). Within this framework, 
there are three types of standards of varying stringency: mandates, guidelines, and recommendations, as follows:

•	 CLAS mandates are current Federal requirements for all recipients of Federal funds (Standards 4, 5, 6, and 7). 
•	 CLAS guidelines are activities recommended by OMH for adoption as mandates by Federal, State, and national 

accrediting agencies (Standards 1, 2, 3, 8, 9, 10, 11, 12, and 13). 
•	 CLAS recommendations are suggested by OMH for voluntary adoption by health care organizations (Standard 

14).

National Standards on Culturally and Linguistically Appropriate Services (CLAS) 
Standard 1
Health care organizations should ensure that patients/consumers receive, from all staff members, effective, 
understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and 
practices and preferred language.

Standard 2
Health care organizations should implement strategies to recruit, retain, and promote at all levels of the organization 
a diverse staff and leadership that are representative of the demographic characteristics of the service area.

Standard 3
Health care organizations should ensure that staff at all levels and across all disciplines receive ongoing education 
and training in culturally and linguistically appropriate service delivery.

Standard 4
Health care organizations must offer and provide language assistance services, including bilingual staff and 
interpreter services, at no cost to each patient/consumer with limited English proficiency at all points of contact, 
in a timely manner during all hours of operation.
 
Standard 5
Health care organizations must provide to patients/consumers in their preferred language both verbal offers and 
written notices informing them of their right to receive language assistance services.
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Standard 6
Health care organizations must assure the competence of language assistance provided to limited English 
proficient patients/consumers by interpreters and bilingual staff. Family and friends should not be used to provide 
interpretation services (except on request by the patient/consumer).

Standard 7
Health care organizations must make available easily understood patient-related materials and post signage in the 
languages of the commonly encountered groups and/or groups represented in the service area.

Standard 8
Health care organizations should develop, implement, and promote a written strategic plan that outlines clear 
goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and 
linguistically appropriate services.

Standard 9
Health care organizations should conduct initial and ongoing organizational self-assessments of
CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related measures into 
their internal audits, performance improvement programs, patient satisfaction assessments, and outcomes-based 
evaluations.

Standard 10
Health care organizations should ensure that data on the individual patient’s/consumer’s race, ethnicity, and spoken 
and written language are collected in health records, integrated into the organization’s management information 
systems, and periodically updated.

Standard 11
Health care organizations should maintain a current demographic, cultural, and epidemiological profile of the 
community as well as a needs assessment to accurately plan for and implement services that respond to the 
cultural and linguistic characteristics of the service area.

Standard 12
Health care organizations should develop participatory, collaborative partnerships with communities and utilize a 
variety of formal and informal mechanisms to facilitate community and patient/consumer involvement in designing 
and implementing CLAS related activities.
 
Standard 13
Health care organizations should ensure that conflict and grievance resolution processes are culturally and 
linguistically sensitive and capable of identifying, preventing, and resolving cross- cultural conflicts or complaints 
by patients/consumers.

Standard 14
Health care organizations are encouraged to regularly make available to the public information about their progress 
and successful innovations in implementing the CLAS standards and to provide public notice in their communities 
about the availability of this information.
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National Standards for Culturally and Linguistically 
Appropriate Services (CLAS) in Health and Health Care

The National CLAS Standards are intended to advance health equity, improve quality, and help eliminate health care 
disparities by establishing a blueprint for health and health care organizations to:

Principal Standard
1. Provide effective, equitable, understandable, and respectful quality care and services that are responsive to 

diverse cultural health beliefs and practices, preferred languages, health literacy, and other communication 
needs.

Governance, Leadership, and Workforce
2. Advance and sustain organizational governance and leadership that promotes CLAS and health equity through 

policy, practices, and allocated resources.
3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and workforce that 

are responsive to the population in the service area.
4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and 

practices on an ongoing basis.

Communication and Language Assistance
5. Offer language assistance to individuals who have limited English proficiency and/or other communication 

needs, at no cost to them, to facilitate timely access to all health care and services.
6. Inform all individuals of the availability of language assistance services clearly and in their preferred language, 

verbally and in writing.
7. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained 

individuals and/or minors as interpreters should be avoided.
8. Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by 

the populations in the service area.

Engagement, Continuous Improvement, and Accountability
9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse 

them throughout the organization’s planning and operations.
10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate CLAS-related 

measures into measurement and continuous quality improvement activities.
11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on 

health equity and outcomes and to inform service delivery.
12. Conduct regular assessments of community health assets and needs and use the results to plan and implement 

services that respond to the cultural and linguistic diversity of populations in the service area.
13. Partner with the community to design, implement, and evaluate policies, practices, and services to ensure 

cultural and linguistic appropriateness.
14. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to identify, 

prevent, and resolve conflicts or complaints.
15. Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, constituents, 

and the general public.
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The Case for the Enhanced National CLAS Standards

“Of all the forms of inequality, injustice in health care is the most shocking and inhumane.”
— Dr. Martin Luther King, Jr.

Health equity is the attainment of the highest level of health for all people (U.S. Department of Health and Human 
Services [HHS] Office of Minority Health, 2011). Currently, individuals across the United States from various cultural 
backgrounds are unable to attain their highest level of health for several reasons, including the social determinants 
of health, or those conditions in which individuals are born, grow, live, work, and age (World Health Organization, 
2012), such as socioeconomic status, education level, and the availability of health services (HHS Office of Disease 
Prevention and Health Promotion, 2010). Though health inequities are directly related to the existence of historical 
and current discrimination and social injustice, one of the most modifiable factors is the lack of culturally and 
linguistically appropriate services, broadly defined as care and services that are respectful of and responsive to the 
cultural and linguistic needs of all individuals.

Health inequities result in disparities that directly affect the quality of life for all individuals. Health disparities 
adversely affect neighborhoods, communities, and the broader society, thus making the issue not only an individual 
concern but also a public health concern. In the United States, it has been estimated that the combined cost 
of health disparities and subsequent deaths due to inadequate and/or inequitable care is $1.24 trillion (LaVeist, 
Gaskin, & Richard, 2009). Culturally and linguistically appropriate services are increasingly recognized as effective 
in improving the quality of care and services (Beach et al., 2004; Goode, Dunne, & Bronheim, 2006). By providing 
a structure to implement culturally and linguistically appropriate services, the enhanced National CLAS Standards 
will improve an organization’s ability to address health care disparities.

The enhanced National CLAS Standards align with the HHS Action Plan to Reduce Racial and Ethnic Health Disparities 
(HHS, 2011) and the National Stakeholder Strategy for Achieving Health Equity (HHS National Partnership for Action 
to End Health Disparities, 2011), which aim to promote health equity through providing clear plans and strategies 
to guide collaborative efforts that address racial and ethnic health disparities across the country. Similar to these 
initiatives, the enhanced National CLAS Standards are intended to advance health equity, improve quality, and help 
eliminate health care disparities by providing a blueprint for individuals and health and health care organizations to 
implement culturally and linguistically appropriate services. Adoption of these Standards will help advance better 
health and health care in the United States.
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Considering Culture When Working with Foster Youth
Jerry Sherk, M.A. and Dustianne North, M.S.W., Ph.D.

When working with youth in foster care, complex and multilayered cultural concerns must be considered. Each 
youth in foster care is unique, in terms of their ethnic background (which can also be different in their bio family 
vs. their placement), gender and sexual orientation, class experiences, education levels, and age. There is also a 
shared culture in the foster care community as a whole as well as one within each placement and geographical 
area. Different backgrounds may also mean differential treatment within foster care and other systems. All of these 
aspects of culture must be considered when serving foster care youth. 
 
The following slides illustrate some of these ideas, as follows:

We first provide a slide from a webinar entitled Demographic Changes: Cultural Competence, by Lucy Wong 
Hernandez, Samuel Teruel-Velez, Daniel Wong. 2009, suggesting that gaining cultural “competence” progresses 
through a spectrum of first learning to avoid negative approaches to culture and then learning to offer positive 
cultural interactions. We note that we disagree, however, with the term “cultural competence,” as it would be 
presumptive to claim to become competent in someone else’s culture. One can, however, learn to act in an 
increasingly culturally appropriate manner.

We then present what has been termed in the field the “iceberg” view of culture, in which only a few elements 
of another culture are visible on the surface while the rest are hidden and can be the source of unexpected and 
unseen conflict or disconnect.

The last three slides suggest ways to approach culture with foster care youth, including tips for learning about a 
young person’s culture, as well as ways to be more respectful of foster care experiences by recognizing the positive 
aspects of their traits and habits, and by re-framing their challenges in a strengths-based perspective.

http://tacesoutheast.org/webinars/2009/030409/ppt/ppt030409_files/textonly/slide22.html
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The Cultural Competence Continuum 
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Becoming Culturally Appropriate 
• Research the youth’s culture 

• Strive to understand the difference between the youth’s 
culture and your own (and your own biases) 

• Initiate conversations about youth’s culture, when 
appropriate 

Being Culturally Appropriate:  
Use a Strengths-Based Approach! 

Challenges 
• Attachment disorder 
• Lack of trust 
• Trauma and loss 
• Developmental and  

behavioral problems 
• Sense of entitlement  
• Manipulative behavior 

 
 
 

Assets 
• Adaptability 
• Caution 
• Wisdom/compassion 
• Resiliency 
• Self-advocacy 
• Social aptitude  

 

 

FOSTER CARE YOUTH 
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Get to Know Each Youth’s Culture 

The youth’s culture can, in part, determine their challenges 
and strengths, and influence the kinds of difficult issues 
that may arise: 
• Race and ethnicity 
• Socio-economic status 
• Foster youth 
• Other system-involved youth 
• Gang-involved youth 
• Other cultures? 
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Trauma and Recovery
Trauma-informed care: highlights from SAMHSA’s National Center for Trauma Informed Care

What is Trauma-Informed Care?
Most individuals seeking public behavioral health services and many other public services, such as homeless 
and domestic violence services, have histories of physical and sexual abuse and other types of trauma-inducing 
experiences. These experiences often lead to mental health and co-occurring disorders such as chronic health 
conditions, substance abuse, eating disorders, and HIV/AIDS, as well as contact with the criminal justice system. 
When a human service program takes the step to become trauma-informed, every part of its organization, 
management, and service delivery system is assessed and potentially modified to include a basic understanding 
of how trauma affects the life of an individual seeking services. Trauma-informed organizations, programs, and 
services are based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional service 
delivery approaches may exacerbate, so that these services and programs can be more supportive and avoid re-
traumatization.

What are Trauma-Specific Interventions?
Trauma-specific interventions are designed specifically to address the consequences of trauma in the individual 
and to facilitate healing. Treatment programs generally recognize the following:

•	 The survivor’s need to be respected, informed, connected, and hopeful regarding recovery
•	 The interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating disorders, 

depression, and anxiety)
•	 The need to work in a collaborative way with survivors, family and friends of the survivor, and other human 

services agencies in a manner that will empower survivors and consumers

Following are some well-known trauma-specific interventions based upon psychosocial educational empowerment 
principles that have been used extensively in public system settings. Please note that these interventions are listed 
for informational and educational purposes only. NCTIC does not endorse any specific intervention.

•	 Addiction and Trauma Recovery Integration Model (ATRIUM)
•	 Essence of Being Real
•	 Risking Connection
•	 Sanctuary Model
•	 Seeking Safety
•	 Trauma, Addictions, Mental Health, and Recovery (TAMAR) Model
•	 Trauma Affect Regulation: Guide for Education and Therapy (TARGET)
•	 Trauma Recovery and Empowerment Model (TREM and M-TREM)

Trauma and Development
All youth who have survived foster care have experienced trauma, and there are major considerations practitioners 
must make in working with traumatized youth. The slides that follow, excerpted from When Stakes are High: 
Research-Based Mentoring for Youth With Multiple Risk Factors (updated 2013, by Dustianne North M.S.W., Ph.D, 
Denise Johnston M.D., and Brenda Ingram, L.C.S.W., produced by the Center for Applied Research Solutions) provide 
perspective on how youth development works, how trauma affects that development, and how interventions can 
take a developmental approach that allows trauma to heal and development to get back on track.

http://www.samhsa.gov/nctic/default.asp
http://www.samhsa.gov/nctic/healing.asp%23atrium
http://www.samhsa.gov/nctic/healing.asp%23essence
http://www.samhsa.gov/nctic/healing.asp%23risking
http://www.samhsa.gov/nctic/healing.asp%23sanctuary
http://www.samhsa.gov/nctic/healing.asp%23seeking
http://www.samhsa.gov/nctic/healing.asp%23tamar
http://www.samhsa.gov/nctic/healing.asp%23target
http://www.samhsa.gov/nctic/healing.asp%23trem
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Module II: Guiding Principles 

A Developmental Approach  
to Mentoring 
Denise Johnston, MD 

What Does “Risk” Mean? 
Risk Factors: 

• Can be environmental, behavioral, or biological 

• Risk versus functioning 

• Risk factors versus risk behaviors 

• Risk versus resiliency 

Developmental Insults and Resources  
Denise Johnston, MD 

Some Common Developmental 
Insults 
• Developmental, physical or mental 

disabilities 
• Impaired (substance-dependent,  

mentally ill) primary caregiver(s) 
• Physical, emotional and sexual abuse 
• Severe neglect 
• The witnessing of violence (domestic  

or in the community) 
• Bereavements 
• Separations from home and family 

 

 
 
 

Some Common Development 
Resources/Supports 
• A consistent, nurturing primary  

caregiver 
• Protection from physical, mental  

and emotional harm 
• An additional consistent, nurturing  

adult in a child’s life 
• A safe, healthy home environment 
• Health care 
• Formal education 

 

 

Some Populations of “High Risk” Youth 

Britner et al. (2006)  
Special Populations: 
• Abused and neglected youth 
• Youth who have disabilities 
• Pregnant and parenting adolescents 
• Juvenile offenders 
• Academically at-risk students 

 

 
 
 

Others to Consider:  
• Children of prisoners 
• Youth in extreme poverty 
• Homeless youth/runaways 
• Domestic violence situations 
• Recently traumatized/grieving youth 
• Gang involved youth 
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Why These Distinctions Matter 
IF risk and functioning are not the same thing, and 

IF risk levels vary within an identified "high risk" populations, and 

IF youth facing equal risk exhibit varying risk behaviors, and 

IF youth facing equal risk factors also benefit from varying resiliency factors 

THEN It is dangerous to lump all “high risk youth” together: 

• Could leave out youth that could benefit 

• Issues of equal access 

• Mainstreaming/ community connectedness 

The Developmental Perspective 
 Denise Johnston, M.D., 2004 

Definition of Development: 

The acquisition of skills through integration of experience 
 

Some “Packages” of Developmental Skills: 

• Walking 

• Attachment 

• Logical Thinking 

• Identity 
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The Attachment Bond 

• Enduring 

• Emotional and physical  
components 

• Security and comfort is  
sought from the  

• Attachment figure 

• Distress is experienced following  
involuntarily separation from  
the attachment figure 

 

Attachment 

• The “package” of developmental skills that supports and 
is produced by the attachment relationship. 

 

The Attachment Cycle 

Mother & infant form attachment bond 
 

Baby engages in attachment-seeking activity: 
Crying, whining, pursuit 
 

Baby engages in attachment-maintenance activity: 
Smiling, cooing, molding, cuddling, etc. 
 

Mother returns & soothes baby 
 

Baby experiences fear, pain,  
or separation 
 

Behaviors Developed in the 
Attachment Cycle 

• Attachment-maintenance  
(“keeping someone around”) 

• Attachment-seeking/aggression  
(“getting someone back when they go”) 

• Self-soothing 
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John Bowlby 

Attachment behavior is drive behavior and attachment is 
like other basic human drives. 
 

What skills do children learn in the 
primary attachment relationship? 

Attachment Skill Sets 

Children learn to love & trust 
 

Attachment Skill Sets (Continued) 

Children achieve a sense of  
“felt security” in  
their environment 
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Attachment Skill Sets (Continued) 

Children achieve the ability  
to self-regulate: 

• Activity 

• Affect 

• Arousal 

• Attention 

Attachment Skill Sets (Continued) 

Children develop cognitive  
representations of themselves  
& others in relationships 
 

Attachment Creates Cognitive 
Representations of Relationships 

Attachment answers the question: 

  
What do I look like in an  
attachment relationship? 

 

Like this? 
 

Attachment Creates Cognitive 
Representations 

Attachment answers  
the question:  
 
What do my attachment  
relationships look like? 

Like this? 
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The process of acquiring the capacity  
for attachment illustrates the  

way development works. 

RECALL 
The definition of development: 

The process of acquiring skills by integrating experience 
 

Development is like baking a cake Some people have had good things 
go into their cake… 
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These things are called 
“developmental resources.” 

Some people have had other 
things go into their cake… 

These things are called 
“developmental insults”. 

Some Developmental Insults That 
May Have a Life-long Effect 

• Severe illness 

• Major injuries 

• Forced separations from caregivers 

• Caregiver or sibling bereavements 

• Multiple placements 

• Physical, sexual, or emotional abuse 

• Witnessing violence in the home or in the community 
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Many developmental insults  
that have major, lifelong effects  

are referred to as… 

Trauma 

An emotional or physical shock  
capable of producing lasting developmental damage. 

 

The Trauma State 

• Shuts down unnecessary functions 

• Focuses all systems on sources of threat 

• Physical, cognitive & emotional component 

Physical Aspects of the Trauma State 
• Shut down of digestive, reproductive and other functions 

unnecessary for survival. 

• Preparation of the body for “fight or flight”: 

• Increased heart rate & blood pressure 

• Increased respiration 

• Increased blood flow to muscles 
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Cognitive Aspects of the Trauma State 
• Shut down of learning, reasoning and reflective functions 

• Focus of cognitive functions on sources of threat: 

• Increased speed of mental activity 

• Attention/concentration on survival 

Emotional Aspects of the Trauma State 
• Freezing or numbing of “positive” emotions 

o Love   

o Happiness 

o Joy 

• Emotional flooding 

o Anxiety 

o Fear 

o Anger 

When Does Trauma Affect 
Development? Elements of Recovery from Trauma 

• Individual coping skills 

• Emotional support 

• Basic needs are met, including the need for safety 
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1. Individual Coping Skills 
• Good health 

• Normal cognitive function 

• Physical strength 

• Self-esteem 

2. Emotional Supports 
• A caring adult helper 

• Validation of the traumatic experience 

• Provision of a sense of belonging and identity 

3. Basic Needs Are Met 
• Shelter 

• Food 

• Clothing 

• Safety 

All of these elements are critical, but if 
one is missing, recovery cannot occur. 

Which one? 
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Without safety, traumatic experiences 
continue and recovery cannot occur. 

Long-Term Effects of Trauma  
Without Recovery 

• Emotional effects 

o Persistent emotional numbness 

o Persistent emotional flooding 

• Cognitive & moral effects 

o Powerlessness, hopelessness, despair 

o Attention-concentration & learning problems 

• Behavioral effects 

o Irritability, impulsivity, hyper-arousal, hyper-vigilance 

o Depression 

o Aggression 

Children who exhibit these long-term manifestations of 
trauma (or other developmental insults) are often said 

to engage in “high risk behaviors.” Developmental insults, including 
trauma, are most effectively addressed 

by developmental intervention. 
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Principles of Developmental 
Intervention 

• Principles 

•  Mechanisms 

•  Methods 

1st Principle: 
Development is adaptive. 

Developmental outcomes reflect life experience. 

If you look like what has gone  
into your cake, you are  

developmentally normal. 

2nd Principle 
Developmental outcomes are the sum of the effects of: 

developmental resources/supports  

(“good experiences”)   

+ 

developmental insults  

(“bad experiences”) 
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Children who have experienced many 
developmental insults are often 

referred to as “high-risk” children. 

3rd Principle: 
Developmental pathways and outcomes can always be 

changed by new experience. 

Improving Developmental Outcomes 
• “What are some ways that mentors/ mentor programs can act to 

increase the developmental resources of mentees?”  

• “What are some ways that mentors/ mentor programs can act to 
decrease developmental insults, OR the effects of developmental 
insults mentees have experienced?”  

• “What other kinds of services might be helpful, in conjunction with 
mentoring, for either increasing developmental resources or 
decreasing insults and their effects?”  

Methods of Developmental 
Intervention 

Like primary development: 

• Address developmental tasks 

• Are resource-intensive 

• Involve multiple modalities 

• Are relationship-based 
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Developmental Intervention Methods  
Address Developmental Tasks: 

Examples 

Approaches that build the capacity for attachment: 

• Mother-child residential treatment programs 

• Mentoring 

 

Techniques that support development of cohesive identity: 

• Life calendars 

• Narrative therapies 

Developmental Intervention Methods Are 
Resource-Intensive 

• Clients do not compete for resources 

• Diverse and accessible intervention staff 

• Availability of resources anticipates and is sensitive to 
client needs 

Developmental Intervention Methods 
Involve Multiple Modalities 

Use of multiple modalities supports a global  
approach that: 

• Engages a greater proportion of clients 

• Engages clients in several developmental domains 

• Allows clients to modulate the impact of activities in  
different domains  

• Is more effective 

Developmental Intervention Methods Are 
Relationship-Based 

Relationship-based intervention: 

• Replicates the circumstances in which developmental skills are 
normally acquired (i.e. within supportive relationships) 

• Replicates the sequence in which developmental skills are normally 
acquired (emotional/ relational development precedes 
development in all other domains) 

• Requires and enhances the use of language and narrative 

• Is more powerful than any other type of intervention in changing 
developmental outcomes 
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Tips for Talking With and Helping Children and Youth 
Cope After a Disaster or Traumatic Event

A GUIDE FOR PARENTS, CAREGIVERS, AND TEACHERS  

“Adult support and reassurance is the key to helping children through a traumatic time”

Children and youth can face emotional strains 
after a traumatic event such as a car crash 
or violence.1 Disasters also may leave them 
with long-lasting harmful effects.2 When 
children experience a trauma, watch it on TV, 
or overhear others discussing it, they can feel 
scared, confused, or anxious. Young people 
react to trauma differently than adults. Some 
may react right away; others may show signs 
that they are having a difficult time much later. 
As such, adults do not always know when a 
child needs help coping. This tip sheet will help 
parents, caregivers, and teachers learn some 
common reactions, respond in a helpful way, 
and know when to seek support. 

Possible Reactions to a Disaster  
or Traumatic Event
Many of the reactions noted below are normal 
when children and youth are handling the stress 
right after an event. If any of these behaviors 
lasts for more than 2 to 4 weeks, or if they 
suddenly appear later on, these children may 
need more help coping. Information about 
where to find help is in the Helpful Resources 
section of this tip sheet.

PRESCHOOL CHILDREN, 0–5 YEARS OLD
Very young children may go back to thumb 
sucking or wetting the bed at night after a 
trauma. They may fear strangers, darkness, 
or monsters. It is fairly common for preschool 
children to become clingy with a parent, 
caregiver, or teacher or to want to stay in a place 
where they feel safe. They may express the 
trauma repeatedly in their play or tell exaggerated 
stories about what happened. Some children’s 
eating and sleeping habits may change. They 
also may have aches and pains that cannot be 
explained. Other symptoms to watch for are 
aggressive or withdrawn behavior, hyperactivity, 
speech difficulties, and disobedience.

   Infants and Toddlers, 0–2 years old, cannot 
understand that a trauma is happening, but 
they know when their caregiver is upset. They 
may start to show the same emotions as 
their caregivers, or they may act differently, 
like crying for no reason or withdrawing from 
people and not playing with their toys. 

   Children, 3–5 years old, can understand 
the effects of trauma. They may have trouble 
adjusting to change and loss. They may 
depend on the adults around them to help 
them feel better. 

1 Toll-Free: 1-877-SAMHSA-7 (1-877-726-4727)  |  Info@samhsa.hhs.gov   |  http://store.samhsa.gov
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TIPS FOR TALKING WITH AND HELPING CHILDREN AND YOUTH COPE AFTER A DISASTER OR TRAUMATIC EVENT
A GUIDE FOR PARENTS, CAREGIVERS, AND TEACHERS 

EARLY CHILDHOOD TO ADOLESCENCE,  
6–19 YEARS OLD
Children and youth in these age ranges may 
have some of the same reactions to trauma as 
younger children. Often younger children want 
much more attention from parents or caregivers. 
They may stop doing their school work or 
chores at home. Some youth may feel helpless 
and guilty because they cannot take on adult 
roles as their family or the community responds 
to a trauma or disaster.

    Children, 6–10 years old, may fear going to 
school and stop spending time with friends.
They may have trouble paying attention and 
do poorly in school overall. Some may become 
aggressive for no clear reason. Or they may 
act younger than their age by asking to be fed 
or dressed by their parent or caregiver. 

   Youth and Adolescents, 11–19 years old, 
go through a lot of physical and emotional 
changes because of their developmental 
stage. So, it may be even harder for them 
to cope with trauma. Older teens may deny 
their reactions to themselves and their 
caregivers. They may respond with a routine 
“I’m ok” or even silence when they are upset. 
Or, they may complain about physical aches 
or pains because they cannot identify what is 
really bothering them emotionally. Some may 
start arguments at home and/or at school, 
resisting any structure or authority. They also 
may engage in risky behaviors such as using 
alcohol or drugs.

How Parents, Caregivers, and Teachers 
Can Support Children’s Recovery 
The good news is that children and youth are 
usually quite resilient. Most of the time they get 
back to feeling ok soon after a trauma. With 
the right support from the adults around them, 
they can thrive and recover. The most important 
ways to help are to make sure children feel 
connected, cared about, and loved.  

 �  Parents, teachers, and other caregivers can help 
children express their emotions through conversation, 
writing, drawing, and singing. Most children want to 
talk about a trauma, so let them. Accept their feelings 
and tell them it is ok to feel sad, upset, or stressed. 
Crying is often a way to relieve stress and grief. Pay 
attention and be a good listener.

 �  Ask your teen and youth you are caring for what 
they know about the event. What are they hearing in 
school or seeing on TV? Try to watch news coverage 
on TV or the Internet with them. And, limit access 
so they have time away from reminders about the 
trauma. Don’t let talking about the trauma take over 
the family or classroom discussion for long periods of 
time. Allow them to ask questions.

 �  Adults can help children and youth see the good that 
can come out of a trauma. Heroic actions, families 
and friends who help, and support from people in 
the community are examples. Children may better 
cope with a trauma or disaster by helping others. 
They can write caring letters to those who have 
been hurt or have lost their homes; they can send 
thank you notes to people who helped. Encourage 
these kinds of activities.

 �  If human violence or error caused an event, be 
careful not to blame a cultural, racial, or ethnic group, 
or persons with psychiatric disabilities. This may 
be a good opportunity to talk with children about 
discrimination and diversity. Let children know that 
they are not to blame when bad things happen.  

 �  It’s ok for children and youth to see adults sad 
or crying, but try not to show intense emotions. 
Screaming and hitting or kicking furniture or walls 
can be scary for children. Violence can further 
frighten children or lead to more trauma.3

 �  Adults can show children and youth how to take care of 
themselves. If you are in good physical and emotional 
health, you are more likely to be readily available to 
support the children you care about. Model self-care, 
set routines, eat healthy meals, get enough sleep, 
exercise, and take deep breaths to handle stress. 

2 Toll-Free: 1-877-SAMHSA-7 (1-877-726-4727)  |  Info@samhsa.hhs.gov   |  http://store.samhsa.gov
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Tips for Talking With Children and 
Youth of Different Age Groups After 
a Disaster or Traumatic Event 

PRESCHOOL CHILDREN, 0–5 YEARS OLD
Give these very young children a lot of cuddling 
and verbal support. 

 �  Take a deep breath before holding or picking 
them up and focus on them, not the trauma.

 �  Get down to their eye level and speak in a 
calm, gentle voice using words they can 
understand. 

 �  Tell them that you still care for them and will 
continue to take care of them so they feel safe. 

EARLY CHILDHOOD TO ADOLESCENCE,  
6–19 YEARS OLD
Nurture children and youth in this age group:

 �  Ask your child or the children in your care what 
worries them and what might help them cope.

 �  Offer comfort with gentle words, a hug when 
appropriate, or just being present with them. 

 �  Spend more time with the children than 
usual, even for a short while. Returning to 
school activities and getting back to routines 
at home is important too.

 �  Excuse traumatized children from chores for 
a day or two. After that, make sure they have 
age-appropriate tasks and can participate in 
a way that makes them feel useful.

 �  Support children spending time with friends 
or having quiet time to write or create art. 

 �  Encourage children to participate in 
recreational activities so they can move 
around and play with others. 

 �  Address your own trauma in a healthy way. 
Avoid hitting, isolating, abandoning, or 
making fun of children. 

 �  Let children know that you care about them-
spend time doing something special; make 
sure to check on them in a nonintrusive way. 

A NOTE OF CAUTION! Be careful not to pressure children to 
talk about a trauma or join in expressive activities. While most 
children will easily talk about what happened, some may 
become frightened. Some may even get traumatized again by 
talking about it, listening to others talk about it, or looking at 
drawings of the event. Allow children to remove themselves 
from these activities, and monitor them for signs of distress. 

Toll-Free: 1-877-SAMHSA-7 (1-877-726-4727)  |  Info@samhsa.hhs.gov   |  http://store.samhsa.gov

TIPS FOR TALKING WITH AND HELPING CHILDREN AND YOUTH COPE AFTER A DISASTER OR TRAUMATIC EVENT
A GUIDE FOR PARENTS, CAREGIVERS, AND TEACHERS 
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Helping Children Adjust to Placement

It is often difficult for children to adjust to a new home with new people and new rules. This section includes 
information about how to make a child’s adjustment to the foster home a little easier.

If there has not been a pre-placement visit, foster parents will need to show the child around, including where 
the child will put his or her belongings, sleep, and be a part of family events. The child should also be given an 
opportunity to have time alone. Foster parents need to explain the household routine and let the child know the 
family rules; children need to know what the rules are in order to be able to follow them. Keep in mind the child’s 
age and developmental abilities; this will also help foster parents ensure that their expectations for the child are 
realistic.

Another thing foster parents may do when a child arrives in their home is to talk to the child about his or her likes 
and dislikes and plan how to make introductions to new people. It may reassure the child to let him or her know 
that the reasons for his or her placement are private and that no one else needs to know unless the child wants 
to tell them. Foster parents can help the child come up with truthful and appropriate ways to answer the most 
common questions asked of children in foster care. For example, the child could tell others, “I am staying with this 
family for a while.”

Foster parents should not throw away toys or clothes that a child has brought along, even if they are in very poor 
condition, unless the items are unsafe or contaminated. These items are familiar and may help the child feel more 
comfortable in the new environment. Also, it is important for the child’s family to see their child with toys and 
clothes they have sent. Sometimes it is better not to wash the children’s items right away, as they are used to the 
smells of their family and home. If a foster parent must get rid of a child’s things, he or she should tell the child 
beforehand and try to help the child understand why his or her things need to be thrown away.

Foster children are allowed, according to licensing regulations, to have their own personal items, including clothing, 
written and recorded materials, and other items that are appropriate to the child’s age and understanding. While 
foster parents may not particularly like a child or youth’s choice in clothes or music, it is important that the child 
or youth have the opportunity to express him or herself in an appropriate manner.

Those items may be restricted under certain circumstances but should not be permanently taken away from the 
foster child without specific consent of the child’s caseworker. If foster parents have concerns about a child’s 
choice of music, clothing, or other recreational or personal items, they should discuss the situation with the child’s 
caseworker.

The first few weeks of placement will be a period of adjustment for everyone. The most important thing foster 
parents can offer during this time is a stable and consistent family life. Because children who come to foster care 
have a variety of backgrounds and experiences, every child’s adjustment will be different. Foster parents can help 
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a child through this time by being patient, flexible, and understanding. It is also important that foster parents pay 
close attention to the adjustment of other children in the home during the transition of a new child into the home.

Some foster parents have routines that they share with every child who comes to live with them. One foster parent 
said she takes every child to the grocery store—just the two of them—on the child’s first day in the home to buy 
food that the child likes and to have some time with the child. It may be helpful to talk with other experienced 
foster parents to find out if there are ways they have learned to help children feel a little more comfortable in their 
new home.

The Process of Adjustment and Grieving
Children entering foster care typically react to separation from their families and express their feelings through 
behavior, not with words.

Children react to being placed in foster care in a variety of ways. Some create problems or act out while others 
withdraw from the people around them. Still other children react by being model children. Although these outward 
behaviors are very different, children feel many of the same things when they are placed in a foster home. They 
may feel confused about why they have been separated from their families, and upset about what happened to 
them. Some children feel angry, fearful, and powerless.

Many children eventually respond to patience and consistent parenting and adjust well to their placement. Children 
work through the process of grieving the separation from their birth family at their own paces. This process may 
seem to move forward but then stall; it may take days, weeks, or even years.

The following section describes the stages, or phases, of grief that children in foster care often go through, ways 
children may act in these stages, and some tips for helping children work through their feelings.

Stages of Grief and Loss
This section discusses the different ways and stages that children process grief and loss in their lives. All children 
in foster care experience significant loss and grief when they are separated from their families, and some of the 
children in foster care have experienced even more loss prior to being placed in foster care. This section has 
suggestions for helping children work through their struggles of grief and loss.

It is important to note that children in foster care often move from one stage of grief and then back again or even 
appear to experience two stages at one time. There may be a spiraling effect, and children’s situations, duration in 
care, and emotional development will affect how they handle their grief. The stages are not simply a “checklist” that 
children go through. They may be experienced for a variety of reasons and for varying periods of time.

Stage 1: Shock and Denial
When a child is first placed, he or she may be very eager to please, cooperative, and generally enjoyable to be 
around. Experienced foster families recognize these behaviors as the “honeymoon” stage. Other children in the 
shock and denial stage may have difficulty eating or sleeping or may revert to the behaviors of a much younger 
child.

Working Through the Shock and Denial Stage
•	 Receive the child calmly. Settle down to a regular routine as quickly as possible.
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•	 Explain and discuss the reasons for placement in a way that the child can understand and in a soothing and 
reassuring tone. Repeat this information as often as needed.

•	 Give factual information about the placement and the location of the child’s parents and siblings.
•	 Respect the child’s feelings about what has occurred. Let the child know that you are available if he or she wants 

to talk.
•	 Respect the child’s family and the child’s loyalty to them.
•	 Help and support interaction with the child’s family to the greatest extent possible.
•	 Let the child have his or her favorite things and provide a place to keep them.
•	 Focus on good behavior.
•	 Avoid threats. Warnings of “I’ll tell your worker” or “I will give my 30-day notice” leave painful impressions and 

make a child feel insecure. The child has already lost one or more homes and may feel threatened by losing 
another. In the long run, this undermines the child’s sense of attachment and security and is extremely hurtful.

•	 Give the child responsibilities in line with his or her age and ability: not too many and not too few.

Stage 2: Bargaining
Children in this stage will do everything they can think of to go back home. Many believe that if they are good, they will 
go home. For example, a child may ask if he or she can go home if he or she does well in school and gets good grades. 
Or, he or she may decide to be “bad” so the foster family will want to send him or her home, to another foster home, 
or to another placement.

Working Through the Bargaining Stage
•	 Explain and discuss the reasons for placement again, but do not argue with a child who does not accept the 

reasons. Allow the child time and space to process what is occurring.
•	 Continue to help and support interaction with the child’s family.
•	 Communicate the child’s beliefs to his or her parents and other people involved with the case; when possible, 

develop a collaborative plan for helping the child work through this process.
•	 Continue to reinforce and practice tips given in the shock and denial stage.

Stage 3: Anger
When bargaining does not appear to work, anger often sets in. Most children have difficulty expressing their feelings, 
so they act them out. Some may come to a foster home in the anger stage. They may refuse to follow house rules, 
break things, attempt to run away, or try to hurt themselves. The anger stage is typically the most difficult for foster 
families because it is hard to cope with the behavior, understand what the child is feeling, and find ways to support the 
child through this process. Foster families may need to discuss how the agency can provide additional support through 
respite or other resources during this stage.

Working Through the Anger Stage
•	 Tell the child that it’s OK and normal to be angry.
•	 Teach the child acceptable ways to express anger.
•	 Remind the child of the rules and be consistent with consequences if the rules are broken.
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•	 Find a safe place for the child to be angry.
•	 Help children understand that they are not to blame for their placement in foster care.
•	 If the child tells exaggerated stories, don’t argue.
•	 Think of the challenging behaviors as messages of unmet needs: “I’m lonely,” “I’m bored,” “I have no power,” 

“I don’t feel safe,” “You don’t value me,” or “I don’t know how to tell you what I need.”
•	 Work with the child’s therapist, case worker, tribe (if applicable), parents, and other professionals to determine 

the best intervention strategies to help the child adjust to placement and his or her situation.
•	 Give the child time and space.
•	 Find supportive resources for both the child and your family.

Stage 4: Despair
Eventually, reality sets in. The child may have a variety of reactions as he or she starts to understand and accept 
what is happening. Foster parents should pay attention to changing behaviors of the child, including loss of appetite 
or sleep, not wanting to be around the foster family or any other people, dangerous or risky behaviors, or other 
new or unusual actions.

Working Through the Despair Stage
•	 Encourage the child to talk about his or her feelings but also respect the child’s choice to not talk or to talk 

about things at his or her own pace.
•	 Use dolls and pictures to help younger children act out feelings through play.
•	 Help older children express hurt and worry in their own ways.
•	 Get the child interested in creating a life book (discussed later in this chapter).
•	 Show respect for the child’s feelings and provide reassurance through supportive gestures—for example, 

hugs or extra time and attention.
•	 Work with the child’s caseworker, therapist, parents, and other professionals to develop the best plan for 

support. Regularly update everyone about the child’s behaviors.

Stage 5: Acceptance or Managing Loss
At this stage, children may begin to develop new friendships and accept the foster parents’ role in their lives. They 
may be able to move into new situations more easily and experience less frustration.

Working Through the Acceptance Stage
•	 Provide the child with opportunities to develop new relationships.
•	 Continue to assist with reunification efforts or, if reunification is not the plan, support the permanence goal 

for the child.
•	 Allow the child to continue to remember and talk about his or her family.
•	 Continue to work on the life book with the child.

(Information in this section is adapted from Illinois and Iowa Foster Parent Handbooks)

Reminder: Foster children often move from one stage and then back again or even appear to display two stages 
at one time.
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A foster child’s reaction to his or her experience in foster care will vary from child to child. Changes in permanency 
plans or life events may impact a child’s grieving process.

Other Ways to Help with the Adjustment Process

Understand Normal Behavioral Development
Even experienced parents may forget the normal developmental stages and patterns of child behavior. Children in 
foster care may have behavioral or developmental challenges unlike other children their age. It can be helpful to 
recognize that many challenging behaviors are “normal” and that not all difficult behaviors are related to placement. 
Also, keep in mind that many foster children may function at a level more typical of a younger or older child. For 
example, a 7-year-old may have the social skills of a 3-year-old. Foster parents will have to work with the child on a 
3-year-old level until the child’s social skills increase.

Understand the Child’s History
Foster parents should refer to the Information for Foster Parents form provided by the caseworker and ask 
questions about the information provided. Understanding the child’s experiences with his or her parents and other 
foster families may provide insight into the child’s behaviors.

Provide a Supportive Home Environment
A safe, nurturing, and predictable home can help a child work through feelings of fear, anxiety, loss, grief, and other 
emotions. Being predictable and consistent can also help a child who may have difficulty transitioning from one 
thing or one place to the next, and it can help foster parents develop an understanding of the cause and effect of 
his or her behaviors.

Try to Understand Problem Behavior
Foster parents should try not to take a child’s misbehavior personally. There are many reasons children behave the 
way they do. It may be that, in the past, acting out was the only way to get the attention of a parent or caregiver. It 
may be that the child thinks certain behaviors will get a response from their caregiver. When a caregiver does not 
take a child’s behaviors personally and remains calm, it is easier to think more objectively about how to respond.

Identify What Triggers the Problem Behavior
When a child displays problematic behavior, foster parents should think about what happened before the behavior 
took place or the “trigger” for the child’s behavior. Sometimes the child’s behavior is an immediate response to the 
trigger. Other times the trigger may have occurred the day or week before the behavior. It can be hard to discover 
what events trigger a child’s behavior, but foster parents should look for patterns. Working closely with the child’s 
case manager, therapist, school staff, parents, and other professionals may help foster parents and the child’s team 
to understand what triggers a child’s behaviors and how to address those behaviors.

Bring Triggers to the Child’s Attention
Not every trigger is observable. Once a child has calmed down, it is good to ask the child what he or she did that 
make you feel?” may allow the child to connect feelings to behavior and give foster parents information about what 
triggered a behavior.
Foster parents need to address the situation with the child when the child is calm so that both the foster parent 
and the child can work together to find a solution. For example, a foster parent might say: “I’ve noticed that when 
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I say that it’s your bedtime, you usually seem to have a hard time getting your pajamas on. Is there anything we can 
do together to help you when it is time for bed?”

By bringing these observations to children’s attention, foster parents will help children understand the cause and 
effect of their behavior and give them ideas about how to react differently.

Try Not to Label a Child’s Behavior
It is easy to slip into a habit of using labels. For example, a foster parent may observe a child acting “depressed” and 
communicate that to the therapist or case worker. “Depressed” has different meanings to different people. Giving 
descriptions based on the behaviors observed is much more helpful to everyone. For example: “John stays in his 
room for most of the day and doesn’t eat very much. He doesn’t laugh or smile at all and doesn’t want to play with 
other kids” is more helpful than saying “John is depressed.”

Document Behaviors to Help You Understand and Respond
Writing down observations and being specific can help identify what triggers the problem. Foster parents should 
write down what led up to the child’s behavior, what behaviors or actions the child engaged in, and how the 
situation was addressed.

A record of the behaviors also helps measure the child’s progress. It allows the child’s caseworker, therapist, 
parents, and the child to see how positive change has occurred over time, no matter how small the change may be.

The chart on the next page is an example of how to document a child’s behaviors to try to determine what triggered 
the event and how to address those triggers and the child’s response.
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A Sample Chart for Documenting a Child’s Behaviors

Date Time What Happened What Happened 
Before

What Happened 
After

Duration and 
Intensity of 
Incident

Who was 
present

(Information in this section adapted from Illinois Foster Family Handbook)
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When Problem Behaviors May Be 
Signs of Emotional Disturbance

Sometimes it is difficult to separate behaviors and concerns associated with foster care placement from those 
associated with a more serious emotional disturbance or mental health concern. Signs of emotional disturbance 
typically are behaviors and reactions that last too long, are exaggerated, or are consistently inappropriate for the 
situation or the child’s stage of development.

Possible Signs of Emotional Disturbance
•	 It is logical that a child would get mad when someone calls him or her a name, but plotting to seriously hurt 

the person simply due to an insult is cause for concern.
•	 Two-year-olds typically throw themselves on the floor during temper tantrums; teenagers typically do not.
•	 It is normal to panic and flee from a fire, but not from a working elevator.
•	 Crying in reaction to separation and loss can be expected. Crying that goes on every day in school for 6 

months is concerning.
•	 It is not unusual for a child to talk to himself or herself on occasion, but it is concerning when a child reports 

hearing voices or takes action based on what the voices are saying.
(Adapted from the State of Illinois Foster Family Handbook)

Note: Foster parents should always ask questions or seek help if a child’s behavior is unusual or something they 
have never seen before. 

Grief, Loss and Substance Abuse 
References and Resources, with abstracts. By Koren Paalman, Dustianne North, and Siobhan Stofka
(Updated August 27, 2010)

Books and Book Chapters 
•	 Atwood, Joan (2001). "Family Systems/Family Therapy Applications for Clinical Practice," in The Implications 

of Female Risk Factors for Substance Abuse Prevention. New York: Routledge; p 29-53. 
Description: Trends in substance abuse prevention have not adequately addressed the needs of girls and 
female adolescents. The precursors to substance use and abuse in adolescence are analyzed specifically from 
a gender-specific perspective. Female drug use as both a maladaptive and adaptive pattern of coping behavior 
is examined within a socio- cultural context. This new understanding points to the need for alternative models 
of prevention with particular attention to risk, resiliency and protective factors. The expanded role of the 
family therapist as “Family Life Cycle Specialist” within a prevention model will be highlighted. 

Doka, KJ, (2000). Living With Grief: Children, Adolescents, and Loss. Psychology Press. 
Description: This book features articles by leading educators and clinicians in the field of grief and 
bereavement. The chapters entitled “Voices” are the writings of children and adolescents. The book 
includes a comprehensive resource list of national organizations and a useful bibliography of age 
appropriate literature for children and adolescents.   
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•	 Fitzgerald, H (2000). The Grieving Teen: A Guide for Teenagers and Their Friends. Simon and Schuster. 
Description: Although the circumstances surrounding a death are difficult to handle at any age, adolescence 
brings with it challenges and struggles that until now have been largely overlooked. But in this unique and 
compassionate guide, renowned grief counselor Helen Fitzgerald turns her attention to the special needs 
of adolescents struggling with loss and gives them the tools they need to work through their pain and grief.  

•	 Gootman, M (2009). When a Friend Dies: A Book for Teens About Grieving and Healing. Minneapolis: Free 
Spirit Publishing.
Description: When a Friend Dies: A Book for Teens About Grieving & Healing.... If you are grieving 
the death of a friend, do something for yourself. Take the time to read this book. It isn’t very long 
—there aren’t a lot of words—but you may find the help you need to cope with your sadness and 
begin to heal. Author Marilyn Gootman has seen her own children suffer from the death of a friend, 
and she knows what teenagers go through when another teen dies. Let her genuine understanding, 
gentle advice, and compassionate wisdom guide you through the next few days, weeks, or months. 
If you’re a parent or teacher of a teen who has experienced a painful loss, this book is for you, too. 

•	 Myers, E & Adams, K (2004). When will I stop hurting? Teens, Loss, and Grief The Ultimate Teen Guide. 
Scarecrow Press, Inc.
Description: This is a self-help guide for teenagers who are struggling with bereavement and the emotional 
difficulties it presents. This book provides an overview of grief as a painful but normal process, and it 
offers insights from bereavement experts as well as practical suggestions for coping with loss, including 
accounts from teens. This book closes a gap in the available literature on grief and bereavement that 
has tended to focus on adults and younger children. It provides a warm, accessible resource that will 
reassure teen readers about the normality of grief, encourage their understanding of what happens during 
the grief process, and provides resources to help teens cope with their experiences of loss. The author 
accomplishes these goals by explaining the psychology of grief, by providing psychologists’ comments 
and advice on dealing with bereavement, and by offering teens’ insights into their own experiences. 

•	 Perschy, MK, (2004). Helping Teens Work Through Grief. New York: Routledge.
Description: The second edition of Helping Teens Work Through Grief provides a more complete and 
updated manual for facilitators of teen grief groups. It includes additional background information 
about developmental aspects of teens, the process of grief, aspects of trauma and its effects on teens. 

•	 Smyth, N (2004). "Social Support and Loss During Adolescence: How Different Are Teen Girls from Boys?," in 
Women and Girls in the Social Environmental Behavioral Perspectives. New York: Routledge; p 5-20.
Description: This article describes perceived differences in social support between adolescent boys and girls 
who have experienced the death of a friend or relative in the last year. The article also evaluates the relative 
contribution of five sources of social support on adolescent girls’ and boys’ reports of their self-esteem, 
depressive symptoms, and disruptive school behavior. Boys and girls do report different levels of social 
support from different sources. However, the results suggest that the sources of support needed to maintain 
mental health and school functioning in the face of a loss is the same for boys and girls. 
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Curricula, Handouts, and Tools
Curriculum

•	 Grief Education for Preteens, VK Howard 
Death is a difficult topic to discuss for most everyone regardless of age. It is especially difficult to discuss with 
young children or adolescents. Most of us have a difficult time dealing with the death of someone very close 
to us. Children may have an especially hard time dealing with the loss of a parent, sibling, or grandparent. In 
these perilous times in which we live, a child may even have to deal with the sudden and sometimes tragic 
death of a playmate or classmate. When children or adolescents lose someone who has been a part of their 
lives and activities, the normal and predictable response to loss is grief. The concern is not whether the 
youth will grieve, but whether his or her grief will be healthy and functional or pathological and dysfunctional 
(Parkes, 1990). This curriculum unit was written to help children ages 9 to 12 understand and cope with the 
loss of a loved one. 

Toolkit
•	 Hospice’s “Grief at School” 

Excerpt: "Welcome to Grief at School." In this corner of our website, you will find materials to help address 
children’s grief, including articles, tools, resources such as guidelines for running a grief support group for 
teens, fact sheets and more. We invite you to click on a menu item at left to begin browsing through our 
materials.

Guidebook
•	 Helping Your Teen Cope with Traumatic Stress and Substance Abuse

Description: Established by Congress in 2000, the National Child Traumatic Stress Network (NCTSN) is a 
unique collaboration of academic and community-based service centers whose mission is to raise the standard 
of care and increase access to services for traumatized children and their families across the United States. 
Combining knowledge of child development, expertise in the full range of child traumatic experiences, and 
attention to cultural perspectives, the NCTSN serves as a national resource for developing and disseminating 
evidence-based interventions, trauma-informed services, and public and professional education. 

Handbook
•	 Caring for Children in Foster Care, Chapter 3

Excerpt from page 16: This section discusses the different ways and stages that children process grief and 
loss in their lives. All children in foster care experience significant loss and grief when they are separated from 
their families, and some of the children in foster care have experienced even more loss prior to being placed 
in foster care. This section has suggestions for helping children work through their struggles of grief and loss. 

Guidebook
•	 Teens and Grief: A Guide for Parents 

Excerpt: Adolescence is one of the most difficult and chaotic stages in life, and is widely recognized as a 
particularly difficult time for dealing with the death of a parent or other loved one. According to renowned 
developmental psychiatrist Erik Erikson, the task of adolescence is to begin to find one’s unique identity, and 
if this task is not accomplished, it can result in what Erikson calls “role confusion” or the “identity crisis.” 

http://www.uh.edu/honors/honors-and-the-schools/houston-teachers-institute/curriculum-units/pdfs/2005/health/howard-05-health.pdf
http://www.americanhospice.org/grieving-children/fact-sheets-mainmenu-37
http://www.nctsnet.org/nctsn_assets/pdfs/teen_coping_substance_abuse.pdf
http://dcf.wisconsin.gov/publications/pdf/dcf_p_5000_chapter3.pdf
http://www.selfgrowth.com/articles/teens_and_grief_a_guide_for_parents
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Other important developmental tasks in the teen years are finding a sense of belonging and peer acceptance, 
withdrawing emotionally from parents, and achieving emotional independence.

PowerPoint Presentations
Conference Powerpoint/Lecture
O Connor, M. (Sept 24-26, 2008). Building better childhoods: Grief matters, responding to loss and 
bereavement. Presented at: “Get it right for every child” Children’s Services Conference; Glasgow Sept 24-26, 
2008.

Cites statistics from: Ribben-mccarthy, J. 2007- NCB highlight #232

Team Training Presentation
Shannon, Dr. Bonnie B. (2005). Helping Students Cope with Loss, Death and Grief: “Non- Therapeutic” 
Intervention for the Classroom. Local District 6 School Site Crisis Team Training; 2-23-05. 
Program Evaluation

Hodson M. A. Cheri L.; Foster Ph. D., Jessica; Rayyes, M. A. Nada; Rivera, M. A. Noelle. (2006) Evaluation of the 
Impact Program: 2005-06 Report. Los Angeles Unified School District. 

Executive Summary: This report presents findings from the evaluation of the Los Angeles Unified School 
District’s IMPACT program during the 2005-06 school year. IMPACT is the District’s prevention and early 
intervention program for middle and high school students who exhibit behaviors related to possible 
substance use, violence, or other crises and are consequently not performing well in school. The program is 
designed to provide students with the skills and support necessary to make positive life choices. The goals 
of the IMPACT program are to improve student achievement and attendance, provide students with coping 
skills, and develop resiliency. This is accomplished via school-wide awareness activities and education, as well 
as curriculum-based instruction for students who need additional support. This report provides findings 
regarding the characteristics, uniformity, school climate, quality of instruction, curriculum fidelity, and 
effectiveness of the program.

Scholarly Articles
•	 Adolescent Grief: “It Never Really Hit Me…Until It Actually Happened.” 

In the United States, more than 2 million children and adolescents (3.4%) younger than 18 years have experienced 
the death of a parent. When death can be anticipated, as with a terminal illness, and even when the death is 
sudden, as in the September 11, 2001, attacks on the World Trade Center and Pentagon, physicians and other 
health care professionals have an opportunity to ameliorate the impact of the loss. Developmental factors shape 
adolescents’ reactions and responses to the death of a parent. Recent research in childhood and adolescent 
bereavement shows how health professionals can support the adolescent’s coping strategies and prepare the 
family to facilitate an adolescent’s mastery of adaptive tasks posed by the terminal phase of the parent’s illness, 
the death, and its aftermath. Robert, a bereaved 14-year-old, illustrates some of these adaptive challenges.  

•	 Tipping the Scales: A Substantive Theory on the Value of group Music Therapy for Supporting Grieving
Abstract: The value of group music therapy for bereaved young people has been described in a number of 
studies using both qualitative and quantitative approaches. This article details a qualitative investigation of 

http://www.slideshare.net/IRISSslides/grief-matters-responding-to-loss-and-bereavement-mike-oconnor-presentation%3Ffrom_search%3D1
http://www.slideshare.net/IRISSslides/grief-matters-responding-to-loss-and-bereavement-mike-oconnor-presentation%3Ffrom_search%3D1
https://www.google.com/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26ved%3D0CCkQFjAA%26url%3Dhttp%253A%252F%252Fwww.lausd.net%252FDistrict_6%252Foperations%252FHelping%252520Students%252520Cope%252520with%252520Grief%252520and%252520Loss.ppt%26ei%3DXoA8UrOtEof0iQL0mICYBw%26usg%3DAFQjCNEE3ostPlQ9DK2c1fbQLwezPAwAzQ%26bvm%3Dbv.52434380%2Cd.cGE
https://www.google.com/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26ved%3D0CCkQFjAA%26url%3Dhttp%253A%252F%252Fwww.lausd.net%252FDistrict_6%252Foperations%252FHelping%252520Students%252520Cope%252520with%252520Grief%252520and%252520Loss.ppt%26ei%3DXoA8UrOtEof0iQL0mICYBw%26usg%3DAFQjCNEE3ostPlQ9DK2c1fbQLwezPAwAzQ%26bvm%3Dbv.52434380%2Cd.cGE
http://notebook.lausd.net/pls/ptl/docs/PAGE/CA_LAUSD/FLDR_ORGANIZATIONS/FLDR_PLCY_RES_DEV/PAR_DIVISION_MAIN/RESEARCH_UNIT/PUBLICATIONS/REPORTS/IMPACT%202005-06%20REPORT.PDF
http://notebook.lausd.net/pls/ptl/docs/PAGE/CA_LAUSD/FLDR_ORGANIZATIONS/FLDR_PLCY_RES_DEV/PAR_DIVISION_MAIN/RESEARCH_UNIT/PUBLICATIONS/REPORTS/IMPACT%202005-06%20REPORT.PDF
http://www.mailman.columbia.edu/sites/default/files/Adolescent-grief_2002.pdf
http://barcelonapublishers.com/QIMTV5/McFerran%282010%29QIMT5%281%291-%C2%AD%E2%80%9042.pdf.
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a school-based program in Australia and presents the results of a grounded theory analysis of focus-group 
interviews conducted with adolescents. A brief empirical theory is presented in combination with a set of 
relational statements, which conceptualize the phenomenon. This theory states that bereaved teenagers 
feel better if they have opportunities for fun and creative expression of their grief alongside their peers. This 
statement is compared to findings in the literature and addresses clinically relevant issues of: how music 
therapy engages young people; what active music making means in this context; what constitutes the action 
of letting your feelings out; how the group influences the outcomes of its members; and how important a 
specific bereavement group is compared to a group with a broader loss and grief focus. 

Article from the Field
•	 Kelly, J. (July 23, 2009). Parental Death Has Major Impact on Depression Risk in Youth. Published in 

Medscape Medical News . 
Excerpt: A parent’s death more than quadruples the risk for depression for children, adolescents, 
and young adults, new research shows. Further, depression affects 10% of bereaved youth 
compared with 2% of nonbereaved youth, and those who continue to be depressed at nine 
months are likely to continue to suffer from depression during the second year after the loss. 

Investigators at the University of Pittsburgh’s Western Psychiatric Institute and Clinic say these data point to an 
important “window of opportunity” in the period soon after a parent’s death when appropriate intervention might 
be most effective at preventing long- term depression in young people who have suffered the loss of a parent. 

•	 US Department of Health and Human Services Administration for Children and Families. (2012). 
Helping Children and Families With Separation and Loss. 
Excerpt: Resources and information on grief and loss issues and their relation to various 
aspects of child welfare, including child abuse and neglect, out-of-home care, and adoption. 

•	 North American Council on Adoptable Children. (2009). Ambiguous Loss Haunts Foster and Adopted 
Children.
Excerpt: When children—like those in or adopted from foster care—experience multiple losses, the 
psychological damage may extend well into adulthood. Ambiguous loss can erode trust and adults who cannot 
trust typically struggle with relationships—sometimes avoiding closeness to forestall loss, sometimes clinging 
to a bad relationship due to deep-seated abandonment issues. The sooner children can address issues raised 
by ambiguous loss, the more likely it is they will learn better ways to deal with the fallout.

Websites
•	 Coping with Loss and Grief Through Online Support Groups

The death of a loved one is a natural and inevitable life experience. Those who must cope with the loss experience 
various grief reactions. Typically, people discuss their grief reaction with someone they know or do not discuss 
it at all. Current technology now enables people to cope with grief through participation in online support.  

•	 Maine Youth Suicide Prevention Program: How to Support Grieving Youth 
Excerpt: Grieving is a natural reaction to a death or other significant loss. Grief over the loss of a loved one 
is a process that is incorporated into the lives of survivors, forever changing their lives. The grief reaction to 
suicide typically includes expression of shock, disbelief, denial, anger, guilt and shame. The suicide of a friend 

http://www.medscape.com/viewarticle/706384
https://www.childwelfare.gov/outofhome/casework/helping.cfm
https://www.childwelfare.gov/outofhome/casework/helping.cfm
http://www.nacac.org/adoptalk/ambigloss.html
http://www.nacac.org/adoptalk/ambigloss.html
http://www.counseling.org/
http://www.maine.gov/suicide/parents/support.htm
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or classmate can cause a special form of grief for children and teens. Children and teens will need your help– 
provide them with information, understanding and comfort. Follow normal household routines as much as is 
possible. This can provide a sense of comfort and safety to a grieving child. Children express their reactions to 
a crisis in different ways. Children and teens may show anger, get upset easily, want to talk, or withdraw to make 
sense of it themselves. Younger children may be more open about their feelings than older children and teens. 

•	 Pets, Loss and Teen Grief: The Bill of Rights of Grieving Teens 
Excerpt:
A grieving teen has the right….
…to know the truth about the death, the deceased, and the circumstances.
…to have questions answered honestly.
…to be heard with dignity and respect.
…to be silent and not tell you her/his grief emotions and thoughts.
…to not agree with your perceptions and conclusions.
…to see the person who died and the place of the death.
…to grieve any way she/he wants without hurting self or others.
…to feel all the feelings and to think all the thoughts of his/her own unique grief.
…to not have to follow the “Stages of Grief” as outlined in a high school health book.
…to grieve in one’s own unique, individual way without censorship.
…to be angry at death, at the person who died, at God, at self, and at others.
…to have his/her own theological and philosophical beliefs about life and death.
…to be involved in the decisions about the rituals related to the death.
…to not be taken advantage of in this vulnerable mourning condition and circumstances.
…to have guilt about how he/she could have intervened to stop the death
Scholastic (2012). Children & Grief: Guidance & Support Resources.

http://blog.tpronline.org/%3Fp%3D285
http://www.scholastic.com/childrenandgrief/
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Part III: Being a Strong Link in the Chain: 
Furthering Your Local Continuum of Care
Introduction
Collaboration and alliance with complementary services/resources are necessary if we are focusing on training and 
not treatment when delivering this curriculum. It will be necessary to respond appropriately to health and mental 
health needs among our TAFY population.

Increasing emphasis is placed today, throughout public and private service systems, upon the importance of a 
quality continuum of care when serving high needs populations. An effective continuum of care both (a) addresses 
the comprehensive and multiple needs of those served, (b) is easily accessed, geographically, economically, at any 
age, and no matter what one’s cultural background, and (c) provides assistance at every point along the spectrum 
from public health and prevention to intervention. CalMHSA explicitly supports efforts to build such continuums.

How can a program, such as the YESS Programs at various California community college campuses, act as an 
important link in the chain of local services? How can we leverage local resources to best serve our youth, and how 
can we help strengthen the local continuum for the benefit of all?

Several of the important resources provided in Part II emphasize how important it is, if one is to work effectively 
with TAFY, to be able to work well within and across the silos and systems that serve these youth. As such, some 
of those sources offer important tips and tools for collaboration. Here in Part III, we add more concepts and 
information oriented toward a positive continuum of care: how programs may fill a key niche among other services, 
develop strong relationships with other providers and provide coordinated care, make effective referrals, build 
high-functioning partnerships, and work with others to strengthen local service systems.

Sources included are organized as follows:

A. CalMHSA statement. CalMHSA has outlined a vision and strategy for developing a quality continuum of care. 
Program sites should strive to meet this vision whenever possible.

B. Building a Quality Referral Network and Making Excellent Referrals, by Dustianne North. A handout with tips and 
strategies for creating and utilizing a quality local referral network

C. Going Further: Developing and Sustaining High- Functioning Service Partnerships. This section contains several 
components; all aimed at helping you build effective partnerships:

D. A chart depicting the Stages of Collaboration, from lower levels to full-grown service partnerships. 

E. A Partnership Building and Assessment Exercise, which you can use at any time, to evaluate your current 
partnerships. The worksheets can be copied while still blank, so that you can repeat the process periodically 
throughout the course of the partnerships. This makes it possible to track stages, strengths and weaknesses, and 
improvements. 
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F. The overview page of Navigating Information Sharing, a toolkit produced for the Safe Schools/Healthy Students 
Initiative by the National Center for Mental Health Promotion and Youth Violence Prevention, (January, 2013; 
http://sshs.promoteprevent.org/nis), to help you understand when and how to share information about youth 
across organizations and systems. 

G. Partnerships for Youth Prevention: References and Resources, with abstracts. by Dustianne North, Siobhan 
Stofka, and Andrea Barrera. Center for Applied Research Solutions. Updated 2013.

http://sshs.promoteprevent.org/nis


102 CalMHSA Statement

CalMHSA Statement

The California Mental Health Services Authority (Cal MHSA) is an organization of county governments working 
to improve mental health outcomes for individuals, families and communities. Prevention and Early Intervention 
programs implemented by CalMHSA are funded through the voter-approved Mental Health Services Act (Prop 63). 
Prop 63 provides the funding and framework needed to expand mental health services to previously underserved 
populations and all of California’s diverse communities. 
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Building a Quality Referral Network 
and Making Excellent Referrals
© Dustianne North, M.S.W., Ph.D., 2008

Below are some tips and strategies for identifying the needs of the youth you serve, finding available resources in 
your area, designing action plans for various needs, building a referral network and maintaining it, and for making 
effective referrals when issues arise.

Generating and Connecting to Referral Networks
•	 Actively seek out and research agencies in your area that serve the same population you do.
•	 Join community coalitions and other organizations which are designed to promote collaboration among 

agencies.
•	 Invite potential and existing partners to fundraising and other events or programs. Continually create new 

alliances of agencies serving the same or related populations.
•	 Always look for potential new referral sources and agencies with whom to collaborate.

Assessing Needs
•	 Work collaboratively with youth and also community partners to identify problems youth are facing and areas 

of need.
•	 Identify programs and organizations that address needs, as well as holes in local service systems. 
•	 Pursue relationships with promising partners and allies, continuing the local debate and furthering collective 

understandings about the needs and interests of foster care youth.
•	 Always involve youth advisory groups and youth planners in designing and implementing solutions.

Developing Action Plans
Select an area of RISK your program faces (may be related to the activities in which you engage, or the populations 
of youth served, for example). 

•	 Policy Points: List points to be included in a policy to address the risk area.
•	 Consults: List other parties that will need to be consulted in finalizing your policy (e.g., legal counsel, board 

of directors, program participants, oversight agencies, clinical experts)
•	 Agency Networks: List some types of agencies that the program should contact to form referral relationships 

or partnerships in order to address the risk area identified.

Note: Full page worksheet using this approach to action planning is included on the following page.

Selecting Partners
•	 Visit the agencies you are considering working with. Collect their literature and get to know their staff.
•	 Look for ways to coordinate services (avoid duplication, make smooth referrals, share information as 

appropriate, make multiple services seamless)
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Establishing Roles
•	 Establish an open line of communication with other agencies; share with them about the needs  of your 

participants as well as the philosophy of your agency, and ask about theirs.
•	 When entering into a partnership and/or referral relationship, create written agreements (Memorandums of 

Understandings or similar documents) to ensure that each agency understands what is expected of them.
•	 Invite representatives from agencies to offer training to your staff or participants regarding the services they 

provide, and conversely offer to train their personnel about your program.

Once Collaboration is Established
•	 Ask agencies to keep you informed about the services they offer, including changes over time.
•	 Visit agencies periodically so you can see the environment for yourself.
•	 Support partner agency fundraising and PR efforts, and ask for reciprocal support from them.
•	 Continue to look for new ways to collaborate and/or complement each other!

Making Effective Referrals
•	 Sharpen your listening skills and be thorough: there is nothing worse than a rushed solution that fails to 

help someone in need. Take your time with youth who are having problems, and make sure to get all of the 
pertinent information before deciding what to recommend or where to refer.

•	 Ask young people whether they would rather follow up on the referral themselves, or whether they would like 
further assistance. Be available to assist but allow them to do as much as they can on their own.

•	 Be thoughtful about when to involve foster or biological families, and when to provide referrals confidentially.
•	 Always follow up: contact both the youth / family and the referral agency to make sure contact was made. 

Ask: How did it go? How can I help?
•	 Know the legalities and ethics of sharing information among providers and across systems, and act thoughtfully.
•	 Be prepared to re-refer if an attempt is unsuccessful. It may take a few tries before another provider fully 

takes responsibility for someone’s case. Serve as a temporary case manager while other services solidify, but 
then be ready to abdicate that role as soon as safely possible.

•	 Keep an open line of communication with referral sources and partnering agencies.
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Developing an Action Plan

Select an area of RISK your program faces (may be related to the activities in which you engage, or the populations 
of youth served, for examples)

RISK AREA:  __________________________________

1. Policy Points: List points to be included in a policy to address the risk area.

2. Consults: List other parties that will need to be consulted in finalizing your policy (e.g., legal counsel, board of 
directors, program participants, oversight agencies, clinical experts)

3. Agency networks: List some types of agencies that the program should contact to form referral relationships 
or partnerships in order to address the risk area identified.
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Going Further: Developing and Sustaining 
High- Functioning Service Partnerships
Stages of Collaboration

Competition

Initiating

Nurturing

Sustaining

Staff of partner programs,
See new/collaborative projects
as another pressure to their day

Networking/
Cooperation

Partners observe or assist
each other in respective
service provision

Coalition

Alliance built between partners,
staff begins to see collaborative
program as integral part
of services

Cooperation/
Coordination

Staff trained in new collaborative
program, partners jointly
implement program, and
continous dialogue and support
between staff of different
partners

Cooperation/
Coordination

Collaborative services
considered part of official
mission or strategy plan,
staff informed, aware, and
supportive of services,
partners work together to
secure continuing funds for
collaborative services
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Partnership Building and Assessment Exercise
Dustianne North

Jerry Sherk

Who are Your Partners?
Using the worksheet on the next page, please draw a diagram of your partnership 

•	 Begin with your agency near the center of the drawing 
•	 Now draw in the school you serve and any other central and formal partners 
•	 With whom else do you collaborate in some formal or informal capacity? Draw these out toward the periphery 

of the diagram 
•	 What external stakeholders have relations with your program? 
•	 What about youth and their families or caregivers? 

Note: Remember to make copies of the worksheets BEFORE you fill them in, so you can do this exercise again 
sometime in the future.
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Partnership Map

Ce
ntra

l and formal partners

Collaborators and supporters

External community stakeholders

Your
agency
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Status of Your Partnerships:

Using the worksheets on the next 2 pages, now evaluate: 

•	The	stage	of	evolution,	

•	Partnership	strengths,	

•	 And areas for growth 

For EACH of your current partnerships

Note: Remember to make copies of the worksheets BEFORE you fill them in, so you can do this exercise again 
sometime in the future.
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Your
Program

Partnership
Evaluation

Partner 2:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 1:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 3:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 3:
Stage of Partnership:

Strengths:

Needs Improving:
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Your
Program

Partnership
Evaluation

Partner 6:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 5:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 8:
Stage of Partnership:

Strengths:

Needs Improving:

Partner 7:
Stage of Partnership:

Strengths:

Needs Improving:
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Strengthening Your Partnerships

Based on the mapping exercise, brainstorm things you might do to strengthen your partnerships. 
  
  
1. 

2. 

3. 

4. 

5. 

6. 

7. 
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From the possibilities on the previous page, write “3 Big Things” you will do to strengthen your partnerships.  
  
For each, include WHAT you will do, the FIRST step you will take, and the DATE you will  take that first step!    
  
   BIG THING            FIRST STEP          DATE TO BEGIN  
  

1. 

  

    

2. 

3. 
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National Center for Mental Health Promotion 
and Youth Violence Prevention
Navigating Information Sharing
“This toolkit was created to help local school and community partners address the complexities of information 
sharing about young people in multiple systems. Many students today find themselves involved with mental health, 
law enforcement, juvenile justice, child welfare, and other providers trying to assist them and their families. NIS 
was created to help these young people and their families by supporting school and community providers to more 
effectively develop and navigate information sharing systems, policies, and procedures.” 

Access Toolkit and Desktop Companion PDF at: http://sshs.promoteprevent.org/nis 

http://sshs.promoteprevent.org/nis
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Partnerships for Youth Prevention
References and Resources (January 24, 2013)
By Dustianne North, Siobhan Stofka and Andrea Barrera

Curricula, Handouts, Handbooks 

Curriculum 

The Examining Community-Institutional Partnerships for Prevention Research Group, 2006. Developing and 
Sustaining Community- Based Participatory Research Partnerships: A Skill- Building Curriculum. 
 
Excerpt: As interest in community- based participatory research (CBPR) grows, there is a growing need and demand 
for educational resources that help build the knowledge and skills needed to develop and sustain effective CBPR 
partnerships. This evidence- based curriculum is intended as a tool for community- institutional partnerships that 
are using or planning to use a CBPR approach to improving health. It can be used by partnerships that are just 
forming as well as mature partnerships. “ 
 

Handout 

Learn and Serve America’s National Service-Learning Clearinghouse. 
{This website contains a volume of sources related to service learning partnerships.} 
 

Handout 
Salinas, Epstein, & Sanders, National Network of Partnership Schools, Johns Hopkins University, 
2012. An Inventory of Present Practices of School, Family, and Community Partnerships. 

Excerpt: This inventory will help you identify your school’s present practices for each of the six types of involvement 
that create a comprehensive program of school, family, and community partnerships. At this time, your school may 
conduct all, some, or none of the activities listed. Not every activity is appropriate for every school or grade level. 
You may write in other activities that you conduct for each type of involvement.
 

Webinar 

Harvard Family Research Project, 2011. Building Strategic Partnerships to Foster Community 
Engagement in Education.  

Excerpt: This webinar will examine practical examples of how to build successful strategic partnerships that foster 
community engagement, including how to select the organizations, people, and services to be included; how 
to structure communications to ensure ongoing collaboration; and how to build connections with families and 
schools. 

http://www.cbprcurriculum.info/
http://www.cbprcurriculum.info/
http://www.servicelearning.org/
http://www.naehcy.org/sites/default/files/dl/conf-2012/stahlke-first-teachers-2.pdf
http://www.hfrp.org/family-involvement/projects/achieving-excellence-and-innovation-in-family-school-and-community-engagement-webinar-series/webinar-5-building-strategic-partnerships-to-foster-community-engagement-in-education
http://www.hfrp.org/family-involvement/projects/achieving-excellence-and-innovation-in-family-school-and-community-engagement-webinar-series/webinar-5-building-strategic-partnerships-to-foster-community-engagement-in-education
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Handout

Rous, Hallam, Harbin, McCormick & Jung, 2006-2007. Building and Sustaining Community
Partnerships To Support Transition Recommended Practices. Published in Transition Conceptual Framework 
and Transition Outcomes. 

Toolkits

The Afterschool Alliance, 2010. Building Community Partnerships to Support Afterschool Programs. 

Arts Education Partnership, Learning Partnerships: Improving Learning in Schools with Arts Partners in the 
Community (PDF). 

This internet- based toolkit covers topic such as:
Rationale for establishing partnerships.
Characteristics of good partnerships.
Resources (publications).
Case studies of state and local partnerships, including some involving afterschool programs.

National Collaboration for Youth: National Youth Development Information Center. Partnerships for After-School 
Success: Community-Based Organization and Local Education Agency/State Education Agency Toolkits. 

This is a two- part toolkit for establishing and sustaining collaborative partnerships. The Community-Based 
Organization toolkit includes research on benefits of community based organization- run afterschool programs, 
promising practices and sample forms and checklists. The Local Education Agency/State Education Agency Toolkit 
covers similar areas, with a special focus on how LEAs and SEAs can recruit community- based organizations to be 
afterschool providers.

The Annie E. Casey Foundation Family to Family (F2F) Initiative. Building Community Partnerships, Sacramento 
County Child Protective Services and California Permanency for Youth Project, 2006. 

Establishing relationships with a wide range of community organizations in neighborhoods where referral rates to 
the child welfare system are high and collaborating to create an environment that supports families involved in the 
child welfare system.

Institute for Educational Leadership, Building Effective Community Partnerships  {PDF}. 

W.K. Kellogg Foundation, Community Partnership Toolkit. 

This is a Tool Kit for building and maintaining partnerships to strengthen communities. It starts with people getting 
involved and using better information. Each of the tools drives home a critical message learned about partnerships. 
Success takes time and commitment—picking the right tools, sharpening them with experience and eventually 
learning how to master the tools.

http://www.hdi.uky.edu/nectc/Libraries/NECTC_Completed_Presentations/Building_and_Sustaining_Community_Partnerships_Handouts.sflb.ashx
http://www.hdi.uky.edu/nectc/Libraries/NECTC_Completed_Presentations/Building_and_Sustaining_Community_Partnerships_Handouts.sflb.ashx
http://www.afterschoolalliance.org/fundingPartnerWebToolKit.cfm
http://www.statewideafterschoolnetworks.net/learning-partnership-improving-learning-schools-arts-partners-community
http://www.statewideafterschoolnetworks.net/learning-partnership-improving-learning-schools-arts-partners-community
http://www.nydic.org/nydic/toolkits/index.htm
http://www.nydic.org/nydic/toolkits/index.htm
http://www.f2f.ca.gov/Partnerships.htm
http://www.ccitoolsforfeds.org/doc/Building_Effective_Community_Partnerships.pdf
http://ww2.wkkf.org/Pubs/CustomPubs/CPtoolkit/CPToolkit/default.htm
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The Diabetes Initiative of the Robert Wood Johnson Foundation, Clinic-Community Partnerships: A Strategy 
for Building Community Supports for Diabetes Care {PDF}.

Organization Websites
(Some have publications embedded)

Center for Collaborative Solutions

CCS is passionately committed to helping afterschool programs achieve their goals by creating powerful visions, 
developing capable leaders and high performing teams, constructing authentic partnerships and implementing 
approaches and solutions that build the capacity of programs to help children and young people succeed in all 
areas of their lives.

Interagency Working Group on Youth Programs (IWGYP), Building and Sustaining Partnerships 

No one person or organization can provide for all the needs of a community’s young people. Supporting them 
fully requires collaboration among schools, youth- serving organizations, faith- based institutions, businesses, and 
government agencies.

Strong partnerships with relevant organizations and agencies in your community are critical because working 
together will help you deliver consistent messages and reach youth through a variety of channels. It also presents 
valuable opportunities to share resources, develop joint goals and objectives, and learn from each other.

SEDL, Family and Community. Many resources available, including the following:
•	 Building Home, School, Community Partnerships: The Planning Phase 
•	 Partnership Research 
•	 A Resource Guide for Planning and Operating Afterschool Programs: Programming & Management
•	 Program for Refining Educational Partnerships 
•	 Annotation from the Connection Collection 

Ohio Youth-Led Prevention Network: Drug-Free Action Alliance

The Ohio Youth- Led Prevention Network (OYLPN) consists of youth- led substance abuse prevention providers 
and youth across the state who are committed to the cornerstones of youth- led prevention, peer prevention, 
positive youth development and community service. The OYLPN fosters partnerships and collaborations among 
these youth- led prevention programs throughout Ohio.

The Global Youth Network

This page contains tools to help you plan, implement, monitor and evaluate prevention activities that are effective 
and that involve youth at each stage of the project.

United Nations Educational, Scientific and Cultural Organization

http://www.diabetesinitiative.org/documents/Partnership_1-17-07.pdf
http://www.diabetesinitiative.org/documents/Partnership_1-17-07.pdf
http://www.ccscenter.org/afterschool
http://www.findyouthinfo.gov/
http://www.sedl.org/expertise/family_community.html
http://www.sedl.org/pubs/fam01/planning.pdf
http://www.sedl.org/afterschool/toolkits/partnership_research.html
http://www.sedl.org/pubs/fam95/247.html
http://www.sedl.org/pubs/fam95/306.html
http://www.sedl.org/expertise/historical/prep.html
http://www.sedl.org/connections/resources/citations/357.html
https://www.drugfreeactionalliance.org/ohio-youth-led-prevention-network
http://www.unodc.org/youthnet/youthnet_action_prevention_school.html
http://unesco.org/
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FRESH: Focusing Resources on Effective School Health 

FRESH is an inter- agency initiative for Focusing Resources on Effective School Health. It proposes a framework for 
designing and implementing effective school health programs—a ‘boiling down’ to basics of the partner agencies 
combined with experience in the area of school health.

Drug and Alcohol Abuse Prevention Partnership Resources  

Redwood City 2020 (RWC 2020) brings together key public and private organizations in our community in ongoing 
efforts to ensure the health and success of all children, youth and families served by the Redwood City School 
District. Together, RWC 2020 partners identify barriers and then implement collaborative approaches that will 
open the doors to success. 

Articles from the Field

Vogel, Carl (2006). Building a Strong Community Partnership

Learn and Serve America’s National Service-Learning Clearinghouse, (2003). School/Community Partnerships 
Selected Resources

Research Reports

Billett, Stephen; Clemans, Allie; Seddon, Terri. {2005). Forming, developing and sustaining social partnerships

Principles required to sustain social partnerships

Similar principles are required to sustain effective partnership work over time and through changing circumstances.
•	Maintaining	 shared	purposes	 and	goals	 involves	 the	partners	 actively	 reflecting	upon,	 reviewing	 and	 revising	
goals, identifying achievements, and renewing commitment.
•	 Maintaining	 relations	 with	 partners	 involves	 endorsing	 and	 consolidating	 existing	 relationships,	 recognizing	
partners’ contributions, and facilitating new and strategic relationships.
•	Maintaining	capacity	for	partnership	work	involves	securing	and	maintaining	partners	who	engage	effectively	with	
both community and external sponsors, and managing the infrastructure required to support staff and partners.
•	Maintaining	governance	and	leadership	involves	developing	and	supporting	close	relations	and	communication	
between partners, and effective leadership.
•	Maintaining	trust	and	trustworthiness	involves	focusing	on	partners’	needs	and	expectations,	and	ensuring	that	
differing needs are recognized and addressed. 

Bray, Mark; Comparative Education Research Centre, The University of Hong Kong, (2000). Community 
partnerships in education: Dimensions, variations and implications 

Scholarly Articles

Partnerships for Youth Prevention:

http://portal.unesco.org/education/admin/ev.php%3FURL_ID%3D34993%26URL_DO%3DDO_TOPIC%26URL_SEC%2520TION%3D201
http://www.rwc2020.org/resources
http://www.districtadministration.com/viewarticle.aspx%3Farticleid%3D209
http://www.servicelearning.org/lsa/lsa_page/school_cmty.php
http://www.servicelearning.org/lsa/lsa_page/school_cmty.php
http://tls.vu.edu.au/vucollege/LiWC/resources/Forming%20social%20partnerships.pdf
http://www.paddle.usp.ac.fj/collect/paddle/index/assoc/misc002.dir/doc.pdf
http://www.paddle.usp.ac.fj/collect/paddle/index/assoc/misc002.dir/doc.pdf
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Bogenschneider, Karen, (1996). An Ecological Risk/Protective Theory for Building Prevention
Programs, Policies, and Community Capacity to Support Youth. Family Relations, Vol. 45, No. 2 (Apr.
1996), pp. 127-138. Published by: National Council on Family Relations. 

Abstract: Although scientific knowledge of youth development has grown dramatically over the last 2 decades, 
theoretical frameworks for translating research into more supportive environments for youth have lagged. This 
article proposes a risk/protective theoretical perspective grounded in ecological and developmental contextualist 
theories. Principles extrapolated from the theory are illustrated with the success of Wisconsin Youth Futures, a 
campus/community partnership that has built 18 community coalitions to promote positive youth development 
and prevent problem behaviors.

Galano, Joseph; Credle, Walter; Perry, Douglas; Berg, S. Willia; Huntington, Lee; & Stief, Elizabeth. (2001). Report 
from the Field: Developing and Sustaining a Successful Community Prevention Initiative: The Hampton 
Healthy Families Partnership. The Journal of Primary Prevention, Vol. 21, No. 4 (June 2001), pp. 495-509. Published 
by: Springer Netherlands. 

Abstract This article documents the processes behind a community- based prevention initiative. It describes 
how city leaders used a crisis created by increasing demand for services and decreasing resources to shift to an 
investment in prevention. Support for better parenting was identified as the strategic investment most likely to 
ensure school success and later workforce participation, and a new partnership and organizational structure was 
developed to implement the initiative. Key components of the organization are described and critical elements 
of the program model and evaluation results are presented. Specific attention is paid to the community’s plan 
for taking the initiative to scale through system conversion—a comprehensive reorganization of city services. To 
provide useful information for others interested in developing sustainable community- based prevention initiatives, 
lessons learned that transcend this specific model are described.

Fagan, A., Hawkins, David J. Engaging communities to prevent underage drinking. Alcohol Research and Health. 
34:2. 

Abstract: Community- based efforts offer broad potential for achieving population- level reductions in alcohol 
misuse among youth and young adults. A common feature of successful community strategies is reliance on local 
coalitions to select and fully implement preventive interventions that have been shown to be effective in changing 
factors that influence risk of youth engaging in alcohol use, including both proximal influences and structural and/
or environmental factors related to alcohol use. Inclusion of a universal, school- based prevention curriculum in the 
larger community- based effort is associated with the reduction of alcohol use by youth younger than 18 years of 
age and can help reach large numbers of youth with effective alcohol misuse prevention.

Brazg, T., Bekemeier, B., Spigner, C., & Huebner, C. E., 2011. Our Community in Focus The Use of Photovoice for 
Youth-Driven Substance Abuse Assessment and Health Promotion. Health Promotion Practice, 12(4), 502-511. 

Abstract: The successful development and implementation of prevention curricula requires seeking strategies that 
combine the strengths of researchers and community members. Because young people are considered to be the 
experts in their own lives, it is important to determine effective ways to engage them in substance abuse assessment 
and prevention initiatives. The community-based participatory action research methodology of photovoice is one 

http://www.jstor.org/stable/585283
http://www.jstor.org/stable/585283
http://www.springerlink.com/content/g76352nh38147875/
http://www.springerlink.com/content/g76352nh38147875/
http://www.springerlink.com/content/g76352nh38147875/
http://pubs.niaaa.nih.gov/publications/arh342/167-174.htm
http://hpp.sagepub.com/content/12/4/502.abstract
http://hpp.sagepub.com/content/12/4/502.abstract
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way to engage youth in assessment of this public health issue. “Our Community in Focus” was a project that 
used the photovoice methodology to engage high school youth in a community- based assessment of adolescent 
substance use and abuse. Through the photovoice method, youth were able to reflect their community’s strengths 
and concerns with regards to adolescent substance abuse, as they took photographs to answer the question 
“What contributes to adolescents’ decisions to use or not to use alcohol and other drugs?” The youth and the 
community were highly receptive to the project and its methodology, and photographs taken by photovoice 
participants presented a compelling argument for action.

School- Community- Family Partnerships:

Epstein, J. L. & Sanders, M. G. (2006). "Prospects for Change: Preparing Educators for School, Family, and Community 
Partnerships." Peabody Journal of Education, 81(2), 81-120. doi:10.1207/S15327930pje8102_5.

Abstract This study explores the preparation of future teachers and administrators to conduct school, family, and 
community partnerships. Based on a sample of 161 schools, colleges, and departments of education (SCDE) in the 
United States, the survey examined not only the courses and content presently offered to prospective educators, 
but also leaders’ perspectives and projections for the future. The results extend previous studies by identifying 
structural, organizational, and attitudinal factors associated with differences in SCDEs’ coverage of partnership 
topics, preparedness of graduates to conduct family and community involvement activities, and prospects for 
change. Specifically, SCDE leaders’ beliefs that partnership skills were important, required by accreditation 
organizations, and preferred by school districts hiring new teachers and administrators were significantly associated 
with more content covered on partnerships, better preparation of graduates, and future plans to require courses
on partnerships for undergraduate and graduate students. SCDE leaders pointed to factors that may limit program 
change, including faculty attitudes, university procedures, and state restrictions on additions to graduation 
requirements. The data suggest that SCDE leaders must be active change agents and team builders to guide their 
institutions to prepare future educators to conduct effective family and community involvement programs and 
practices.

Bauch, Patricia A., (2001). "School-Community Partnerships in Rural Schools: Leadership, Renewal, and a Sense of 
Place." Peabody Journal of Education, Vol. 76, Issue 2, April 2001 , pages 204– 221. DOI: 10.1207/S15327930pje7602_9

Epstein, Joyce L. School/family/community Partnerships: Caring for the Children We Share. Phi Delta Kappan, 
Vol. 76, 1995. Available at: 

Excerpt: “…There are many reasons for developing school, family, and community partnerships. They can improve 
school programs and school climate, provide family services and support, increase parents’ skills and leadership, 
connect families with others in the school and in the community, and help teachers with their work. However, 
the main reason to create such partnerships is to help all youngsters succeed in school and in later life. When 
parents, teachers, students, and others view one another as partners in education, a caring community forms 
around students and begins its work….”

Davies, Don. Schools Reaching out: Family, School, and Community Partnerships for Student Success. The 
Phi Delta Kappan, Vol. 72, No. 5 (Jan., 1991), pp. 376-380, 382. Published by: Phi Delta Kappa International. 

http://www.questia.com/googleScholar.qst%3FdocId%3D5000295700
http://www.jstor.org/stable/20404409
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Abstract The Kentucky Education Reform Act of 1990 established a system of statewide coordination of child-
serving agencies through a school-linked collaborative arrangement. Kentucky family resource centers (FRCs) are 
designed to assist families and improve.

Chrispeels, J. (1996). "Effective Schools and Home-School-Community Partnership Roles: A Framework for Parent 
Involvement." School Effectiveness and School Improvement: An International Journal of Research, Policy and 
Practice, 7(4), 297-323. doi:10.1080/0924345960070402

Abstract: The increased interest in parent involvement as a strategy for school reform stems from two bodies of 
parent involvement research. One set of studies examined family learning environments; the other investigated 
the impact on student learning of school-initiated parent involvement programs. This article reviews these two 
bodies of research, which have influenced current discussions about home-school partnerships, shows the 
relationship between practices of successful home- learning environments and effective schools research, and uses 
this relationship to propose a typology of home-school-community partnership roles and activities. When the 
research on effective family practices is combined with effective schools research and placed within a typology 
of partnership roles, schools have a framework for examining current parent involvement practices and exploring 
strategies that will enhance student learning both at home and at school.

Epstein, J. L. & Hollifield, J. H. (1996). "Title I and School-Family-Community Partnerships: Using
Research to Realize the Potential." Journal of Education for Students Placed at Risk (JESPAR), 1(3),
263-278. doi:10.1207/s15327671espr0103_6.

Abstract: Title I’s requirements for parent and community involvement in both schoolwide programs and targeted 
assistance schools, along with requirements for funding such involvement, challenge Title I schools to think seriously 
about and to plan for involvement that will help make a difference in children’s learning. In this article, we (a) review 
the requirements and how they may be interpreted (especially the requirement for school- parent contracts); 
(b) briefly summarize recent research on the effects of school-family partnerships on students, teachers, and 
parents; and (c) discuss two major research-based comprehensive programs for building school-family-community 
partnerships that provide a foundation upon which Title I schools could develop, in conjunction with parents, their 
own comprehensive and effective programs.

Brown, E. Glyn; Amwake, Carolynn; Speth, Tim; & Scott-Little, Catherine (2002). The Continuity Framework: A 
Tool for Building Home, School, and Community Partnerships. {PDF}. Published by ECRP {Early Childhood 
Research & Practice}. Fall 2002, Vol. 4, No. 2. Retrieved from 

Abstract: In the face of today’s challenging social and family issues, many new efforts are underway to help children 
and families. One solution that many communities have adopted is the establishment of a collaborative partnership 
that involves all the relevant partners- - home, school, and community- - in the planning and monitoring of services 
for children. Unfortunately, achieving a strong partnership with meaningful participation can often be difficult and 
time- consuming. This article focuses on a set of training materials that has been developed to assist community 
partnerships in their efforts. These materials highlight eight elements of continuity and successful partnerships: (1) 
families as partners, (2) shared leadership, (3) comprehensive/responsive services, (4) culture and home language, 
(5) communication, (6) knowledge and skill development, (7) appropriate care and education, and (8) evaluation 
of partnership success. Results from a field study that included more than 200 reviewers and 8 pilot sites are 
summarized. Results indicate that a majority of reviewers found the training materials easy to understand, relevant 

http://www.peelearlyyears.com/pdf/The%20Continuity%20Framework.pdf
http://www.peelearlyyears.com/pdf/The%20Continuity%20Framework.pdf
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to their work, and up- to- date. In addition, data gathered from the pilot sites indicate that the partnerships found 
the materials practical and useful for addressing a variety of issues, including time constraints, communication 
gaps, differences in professional training, and funding limitations.

Burkhauser, M.A., Mary; Bronte-Tinkew, Ph.D. Jacinta; & Kennedy, B.A., Elena. Building Community Partnerships: 
Tips for Out-of-school Programs. Published by Child Trends, #2008-13 March 2008. 

Partnership Sustainability

For health:
Alexander JA, Weiner BJ, Metzger ME, Shortell SM, Bazzoli GJ, Hasnain-Wynia R, Sofaer S, Conrad
DA, (2003). Sustainability of collaborative capacity in community health partnerships. Med Care Res
Rev. 2003 Dec;60(4 Suppl):130S-160S.

Abstract: Sustainability is a key requirement for partnership success and a major challenge for such organizations. 
Despite the critical importance of sustainability to the success of community health partnerships and the many 
threats to sustainability, there is little evidence that would provide partnerships with clear guidance on long- term 
viability. This article attempts to (1) develop a conceptual model of sustainability in community health partnerships 
and (2) identify potential determinants of sustainability using comparative qualitative data from four partnerships 
from the Community Care Network (CCN) Demonstration Program. Based on a grounded theory examination of 
qualitative data from the CCN evaluation, the authors hypothesize that there are five primary attributes/ activities 
of partnerships leading to consequential value and eventually to sustainability of collaborative capacity. They 
include outcomes- based advocacy, vision- focus balance, systems orientation, infrastructure development, and 
community linkages. The context in which the partnership operates provides the conditions for determining the 
appropriateness and relative impact of each of the factors related to creating consequential value in the partnership.

For child welfare:

Bremond, Deborrah; Milder, Teddy; Burger, Janis, (2006). Sustaining Community Partnerships on Behalf of 
Young Children and Families. Published by Zero to Three, v27 n2 p5-10 Nov 2006. 

Abstract: Another Road to Safety (ARS) is a prevention and early intervention program of family support services 
for children who are at high risk for abuse and neglect in Alameda County, California, funded by Proposition 10 
of the Children and Families Act of 1998. ARS is a collaboration between First 5 Alameda County’s program Every 
Child Counts, the Alameda County Social Services Agency, and two community- based organizations. This article 
describes how these entities worked collaboratively to facilitate systems change in six areas: (1) strengthening 
prevention as part of a continuum of care; (2) improving service quality through reflective supervision; (3) 
improving provider capacity to deliver quality services; (4) increasing coordination and communication between 
agencies; (5) developing infrastructure to support high- quality coordinated services; and (6) leveraging resources 
for sustainability. The collaborating agencies discovered that sustaining a community- based model of prevention 
required a thorough understanding of the risk levels of families, the ability to fully engage families in the program, 
and the ability to triage families to the appropriate levels of care.

http://www.childtrends.org/%3Fpublications%3Dbuilding-community-partnerships-tips-for-out-of-school-time-programs
http://www.childtrends.org/%3Fpublications%3Dbuilding-community-partnerships-tips-for-out-of-school-time-programs
http://www.eric.ed.gov/ERICWebPortal/recordDetail%3Faccno%3DEJ840023
http://www.eric.ed.gov/ERICWebPortal/recordDetail%3Faccno%3DEJ840023
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University- community partnerships and research utilization in partnership:

Provan, Keith G.; Veazie, Mark A.; Staten, Lisa K.; & Teufel-Shone, Nicolette I. (2005). The Use of Network Analysis 
to Strengthen Community Partnerships. Public Administration Review, Vol. 65, No. 5, pp. 603-613, 2005. 

Abstract: Community partnerships or networks of collaborating public and nonprofit organizations are an 
important way of addressing a wide range of problems and needs that communities face. In the academic 
literature, network analysis has been used to analyze and understand the structure of the relationships that make 
up multiorganizational partnerships. But this tool is not well- known outside the small group of researchers who 
study networks, and it is seldom used as a method of assisting communities. This article briefly discusses network 
analysis and how community leaders can use the results generated by this tool to strengthen relationships among 
public and nonprofit organizations, thereby building the community’s capacity to address critical needs in areas 
such as health, human services, social problems, and economic development.

Spoth R, Greenberg M, Bierman K, Redmond C., (2004). PROSPER community-university partnership model for 
public education systems: capacity-building for evidence-based, competence-building prevention. Prev Sci. 2004 
Mar; 5(1):31-9. 10.1023/B:PREV.0000013979.52796.8b

Abstract: This paper presents a model to guide capacity-building in state public education systems for delivery of 
evidence-based family and youth interventions-interventions that are designed to bolster youth competencies, 
learning, and positive development overall. Central to this effort is a linking capacity agents framework that builds 
upon longstanding state public education infrastructures, and a partnership model called PROSPER or PROmoting 
School-community-university Partnerships to Enhance Resilience. The paper presents an overview of the evolving 
partnership model and summarizes positive results of its implementation over a 12-year period in an ongoing 
project.

Minkler, (2005). Community-based research partnerships: Challenges and opportunities. Journal of Urban Health, 
2005, Volume 82, Supplement 2 / June, 2005, pp. ii3-ii12. Published by Springer, New York. DOI 10.1093/jurban/jti034.

Abstract The complexity of many urban health problems often makes them ill-suited to traditional research 
approaches and interventions. The resultant frustration, together with community calls for genuine partnership in 
the research process, has highlighted the importance of an alternative paradigm. Community- based participatory 
research (CBPR) is presented as a promising collaborative approach that combines systematic inquiry, participation, 
and action to address urban health problems. Following a brief review of its basic tenets and historical roots, key 
ways in which CBPR adds value to urban health research are introduced and illustrated. Case study examples from 
diverse international settings are used to illustrate some of the difficult ethical challenges that may arise in the 
course of CBPR partnership approaches. The concepts of partnership synergy and cultural humility, together with 
protocols such as Green et al.’s guidelines for appraising CBPR projects, are highlighted as useful tools for urban 
health researchers seeking to apply this collaborative approach and to deal effectively with the difficult ethical 
challenges it can present.

http://dx.doi.org/10.1111/j.1540-6210.2005.00487.x
http://dx.doi.org/10.1111/j.1540-6210.2005.00487.x
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Community Coalition- Building:

Foster-Fishman, Pennie G. ; Berkowitz, Shelby L.; Lounsbury, David W.; Jacobson, Stephanie; & Allen, Nicole A., 
(2004). "Building Collaborative Capacity in Community Coalitions: A Review and Integrative Framework." American 
Journal of Community Psychology, Volume 29, Number 2 / April,
2001, pp. 241-261. Published by Springer Netherlands. DOI 10.1023/A 1010378613583.

Abstract: This article presents the results of a qualitative analysis of 80 articles, chapters, and practitioners’ guides 
focused on collaboration and coalition functioning. The purpose of this review was to develop an integrative 
framework that captures the core competencies and processes needed within collaborative bodies to facilitate 
their success. The resulting framework for building collaborative capacity is presented. Four critical levels of 
collaborative capacity—member capacity, relational capacity, organizational capacity, and programmatic capacity—
are described and strategies for building each type are provided. The implications of this model for practitioners 
and scholars are discussed.

Chavis, David M., (2001). "The Paradoxes and Promise of Community Coalitions." American Journal of
Community Psychology. 10.1023/A 1010343100379.

Abstract: Community coalitions, as they are currently applied, are unique organizations whose ability to promote 
community change is different from other types of community organizations. This article explores those differences 
and elaborates how community coalitions can use those differences to transform conflict into greater capacity, 
equity, and justice. Concerns are also raised in this article about how community coalitions can intentionally and 
unintentionally protect the status quo and contain the empowerment of grassroots leadership and those of 
marginalized groups. There is a need for more theory, research, and discourse on how community coalitions can 
transform conflict into social change and how they can increase the power of grassroots and other citizen- lead 
organizations.

Zakocs, Ronda C.; Edwards, Erika M., (2006). What Explains Community Coalition Effectiveness? A Review of the 
Literature. American Journal of Preventive Medicine, April 2006, Vol. 30, Issue 4, Pages 351-361, DOI: 10.1016/j.
amepre.2005.12.004.

Abstract: Community coalitions have become popular vehicles for promoting health. Which factors make coalitions 
effective, however, is unclear. The study’s aim was to identify coalition-  building factors related to indicators of 
coalition effectiveness through a review of the empirical literature.

Published articles from 1980 to 2004 that empirically examined the relationships among coalition- building factors 
and indicators of coalition effectiveness were reviewed. Two indicators of coalition effectiveness were examined: 
coalition functioning and community- wide changes. A two- phase strategy was employed to identify articles by 
reviewing citations from previous literature reviews and then searching electronic reference databases. A total 
of 1168 non- mutually exclusive citations were identified, their abstracts reviewed, and 145 unique full articles 
were retrieved. The review yielded 26 studies that met the selection criteria. Collectively, these studies assessed 
26 indicators of coalition effectiveness, with 19 indicators (73%) measuring coalition functioning, and only two 
indicators (7%) measuring changes in rates of community- wide health behaviors. The 26 studies identified 55 
coalition- building factors that were associated with indicators of coalition effectiveness. Six coalition- building 
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factors were found to be associated with indicators of effectiveness in five or more studies: formalization of 
rules/procedures, leadership style, member participation, membership diversity, agency collaboration, and group 
cohesion. However, caution is warranted when drawing conclusions about these associations due to the wide 
variations in indicators of coalition effectiveness and coalition- building factors examined across relatively few 
studies, discrepancies in how these variables were measured, and the studies’ reliance on cross-  sectional designs.

Emancipatory Partnerships:

Nelson, Geoffrey ; Prilleltensky, Isaac; & MacGillivary, Heather, (2004). Building Value-Based Partnerships: Toward 
Solidarity With Oppressed Groups. American Journal of Community Psychology, Vol. 29, No. 5 / October, 2001, pp. 
649-677. Published by Springer Netherlands. DOI:
10.1023/A 1010406400101.

Abstract: We propose a value- based conceptualization of partnership, defining partnership as relationships 
between community psychologists, oppressed groups, and other stakeholders, which strive to achieve key 
community psychology values (caring, compassion, community, health, self- determination, participation, power- 
sharing, human diversity, and social justice). These values guide partnership work related to the development of 
services or supports, coalitions and social action, and community research and program evaluation. We prescribe 
guidelines for building such partnerships and conclude by considering some of the challenges in implementing 
value- based partnerships.

Community Development Partnerships and Campaigns

Cavaye J.M. (2000) The Role of Government in Community Capacity Building. Department of
Primary Industries and Fisheries Information Series, Queensland Government, 2000.

Rudd, R. E., Goldberg, J. & Dietz, W. (1999). A Five-Stage Model for Sustaining a Community Campaign. Journal of 
Health Communication: International Perspectives, 4(1), 37-48. doi:10.1080/108107399127084.

Abstract The Sisters Together, Move More Eat Better pilot communication program focuses on young Black 
women in three inner- city communities to encourage improved nutrition and increased physical activity. The design 
for Sisters Together is based on an expansion of a public health campaign that combines social marketing with 
community building efforts. The pilot program design comprises five phases: design, promotion, demonstration, 
transfer, and sustained activity. The proposed five- stage model holds potential for increasing the life span of
a campaign and contributing to community building. Partnerships and coalition development
promise to maintain the campaign beyond the limited budget period. This descriptive article illustrates the elements 
of a hybrid model for the design of a communication program with examples from Sisters Together, Move More Eat 
Better, a pilot program currently in the last year of implementation.
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Books and Book Chapters

Epstein, Joyce L.; Sanders, Mavis G.; Sheldon, Steven B.; Simon, Beth S.; Clark Salinas, Karen; Rodriguez Jansorn, 
Natalie; Van Voorhis, Frances L.; Martin, Cecelia S.; Thomas, Brenda G.; Greenfeld, Marsha D. ; Hutchins, Darcy J.; 
& Williams, Kenyatta J. (2008). School, Family, and Community Partnerships: Your Handbook for Action, Third 
Edition. Corwin Press.

Abstract This user- friendly handbook guides school, district, and state leaders to organize and implement positive 
and permanent programs of school, family, and community partnerships. The Third Edition includes research 
summaries and useful tools for developing and evaluating programs of family and community involvement.

A CD comes with the Third Edition. It provides a PowerPoint presentation to conduct the NNPS One- Day Team 
Training Workshop, copies of workshop handouts, activities, planning and evaluation forms, and selected Spanish 
translations of workshop materials.

The handbook focuses on schools because that is where the children are. It is designed to guide the work of Action 
Teams for Partnerships (ATPs) consisting of teachers, parents, administrators, and others. The information, forms, 
and activities in the handbook also enable district and state leaders support, facilitate, and reward the work of their 
schools.

Auerbach, Elsa (Ed.) (2002). Community Partnerships. TESOL, Pp. vii + 186.

Abstract Community Partnerships is an interesting collection of twelve case study chapters and overview chapter 
edited by Elsa Auerbach. The articles tell about successful collaborations between schools and universities, 
community groups, and government departments in five countries. This book is part of TESOL’s Case Studies 
in TESOL Practice Series. This series describes twenty teaching contexts, the contexts’ issues and demands, and 
practical suggestions for addressing these situations.

Booth, Alan; Dunn, Judith F. (Eds), 1996. Family-School Links: How Do They Affect Educational
Outcomes? (Penn State University Family Issues Symposia Series). Routledge.

Description Based on the presentations and discussions from a national symposium on family- 
school links held at the Pennsylvania State University, this volume brings together psychologists, sociologists, 
educators, and policymakers studying the bidirectional effects between schools and families. This topic- the links 
between families and schools, and how these affect children’s educational achievement- encompasses a host of 
questions, each of key social and educational significance.
•	How	far	does	parental	involvement	in	schools	affect	children’s	experiences	and	achievement	at	school?
•	What	explains	the	great	differences	between	schools,	families,	and	communities	in	the	extent	of	such	involvement?
•	Are	these	differences	a	matter	of	school	practices,	or	do	they	reflect	much	broader	social	and	cultural	divisions?
•	What	is	the	nature	of	the	impact	schools	have	on	children	and	their	families?
How can family- school-partnerships be fostered in a way that helps children?
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Epstein, Joyce; & Sanders, Mavis G. (2002). Family, School and Community Partnerships, (Chapter
16.) In Bornstein, Marc H. (Ed), Handbook of Parenting: Practical Issues in Parenting, Volume 5.
Psychology Press.

Description Completely revised and expanded from four to five volumes, this new edition of the Handbook of 
Parenting appears at a time that is momentous in the history of parenting. Parenting and the family are today in 
a greater state of flux, question, and redefinition than perhaps ever before. We are witnessing the emergence of 
striking permutations on the theme of parenting: blended families, lesbian and gay parents, and teen versus fifties 
first- time moms
and dads. One cannot but be awed on the biological front by technology that now not only
renders postmenopausal women capable of childbearing, but also presents us with the possibility of designing 
babies. Similarly on the sociological front, single parenthood is a modern day fact of life, adult child dependency 
is on the rise, and parents are ever less certain of their own roles, even in the face of rising environmental and 
institutional demands that they take increasing responsibility for their offspring.

The Handbook of Parenting concerns itself with:
•	 different types of parents-mothers and fathers, single, adolescent, and adoptive parents;
•	 basic characteristics of parent-behaviors, knowledge, beliefs, and expectations about parenting;
•	 forces that shape parenting-evolution, genetics, biology, employment, social class, culture, environment, and 

history;
•	 problems faced by parents-handicap, marital difficulties, drug addiction; and
•	 practical concerns of parenting-how to promote children’s health, foster social adjustment and cognitive 

competence, and interact with school, legal, and public officials.

Sanders, Mavis G.; Epstein, Joyce L, (2000). Building School-Family-Community Partnerships in Middle and High 
Schools, (Chapter 15.) In Sanders, Mavis G.; and Jordan, Will J. Schooling Students Placed at Risk: Research, Policy, 
and Practice in the Education of Poor and Minority Adolescents. Routledge.

Description: This book examines historical approaches and current research and practice related to the education 
of adolescents placed at risk of school failure as a result of social and economic conditions. One major goal is 
to expand the intellectual exchange among researchers, policymakers, practitioners, and concerned citizens on 
factors influencing the achievement of poor and minority youth, specifically students in middle and high schools. 
Another is to encourage increased dialogue about policies and practices that can make a difference in educational 
opportunities and outcomes for these students. Although the chapters in this volume are not exhaustive, they 
represent an array of theoretical and methodological approaches that provide readers with new and diverse ways 
to think about issues of educational equality and opportunity in the United States. A premise that runs through 
each chapter is that school success is possible for poor and minority adolescents if adequate support from the 
school, family, and community is available.

*The conceptual approach (Section I) places the research and practice on students placed at risk in a historical 
context and sets the stage for an important reframing of current definitions, research, policies, and practices aimed 
at this population.
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*Multiple research methodologies (Sections II and III) allow for comparisons across racial and ethnic groups as well 
as within groups, and contribute to different and complementary insights. Section III, “Focus on African- American 
Students,” specifically addresses gender and social class differences among African- American adolescents.

*Current reform strategies presently being implemented in schools throughout the United States are presented 
and discussed (Part IV). These strategies or programs highlight how schools, families, and communities can apply 
research findings like the ones this book presents, thus bridging the often wide gap between social science research 
and educational practice.

Brice Heath, Shirley; McLaughlin, Milbrey W., (1996). The Best of Both Worlds: Connecting Schools and Community 
Youth Organizations for All-Day, All-Year Learning (Chapter 4). In Cibulka, James G., Kritek, William J.; Linden 
Duke, Daniel. Coordination Among Schools, Families, and Communities: Prospects for Educational Reform. State 
University of New York Press.

Description: Improving the connection among schools, families, and communities has emerged as a recent focus 
of the education reform movement posing many challenges for educators, social service professionals, community 
activists, and parents. This book provides information on the diverse goals of the coordinated services movement 
and the problems of reconciling competing goals within the movement. The political environment surrounding 
coordinated services reforms is discussed, including efforts to scale- back the scope of “the welfare state.” Different 
models of coordination are presented, such as Kentucky’s Family Resource Centers, the Nation of Tomorrow 
project in Chicago, a community- school coalition in Philadelphia, community youth organizations, and programs 
for the homeless as well as organizational and management issues surrounding coordination drawn from programs 
throughout the United States and Canada.
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Part IV: Additional Resources

This section is intended to provide coordinators and instructors with links to additional resources for transitioning 
foster youth ranging from services and support for health, medical and dental needs, to childcare and housing 
support. Resources included are: 

California Department of Education- foster youth resources listings 
These listings are aimed to assist foster youth and those who serve them to access education- and transition-related 
services, such as grants, community resources, additional rights, and other resources relevant to transitioning 
foster youth progressing toward independent living. 

Selected listings from Kidsdata.org (a project of the Lucile Packard Foundation for Children’s Health. Retrieved on 
July 29, 2013).

 “Kidsdata.org is your gateway to comprehensive data about the health and wellbeing of children across California. 
The site offers data for every city, county, and school district in the state, making it easy to monitor trends and 
pinpoint disparities.” We have selected the resources from this site that may be most helpful to transitioning foster 
youth, and we have organized them by category of need, for your convenience.

California Department of Education 
1430 N Street 
Sacramento, CA 95814
Resources
Resources related to foster youth services programs including Web links, reports, etc. 
Assembly Bill 167 

Frequently Asked Questions  (PDF)  
Common questions about the implementation of the AB 167 graduation requirements 
for students in foster care who transfer in grades eleven or twelve.

Assembly Bill 490 Frequently Asked Questions  (PDF)  
Developed by the California Foster Youth Education Task Force to clarify 
foster youth’s educational rights pursuant to AB 490.

Assembly Bill 490 Training and Implementation   
National Child Welfare Resource Center on legal and judicial issues 
ensuring educational rights and stability for foster youth.

California Blue Ribbon Commission on Children in Foster Care   
The charge of the California Blue Ribbon Commission on Children in Foster Care is to provide 
recommendations to the California Judicial Council on the ways in which the courts and their partners 
can improve safety, permanency, well-being, and fairness outcomes for children and families

http://www.cde.ca.gov/ls/pf/fy/resources.asp
http://www.cfyetf.org/publications_6_2687671508.pdf
http://www.cfyetf.org/publications_6_2687671508.pdf
http://www.cfyetf.org/publications_6_2687671508.pdf
http://www.cfyetf.org/uploads/AB 490 FAQs06.pdf
http://apps.americanbar.org/child/rclji/education/ab490.html
http://www.courts.ca.gov/brc.htm
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California Chafee Grant   
Provides free money to current or former foster youth to use for career and technical training or college courses.

California Child Welfare Council   
The California Child Welfare Council was established by the Child Welfare Leadership and 
Accountability Act of 2006 (Welfare and Institutions Code Sections 16540– 16545) and 
serves as an advisory body responsible for improving the collaboration and processes of the 
multiple agencies and the courts that serve the children in the child welfare system.
California College Pathways   
Web site designed by the John Burton Foundation to help California’s foster 
youth access higher education and their educational goals

California Community Colleges Chancellor’s Office Foster and Kinship Care Education Program 

California Department of Social Services, Foster Youth Ombudsman Office   
Provides information about the Foster Care Ombudsman Office and various 
programs and services available to youth in foster care.

California Foster Youth Education Task Force   
The California Foster Youth Education Task Force is dedicated to improving educational outcomes 
for foster youth in California by bringing together subject matter experts representing more than 35 
organizations and agencies to engage in cross-systems collaboration. Membership is open to anyone 
interested in promoting improved educational opportunities and successes for California’s foster youth.

California Foster Youth Education Summit Materials 2007   
Background and Issue Papers from the summit posted on the Child and Family Policy Institute of California.

California Legislature Bill Information   
The full text of bills, resolutions, and constitutional amendments, and their 
status, history, votes, analyses, and veto messages are available.

California Supplement to the Judicial Checklist  (PDF)  
Supplement to Asking the Right Questions: A Judicial Checklist to ensure that the Educational Needs 
of Children and Youth in Foster Care Are Being Addressed and the Judicial Education Checklist.

California Youth Connection   
Current and former foster youth working to improve foster care, educate the public, and policy makers.

Child Welfare Services/Case Management System (CWS/CMS)   
A statewide tool that supports an effective Child Welfare System of services.

Children’s Law Center of Los Angeles   
California Foster Care Education Law information.

https://www.chafee.csac.ca.gov/default.aspx
http://www.chhs.ca.gov/initiatives/CAChildWelfareCouncil/Pages/default.aspx
http://www.cacollegepathways.org/
http://extranet.cccco.edu/Divisions/StudentServices/FosterandKinshipCareEducation.aspx
http://www.fosteryouthhelp.ca.gov/
http://www.cfyetf.org/
http://www.cfpic.org/summit_pdfs/summit.htm
http://www.leginfo.ca.gov/bilinfo.html
http://www.clcla.org/Images/pdfs/pdfs_train_ed_law/CA_Sup_Check.pdf
http://www.calyouthconn.org/
http://www.hwcws.cahwnet.gov/
http://www.clcla.org/train_educat.htm
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Community College Foundation   
Independent living program, campus peer mentoring program, Early Start to emancipation program.

Disability Rights Education and Defense Fund Clearinghouse on Foster Youth and Transition   
This Clearinghouse offers a variety of selected resources to help foster parents, kincare providers, 
child welfare workers, educators, Court Appointed Special Advocates (CASAs), and other professionals 
to provide effective services and support for children with disabilities in foster care.

Education Liaison Model  (PDF) 
Developed by the Mental Health Services Agency, the Education Liaison Model 
is a comprehensive interagency program to support social workers in obtaining 
appropriate educational services for children in the foster care system.

Foster Care Education Fact Sheets (English)  (PDF) 

Available Translations of Foster Care Education Fact Sheets 
Developed by the California Foster Youth Education Task Force, these fact 
sheets summarize the laws pertaining to foster youth in California.

FosterEd Connect   
Free education resource is staffed by a panel of education experts who can answer 
programmatic issues with education laws that impact children and youth in foster care

Foster Youth Education Rights Wallet Card (English)  (PDF) 

Available Translations of Foster Youth Education Rights Wallet Card 
Developed by the California Foster Youth Education Task Force, this wallet-size card 
summarizes the California Education Code sections pertaining to foster youth.

Free Application for Federal Student Aid (FAFSA)   
U.S. Department of Education free application for federal student aid.

Helping Your Child Succeed in School  (PDF) 
An Education Handbook for Parents and Caregivers of Children and Youth in the 
Foster Care System created by Mental Health Advocacy Services.

Local Group Homes and Foster Family Agencies   
Database of Licensed Facilities.

McKinney-Vento 
The McKinney-Vento Act includes foster youth awaiting placement in 
a foster or group home in the definition of homeless.
University of California, Berkeley Center for Social Services Research   
Timely and useful data about children in the California Child Welfare System.

http://hdys.communitycollege.org/programs.html
http://www.dredf.org/programs/clearinghouse/
http://www.mhas-la.org/Ed Liaison Model-Main.pdf
http://www.cfpic.org/children/pdfs/EdLawFactsSheets112408.pdf
http://inet2.cde.ca.gov/cmd/translatedparentaldoc.aspx?docid=4605-4608,5022
http://fosteredconnect.org/
http://www.cfpic.org/children/pdfs/EdRightsWalletCards.pdf
http://inet2.cde.ca.gov/cmd/translatedparentaldoc.aspx?docid=4849-4852,5021
http://www.fafsa.ed.gov/
http://www.mhas-la.org/HANDBOOK _REVISED 12-29-06.pdf
http://www.ccld.ca.gov/docs/ccld_search/ccld_search.aspx
http://www.cde.ca.gov/sp/hs/mv/index.asp
http://cssr.berkeley.edu/ucb_childwelfare/


132 Part IV: Additional Resources

National Center for Youth Law   
A private, non-profit law office serving the legal needs of children and their families.
Questions:  Educational Options, Student Support, & American Indian Education Office | 916-323-2183
Last Reviewed: Tuesday, December 18, 2012
Health and Wellness Resources
Excerpted from Kidsdata.org* 
Links to all of these organizations can be found at HERE.

Services and Support for Health, Medical, Dental, and Disabilities

Access to Services for Children with Special Health Care Needs (State-Level Data)

Child Health and Disability Prevention Program (California Department of Health Care Services)
Description: The Child Health and Disability Prevention Program delivers periodic health 
assessments and services to low-income children. CHPD assists families with medical 
appointment scheduling, transportation, and access to diagnostic and treatment services.
Refer HERE for a list of local county offices 

Family Voices of California
Description: The mission of Family Voices of California is to improve the lives of children with 
special health care needs by serving as a statewide clearinghouse for information, education, 
developing family and professional partnerships, and promoting quality health care.
Phone:  (415) 282-7494

Through the Looking Glass
Description: Seeks to improve the quality of life for disabled individuals by conducting research and offering 
training and services for families in which a child, parent or grandparent has a disability or medical issue.
Phone: (800) 644-2666

Dental Care

California Healthy Families Program
Description: Apply for the Healthy Families Program and find a local dentist that accepts Healthy Families. Four 
different dental plans are available: Delta Dental, Access Dental, Health Net Dental and Premier Access Dental.
Phone:  (800) 880-5305

Denti-Cal
Description: Denti-cal offers various dental care information and services for Medi-Cal recipients.
Phone: (800) 322-6384

http://www.youthlaw.org/
http://www.kidsdata.org/resources/services.aspx
http://www.dhcs.ca.gov/services/chdp/Pages/default.aspx
http://www.dhcs.ca.gov/services/chdp/Pages/CountyOffices.aspx
http://www.familyvoicesofca.org/
http://lookingglass.org/index.php
http://www.healthyfamilies.ca.gov/Home/default.aspx
http://www.denti-cal.ca.gov/WSI/Default.jsp?fname=Default
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Health Care

100% Campaign
Description: Offers information about California’s child health insurance programs, best practices for outreach, 
current legislative proposals affecting children’s health care coverage, and ways to increase the number of insured 
California children.
Phone: (510) 763-2444
Email: info@100percentcampaign.org

Hospitalizations

Children’s Health Access & Medical Program
Description: Offers training materials to advocates and outreach workers related to free and low-cost health 
insurance programs for children and pregnant women.
Phone:  (213) 538-0774

Children’s Health Initiative
Description: California residents can apply for free or low-cost public health insurance available to children from 
low- and moderate-income families. Multilingual staff (English, Spanish, and Tongan, with referrals for Tagalog and 
Chinese assistance) can answer questions and assist in the application process.
Phone: (888) 244-5222

Medi-Cal
Description: A public health insurance program which provides needed health care services for low-income 
individuals. Visit the website to find out if you qualify and to download an application.
Phone:  (888) 747-1222

Food Access and Nutrition Information

California Food Policy Advocates
Description: Find local Summer Food Service (Summer Lunch) sites offering meals and snacks to children when 
school is out. Learn how to make the School Breakfast Program available and attractive to students. CFPA offers 
extensive, multi-lingual outreach materials and can answer questions about child nutrition programs. 
Phone:  (510) 433-1122

Child and Adult Care Food Program (Child Care Component)
Description: The Child and Adult Care Food Program seeks to instill good eating habits in children and improve 
the diets of children under the age of 13 by providing well-balanced meals. CACFP offers state and federal meal 
reimbursement and one time startup funds for child care facilities. Claim instructions and forms can be found on 
the website.
Phone:  (800) 952-5609

http://www.100percentcampaign.org/
http://www.champ-net.org/
http://www.chikids.org/Pages/default.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/default.aspx
http://cfpa.net/
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Nutrition - Breakfast

California Association of Food Banks
Description: Offers information on the location of food banks in all of California’s 58 counties. Educational materials 
are available to food banks and other organizations serving low-income Californians at low or no cost.
Phone:  (510) 272-4435

Healthy Habits for Healthy Kids: A Nutrition and Activity Guide for Parents
Description: This website provides practical strategies to engage families in healthy eating and physical activity. The 
online guide is available in English and Spanish.

Take Charge of Your Health: A Teenagers Guide to Better Health, National Institutes of Health’s Weight-
Control Information Network
Description: Teens can read about lifestyle and diet changes to promote healthy weight.

Hotline for Teens

Contact Cares
Description: Youth can speak with trained telephone counselors who will listen and offer support and referrals 24 
hours a day, any day of the year on a special teen line.
Phone:  (888) 247-7717

Domestic and Dating Violence

California Department of Public Health Violence Prevention Resource Directory
Description: This publication lists county-specific resources for domestic violence, sexual violence, child and elder 
abuse.

National Domestic Violence Hotline
Description: Victims or anyone calling on their behalf are provided with information regarding crisis intervention, 
safety planning, and referrals to agencies in all 50 states.
Phone:  (800) 799-7233

Parent Perceptions of Emotional Health

Teen Relationships Website
Description: Teens can learn how to recognize if they are in an abusive relationship and what to do about it. This 
website offers forums to submit questions and receive suggestions from trained teen counselors.
Phone: (800) 300-1080

Substance Abuse- Alcohol, Tobacco, and Other Drugs

http://www.cafoodbanks.org/
http://w2.anthem.com/bus_units/healthyliving/HealthyKids/index.html
http://win.niddk.nih.gov/publications/take_charge.htm
http://win.niddk.nih.gov/publications/take_charge.htm
http://www.billwilsoncenter.org/services/all/contact.html
http://www.cdph.ca.gov/HealthInfo/injviosaf/Pages/violencepreventionresourcedirectory.aspx
http://www.thehotline.org/
http://teenrelationships.org/
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California Department of Alcohol and Drug Programs
Description: California residents have access to a comprehensive collection of booklets, research papers, pamphlets 
and other helpful materials providing information on alcohol, tobacco, and other drug abuse prevention and 
treatment.
Phone: (800) 879-2772

Low Income Needs (Housing, finance, healthcare, food, etc.)

CalWORKs
Description: CalWORKs provides temporary financial assistance and employment-focused services to low-income 
families. CalWORKs participants may receive domestic violence services, treatment for mental health and substance 
abuse problems, and assistance from the Family Preservation Program. Families may also be eligible for short-term 
financial assistance for housing, food, utilities, clothing or medical care needs.
Email: piar@dss.ca.gov

Catholic Charities of California
Description: Refugees or current and recent CalWORKs recipients can participate in free employment and training 
programs. All low-income individuals can participate in financial education programs addressing saving, investing, 
and budgeting. Housing, food distribution services, emergency services, health care, child care, and immigration 
services are available to those in need. The program sponsors an Individual Development Account (IDA) program, 
though eligibility varies depending on funding. Other services include behavioral health/counseling for insured 
families and CalWORKs participants, which may require a fee. Services provided in multiple languages.
Phone: (916) 313-4005

Housing Affordability

California Affordable Housing Institute
Description: Provides housing resources and information to serve people with development disabilities. Statistical 
reports and funding resources are also available along with a map of regional centers throughout California.
Phone:  (877) 300-5100

Housing for Youth Transitioning from Foster Care from U.S. Department of Health and Human Services’ 
Administration for Children and Families 

California Department of Housing and Community Development
Description: Search for low and very low income rental housing developments in California by county.
Phone:  (916) 445-4782

EAH Housing
Description: Browse EAH’s 81affordable housing properties in California and Hawaii made available to families, 
seniors, students, and the disabled.
Phone: (415) 258-1800

http://www.adp.ca.gov/
http://www.dss.cahwnet.gov/calworks/
http://www.catholiccharitiesca.org/
https://www.childwelfare.gov/systemwide/service_array/housing/fostercare.cfm
https://www.childwelfare.gov/systemwide/service_array/housing/fostercare.cfm
http://www.hcd.ca.gov/fa/affrdble-housng.html
http://www.eahhousing.org/
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LINC Housing
Description: Develops and constructs new affordable housing for seniors, families and special needs populations. 
Visit the website to view all 51 properties throughout California.
Phone:  (562) 684-1100

Making Home Affordable
Description: Offers homeowners detailed information about the Home Affordable Refinance Program and the 
Home Affordable Modification Program, along with self-assessment tools and calculators to help determine 
whether you might be eligible. Borrowers can also connect with free counseling resources to help with questions, 
locate homeowner events in your communities, find a checklist of key documents and materials to have ready 
before calling your servicer as well as FAQs from borrowers in similar circumstances.
Phone:  Urgent helpline: (888) 995-HOPE

National Coalition for the Homeless
Description: Provides information on how to prevent or prepare for homelessness. The directory lists local and 
national organizations to contact for help if you are concerned about becoming or are currently homeless.
Phone:  (202) 462-4822

Childcare, Infant Health, and Other Parenting Resources

Black Infant Health Program
Description: African-American mothers who are pregnant or have babies under age 2 can receive monthly home 
visits from public health nurses and community workers; get help accessing public health services; and participate 
in health, nutrition, and social support workshops. Services are free, regardless of income, for women who have 
lived in the U.S. for at least 5 years.
Phone:  (866) 241-0395

California SIDS Program
Description: Provides a crisis line, and offers resources about prevention of Sudden Infant Death Syndrome (SIDS). 
Resources also are available for those grieving for a child who died from SIDS.
Phone:  (800) 369-SIDS (7437) (also operates as crisis line 24 hours, every day of the year).

FirstCandle Crisis Hotline
Description: Bilingual crisis counselors are available 24 hours a day, 7 days a week to parents who are coping with 
the death of a baby. Information is also available on infant health and safety.
Phone:  (800) 221-7437

California Child Care Resource and Referral Network
Description: Child Care Resource and Referral agencies are located in all California counties and support parents, 
providers and local communities in finding, planning for, and providing affordable and quality child care.
Phone:  (415) 882-0234
Email:  Info@rrnetwork.org

http://www.linchousing.org/index.html
http://www.makinghomeaffordable.gov/pages/default.aspx
http://www.nationalhomeless.org/index.html
http://www.cdph.ca.gov/programs/BIH/Pages/default.aspx
http://www.californiasids.com/Universal/MainPage.cfm?p=10
http://www.firstcandle.org/
http://www.rrnetwork.org/
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Comprehensive Perinatal Services Program
Description: Provides a wide range of services to pregnant women, from conception through 60 days postpartum. 
In addition to standard obstetric services, women receive enhanced services in the areas of nutrition, psychosocial 
and health education
Phone:  (866) 241-0395

WIC Program
Description: Low-income pregnant and postpartum women can apply to receive vouchers for nutritional 
assessments, counseling, and nutritious food supplies. The program also provides information about breastfeeding, 
nutrition, smoking cessation, child health and safety, and other related topics, as well as referrals to health care 
providers and community agencies. Services are free, in English and Spanish (Vietnamese may be available), and 
available regardless of immigration status.
Phone:  (888) WIC-WORKS (942-9675)

Prenatal Care

Access for Infants and Mothers (AIM)
Description: Pregnant women can apply for comprehensive, low-cost health insurance to cover prenatal care, 
delivery, and 60 days of postnatal care (newborns also are covered until age 2). Benefits are provided regardless of 
immigration status, but applicants must have resided in California for the past six months. Only uninsured women 
are eligible, but exceptions may apply.
Phone:  (800) 433-2611

First 5 California
Description: Families with children 0-5 can receive a wide range of services encompassing literacy, health and 
dental care, child development, behavior, and kindergarten transition. The program is a partnership among schools, 
families, and communities to support healthy development of children ages 0-5 and foster school readiness.
Phone:  (916) 263-1050

Teen Births
America’s Pregnancy Helpline
Description: This free and confidential helpline offers assistance from reproductive and pregnancy educators in 
answering questions and providing referrals. The helpline is available Monday through Thursday 7:00 am– 10:00 
pm CST, Friday 7:00 am– 8:00 pm CST, and Saturday and Sunday 11:00 am– 7:00 pm CST. 
Phone:  (888) 672-2296

CTIS Pregnancy Risk Information Line
Description: Speak with a Teratogen Information Specialist about your questions regarding exposure to medications, 
vitamins, supplements, drugs, chemicals, diseases or infections while pregnant or nursing.
Phone:  (800) 532-3749

http://www.cdph.ca.gov/programs/CPSP/Pages/default.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/default.aspx
http://www.cdph.ca.gov/programs/wicworks/Pages/default.aspx
http://www.ccfc.ca.gov/
http://www.thehelpline.org/
http://www.mothertobabyca.org/
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Planned Parenthood Affiliates of California
Description: Teens of any age can visit free teen clinics that offer answers to questions about sexuality, sexually 
transmitted diseases, and reproductive health, as well as pregnancy tests, information on options to prevent 
pregnancies, and comprehensive reproductive health care. Services are free, and provided in English and Spanish, 
regardless of immigration status.
Phone:  (916) 446-5247

TeenNow California
Description: TeenNow serves as a support network to agencies, professionals and communities who are driven to 
promote the well-being of parenting teenagers and their children, and to prevent adolescent childbearing through 
workshops, education and advocacy.
Phone:  (619) 741-9650

*Citation: www.kidsdata.org, a project of the Lucile Packard Foundation for Children’s Health. Retrieved on July 
29, 2013.

http://www.ppactionca.org/
http://www.teennowcalifornia.org/index.php
http://www.kidsdata.org/



