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Training primary care providers to incorporate a youth development approach

during clinical encounters with young people represents an opportunity to

integrate public health into primary care practice. We recommend that primary

care providers shift their approach with adolescents from focusing on risks and

problems to building strengths and assets. Focusing on strengths rather than

problems can improve health by fostering resilience and enhancing protective

factors among adolescents. A strength-based approach involves intentionally

assessing and reinforcing adolescents’ competencies, passions, and talents, as

well as collaborating with others to strengthen protective networks of support

for young people. Training programs should incorporate interactive strategies

that allow clinicians to practice skills and provide tools clinicians can implement

in their practice settings. (Am J Public Health. 2012;102:S317–S321. doi:10.2105/

AJPH.2011.300559)

Promoting healthy youth development helps
ensure that young people can thrive through
the mundane and extraordinary events of
adolescence.1Youth development approaches
represent a type of public health activity
that involves a deliberate process of provid-
ing all young people with the support, re-
lationships, experiences, resources, and
opportunities they need to become success-
ful, competent adults.2 These approaches
seek to achieve 1 or more of the following
objectives:

d Promote bonding;
d Foster resilience;
d Promote social, emotional, cognitive, or be-
havioral competence;

d Foster self-determination;
d Foster spirituality;
d Foster self-efficacy;
d Foster a clear and positive identity;
d Foster belief in the future (i.e., hope and
optimism about personal possibilities);

d Provide recognition of positive behavior;
d Provide opportunities for prosocial involve-
ment;

d Foster prosocial norms.3

Strategies that promote healthy youth de-
velopment broaden the traditional public

health model that defines everything in terms
of a problem: (1) define the problem, (2)
identify risk and protective factors, (3) develop
and test prevention strategies, and (4) ensure
widespread adoption.4 Ultimately, we assess
people on the basis of potential, not the
presence or absence of problems.5 Therefore,
prevention constitutes an important, yet inad-
equate goal because “problem-free is not fully
prepared, and fully prepared is not fully enga-
ged.”5(p17) Figure 1 presents Pittman et al.’s5

graphic presentation of how we can build on
the public health model of prevention activities
to promote strengths, assets, and protective
factors that facilitate healthy youth development.
Primary care providers (PCPs) can serve as
important partners with families, schools, and
community agencies to foster healthy youth
development by balancing the goals of pre-
venting problems, promoting development,
and encouraging engagement among all their
adolescent patients.

A strength-based perspective on youth de-
velopment represents a paradigm shift in ado-
lescent health care that invites us to train PCPs
to approach clinical encounters with young
people from this type of public health mindset.6

The leading causes of morbidity and mortality
among adolescents relate to preventable

conditions such as obesity and inadequate
physical activity, use of tobacco and other
substances, high-risk sexual behaviors, mental
health problems, and injury and violence.7

Rather than focusing on risk reduction (e.g.,
reducing the outcome of adolescent pregnancy
by developing resistance skills among young
people at risk for early onset of sexual activity),
we can teach clinicians to build on individual
strengths and address factors that predispose
a young person to multiple risks (e.g., school
failure, adult mentorship).8 Youth development
programs focused on surrounding young peo-
ple with protective factors or resources in their
social and environmental ecologies may
achieve greater improvements in outcomes
than those focused on minimizing risk.9,10

Clinicians can help integrate public health
into primary care by embracing the principles
of youth development when providing direct
health care services to adolescents. Primary
care providers applying principles of youth
development in their clinical encounters in-
tentionally assess positive features of develop-
ment in young people and their environments.
They subsequently build developmental assets,
such as those articulated by Benson,11 associ-
ated with future success and reduced involve-
ment in risk behaviors. Assets and protective
factors work in the lives of all young people by
promoting healthier choices and avoidance of
risk behaviors, as well as by fostering more
positive outcomes and resilience when young
people face negative experiences.6

PROMOTING HEALTHY YOUTH
DEVELOPMENT IN CLINICAL
ENCOUNTERS

Traditionally, Western medicine focuses on
screening for pathology and subsequently
establishing treatments for identified patholo-
gies. Many PCPs approach encounters with

FRAMING HEALTH MATTERS

Supplement 3, 2012, Vol 102, No. S3 | American Journal of Public Health Taliaferro and Borowsky | Peer Reviewed | Framing Health Matters | S317



adolescents from a risk-centered, problem-fo-
cused perspective that propels them to mine for
disaster in young people’s lives. Therefore, the
most basic and essential philosophical shift
involves how PCPs personally view, interact
with, and advocate for young people.12 Primary
care providers focused on promoting healthy
youth development perceive adolescents as
possessing competencies, passions, and talents
a clinician can identify and enhance. They view
adolescents as capable of making important
contributions while requiring support, mentor-
ing, and opportunities, as opposed to viewing
young people as problematic and needing
solutions designed and imposed on them by
adults.12 Groups vulnerable to poor health may
prefer this solution-oriented approach, which
emphasizes assets rather than restating pathol-
ogy. Thus, a youth development approach
represents a promising strategy to create health
equity among adolescents.10

Focusing on strengths does not negate risks.
Instead, this perspective attempts to provide
balance and hope.12 An assessment of a young
person’s assets recognizes and fosters innate
strengths to promote resilience and improve
health.1 The American Academy of Pediatrics
supports the use of strength-based approaches
in clinical encounters with adolescents. Diverse

frameworks and structured questionnaires,
such as Bright Futures13 and Connected Kids,14

may help clinicians incorporate a systematic
approach to identifying strengths.15,16

Administering a questionnaire to adoles-
cents during their wait to see a PCP can help
address time constraints. Providers can use the
instrument to quickly examine information
about assets at the beginning of an appoint-
ment, allowing them to direct further assess-
ment and counseling appropriately. The box on
the following page provides sample questions
PCPs can ask adolescents to elicit additional
information about strengths and indicators of
healthy development. A strength-based ap-
proach attempts to raise adolescents’ aware-
ness of their strengths and motivate them to
accept responsibility for their role in maintain-
ing their personal health and well-being.15

Follow-up interactions should reinforce identi-
fied strengths and help foster areas that may
need enhancing. Clinicians can use identified
strengths to facilitate a discussion about needed
behavior change, possibly through motiva-
tional interviewing—a collaborative, person-
centered style of eliciting and strengthening
motivation for change.17 Research demon-
strates positive behavior change among adoles-
cents engaged in motivational interviewing.17

Discussing strengths in general and as part of
motivational interviewing reinforces for young
people the need to actively seek out and
acquire the personal, environmental, and social
resources required for future success.15

Primary care providers who approach their
care of adolescents from a youth development
perspective seek opportunities to enhance their
own knowledge and establish strong safety
nets for their patients by collaborating with
individuals within and outside the health care
system. Collaboration constructs a referral
network for adjunct care, creates connections
with resources in the community, builds re-
lationships with primary support persons for
adolescents, extends the reaches of health
promotion outside the office, augments con-
textual understanding of adolescents’ experi-
ences, and may enhance cultural competency.1

Implementing a youth development approach
to encounters with adolescents provides clini-
cians with tools to work more effectively with
families, schools, and other support systems in
young peoples’ lives.6

Collaborating with families and other non-
familial, caring adults by recognizing their
strengths and recruiting them to assist in
adolescent health promotion creates powerful
allies, while facilitating family connectedness
and resilience among young people.1 These
partnerships synergize efforts to help young
people learn and develop across a range of
developmental areas.5 Evidence-based parent
education programs demonstrate effectiveness
in improving parent---child connectedness and
reducing behavioral problems.18 The primary
care---based intervention of Borowsky et al.19

illustrates the effectiveness of integrating
a public health approach into primary care by
collaborating with parents and parent educa-
tors to promote family level protective factors.
In this study, children of parents who partici-
pated in a parenting education program dem-
onstrated decreases in problem behavior com-
pared with a control group. Primary care
providers should inform parents about the
availability of effective programs in their area
and facilitate access.

Furthermore, clinicians should create op-
portunities during their time with parents to
educate them about strengths and help them
identify and foster protective factors in their
children’s lives.20 Clinicians can build parents’

Source. Available online at http://www.forumfyi.orgreproduced with permission from K. Pittman.5

FIGURE 1—Beyond prevention: how we can build on the public health model of prevention

activities to promote strengths, assets, and protective factors that facilitate healthy youth

development.
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communication skills, provide them with in-
formation about adolescent development, and
enhance their sense of influence on and sig-
nificance in the lives of their adolescents.12

Using motivational interviewing techniques
with parents in primary care settings shows
effectiveness in changing parental behavior.21

Discussions with parents and adolescents to-
gether provide opportunities for PCPs to model
positive ways parents should talk with their
children about what is going right and highlight
a child’s strengths.

OPPORTUNITIES FOR TRAINING

Training and continuing education programs
for PCPs can integrate public health into pri-
mary care by providing opportunities for cli-
nicians to learn about positive youth develop-
ment as a type of public health activity. Such
training may occur within a behavioral health
rotation during medical school, a seminar ses-
sion or module before continuity clinic or
within an adolescent medicine rotation during
residency, and a continuing education work-
shop for clinicians in practice. Collaborating

with public health professionals, including
health educators and experts in motivational
interviewing, to develop and implement train-
ing programs would offer PCPs opportunities to
learn from individuals with significant knowl-
edge about the field of public health.

Furthermore, these programs should include
exercises that allow clinicians to critically eval-
uate their perceptions of adolescents and ex-
plore how they may incorporate a strength-
based, asset-building approach in their care of
young people. Primary care providers need
occasions to acquire and practice skills neces-
sary to cultivate meaningful connections with
adolescents that create opportunities to pro-
mote healthy youth development. Adolescents
remain highly attuned to authenticity and
sincerity in interactions with adults, and they
will detect signals that clinicians do not really
care.6 A health care provider’s interpersonal
style remains paramount to connecting with
adolescent patients. Specifically, young people
respond to PCPs whom they perceive as trust-
worthy, with a caring and positive attitude.22

Creating positive connections with adolescent
patients requires that PCPs remain present and

nonjudgmental, give young people their full
attention, and engage in active listening while
appreciating adolescents’ insights and motiva-
tions. The foundation of powerful therapeutic
connections and successful interventions re-
sides in understanding the context of adoles-
cents’ lives and their perceptions of their
experiences. Clinicians require opportunities
to practice communicating with adolescents
using techniques that facilitate a conversation.
Because of time constraints, PCPs can easily
become locked into a closed-ended mode of
questioning that limits opportunities to under-
stand fully an adolescent’s experience. There-
fore, clinicians need to learn about and practice
engaging young people with open-ended com-
munication techniques that allow patients to
discuss their goals and experiences.

Research shows the effectiveness of inter-
active versus passive educational activities in
changing clinician behavior.23 Developers of
training programs that teach PCPs how to
promote healthy youth development should
incorporate interactive methods that rein-
force learning and enable clinicians to prac-
tice new skills. For example, role-playing with

Implications for Primary Care Providers and Sample Questions They Can Ask Adolescents to Elicit Additional Information About

Strengths and Indicators of Healthy Development

d Approach adolescent patients with a belief that they possess strengths, capacities, and talents a clinician can identify and enhance. Remain nonjudgmental and practice active listening.

d Intentionally elicit and reinforce strengths, assets, protective factors, and indicators of healthy youth development while conducting a psychosocial interview.

Sample questions:

Who do you get along with best at home and why?

Who are your friends? What do they like best about you?

What do you love to do?

What are you really good at?

What do you do well at school?

What do you want for yourself, now and in the future?

What do you do to help others?

Whom do you go to when you feel sad or have a problem?

What adults in your life provide you with support and guidance?

Who is crazy about you?

Who is happy for you when you do something well?

d Educate parents about strengths, and help them identify and foster protective factors in their children’s lives. Encourage parents to remain involved in their child’s life, and teach them how to

support and connect with their adolescent. Make referrals and facilitate connections to parenting programs and other community resources, when appropriate.

d Provide anticipatory guidance about normal adolescent development and potential difficulties. Discuss ways to avoid or handle difficult situations, facilitate development of healthful coping

strategies, foster problem-solving skills, and cultivate caring relationships and social networks.

d Collaborate with families, teachers, guidance counselors, social workers, mental health specialists, community organizations, and others to support adolescents, facilitate connections with

prosocial adults, provide challenges and opportunities to contribute, and promote healthy youth development.
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standardized patients (i.e., actors trained to
portray a patient for teaching purposes) allows
clinicians to practice connecting with adoles-
cents, identifying protective factors, reinforcing
personal strengths, cultivating problem-solving
or coping skills, facilitating connections to
prosocial adults, and creating opportunities to
contribute. Incorporating standardized parents
into role-playing exercises would further en-
hance training experiences by enabling clini-
cians to prepare for opportunities to discuss
normal adolescent development and the con-
cept of resilience, identify strengths within the
family, suggest ways to enhance protective
factors and reinforce their children’s assets,
and, if necessary, improve parenting skills
associated with healthy youth development.
Providing clinicians with tools that help them
implement knowledge and skills also reinforces
learning.23 In addition to a structured ques-
tionnaire or interview framework, PCPs can
develop a list of resources related to adolescent
development and resilience they learn to offer
parents and adolescents during clinical en-
counters. Such a list may include the Search
Institute’s Parent Further Web site24 as well as
the American Academy of Pediatrics adoles-
cent health Web site.25

Facilitated, interdisciplinary discussions
within training programs provide avenues to
share knowledge about community resources
and potential partnerships. Clinicians would
benefit from guidance on establishing and
maintaining collaborative relationships that en-
hance resources for adolescents and strengthen
protective networks of support that promote
healthy youth development. Pediatric PCPs
indicate that barriers to making referrals to
community agencies include lack of knowledge
about and insufficient resources in their area,
long waiting lists, and patient insurance limita-
tions.26 Collaborating with public health pro-
fessionals to administer training programs
could address barriers, enhance referral net-
works, and extend clinicians’ efforts to promote
healthy youth development outside the con-
fines of the primary care setting.

CONCLUSIONS

Approaching clinical encounters with ado-
lescents with intent to identify and enhance
individual strengths, talents, or achievements

represents a novel construct in Western med-
icine’s traditional clinical realm of pathologiz-
ing behaviors and assessing risk.1 This para-
digm shift toward perceiving adolescents as
having resources and skills, strengths rather
than weaknesses, and resilience despite vul-
nerability requires accompanied changes in
approaches to education and training in ado-
lescent health care.6

Still, organizational changes likely need to
supplement education initiatives to ensure that
clinicians have the resources and supports
required to promote healthy youth develop-
ment in primary care. For example, clinics can
address time constraints by administering
structured questionnaires that assess assets and
protective factors in adolescents’ lives to direct
a PCP’s attention to sources of strength and
potential problem areas. In addition, leveraging
resources offered by communities, nurse co-
ordinators, and colocated mental health and
social services would extend services PCPs
could provide during their brief encounters
with adolescent patients. Incorporating a pro-
gram such as Health Leads27 that trains college
students to connect patients to resources that
meet basic needs, as well as to foster strengths
and promote resilience also would reduce
some burden on busy PCPs. With organiza-
tional and administrative support, PCPs can
help young people capitalize on their strengths
and turn challenges to their advantage.12 Fur-
thermore, clinicians can build on the basic
public health model by offering or facilitating
access to services, supports, and opportunities
that help ensure that all young people become
problem-free, fully prepared, and completely
engaged.5

Educators developing training programs for
PCPs should collaborate with public health
professionals. Training curricula should ad-
dress positive youth development as a public
health activity, role of protective factors, and
means of approaching interactions with ado-
lescents from a strength-based perspective.
Programs should include interactive tech-
niques, such as role-playing, that enable clini-
cians to practice connecting with adolescents;
provide opportunities for clinicians to reflect on
and discuss their perceptions of adolescents
and approach to clinical care of young people;
and offer guidance on accessing resources and
collaborating with families, schools, and

community agencies. Future research should
evaluate the impact of incorporating systematic
approaches to identifying strengths and facili-
tating healthy development in primary care on
health outcomes among adolescents. Providing
clinicians with knowledge and skills to foster
healthy youth development represents an im-
portant opportunity to integrate a public health
approach into primary care practice, and
a promising strategy to address critical public
health problems that contribute to morbidity
and mortality among adolescents. j
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