CONCEPTUAL MODELS FOR ADULTHOOD PREPARATION
SUBJECTS WITHIN THE PERSONAL RESPONSIBILITY
EDUCATION PROGRAM (PREP)

g

R

r

@J

7PMAPS

Studies of Performance Measures
and Adult Preparation Subjects

PREP: Studies of Performance Measures and Adulthood Preparation Subjects
OPRE Report Number 2021-21
February 2021



This page has been left blank for double-sided copying.



OPRE report number:

2021-21

Contract number:
HHSP23337009T

Mathematica reference number:
50273

Submitted to:

Tia Brown, Project Officer

Christine Zakhour, Project Officer

Caryn Blitz

Office of Planning, Research, and Evaluation
Administration for Children and Families

U.S. Department of Health and Human Services

Submitted by:

Heather Zaveri, Project Director
Mathematica Policy Research
1100 1st Street, NE, 12th Floor
Washington, DC 20002-4221
Telephone: (202) 484-9220

Conceptual Models for
Adulthood Preparation
Subjects within the Personal
Responsibility Education
Program (PREP)

February 2021

Elizabeth Clary
Heather Zaveri
Kristin Moore
Mindy Scott
Christopher Jones
Katie Eddins

Katie Adamek
Deana Around Him
Monica Arkin
Isabel Griffith

This report is in the public domain. Permission to reproduce is not necessary. Suggested citation: Clary, Elizabeth,
Heather Zaveri, Kristin Moore, Mindy Scott, Christopher Jones, Katie Eddins, Katie Adamek, Deana Around Him,
Monica Arkin, and Isabel Griffith. (2021). Conceptual Models for Adulthood Preparation Subjects within the Personal
Responsibility Education Program (PREP). OPRE Report # 2021-21. Washington, DC: Office of Planning, Research,
and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services.

This report and other reports sponsored by the Office of Planning, Research, and Evaluation are available at
http://www.acf.hhs.gov/programs/opre/index.html.

Disclaimer: The views expressed in this publication do not necessarily reflect the views or policies of the Office of
Planning, Research, and Evaluation, the Administration for Children and Families, or the U.S. Department of Health
and Human Services.

Sign up for the OPRE Newsletter

Follow OPRE Like OPRE on Follow OPRE on Connect on
on Twitter Facebook Instagram Linkedin

@OPRE _ACF OPRE.ACF @opre acf company/opreacf

=SOPRE o

@ Mathematica

Progress Together


http://www.acf.hhs.gov/programs/opre/index.html
https://www.acf.hhs.gov/opre/opre-newsletter
https://twitter.com/OPRE_ACF
https://www.facebook.com/OPRE.ACF
https://www.instagram.com/opre_acf/
https://www.linkedin.com/company/opreacf

This page has been left blank for double-sided copying.



MATHEMATICA

ACKNOWLEDGMENTS

Many people have contributed in significant ways to this report. First, we wish to acknowledge
the support of staff at the Family and Youth Services Bureau and the Office of Planning,
Research, and Evaluation, both at the Administration for Children and Families, U.S.
Department of Health and Human Services. In particular, we thank our project officers, Tia
Brown and Jessica Johnson, for their excellent oversight and guidance throughout the project.
This report has also benefitted from insightful comments by ACF leadership and staff, including:
LeBretia White, Resa Matthew, Naomi Goldstein, Elizabeth Darling, Maria Woolverton, Tia
Brown, Caryn Blitz, Itege Bailey, and Christine Zakhour.

We would also like to acknowledge the support and guidance provided by our Mathematica
colleagues. M.C. Bradley and Debra Strong provided very helpful suggestions and feedback on
an earlier draft of this report. Amanda Lee coordinated our extensive reference lists. Brigitte
Tran created the conceptual model graphics. Jennifer Brown coordinated the editing of the
report. Dorothy Bellow produced it.

We would also like to express our appreciation to our consultants, James Jaccard, Professor of
Social Work, New York University, and Peter Scales, Senior Fellow, Search Institute, who
guided our literature reviews and provided feedback during the early stages of model
development. We are also grateful to the stakeholders and experts who provided feedback on
early drafts of the conceptual models and the supporting narratives.

Finally, we would like to express our gratitude to the PREP grantees and providers who spoke
with us about their APS programming, and those who also reviewed and commented on early
drafts of the conceptual models and narratives. Without their input and desire for more clarity
around the APSs, this report would not have been possible.




This page has been left blank for double-sided copying.



MATHEMATICA

CONTENTS

ACKNOWLEDGMENTS ...ttt ettt et e e st e et e e et e te e te e ee e et e e eseeemeeamseaseeaaeesaeeameeamseamseanseeseesseens 1

I INTRODUCTION TO APS CONCEPTUAL MODELS FOR PREP........cccoiiiiiiieieniee e 1
A. Overview of PREP and the APS Conceptual Models Study ..........ccooiiiiiiiiiiiiiiiiee e 2
B. OVerview Of MOEIS .....ccoiiiiiiieiie et 4
C. Road map t0 the rEPOI..... ..o et e e e e e e e neneeeee s 5

Il METHODS FOR DEVELOPING APS CONCEPTUAL MODELS........ccccoiiiiieneeniciec e 7
A. Review of research lIterature ... 8
B. Grantee INEIVIEWS ... ...t e e e e et e e e e nae e e e e neeeeeeneee 10
C. SHAKENOIAET FEVIEW ..ottt e et e e st e e e e anreeeeeas 10

11 CONCEPTUAL MODEL FOR ADDRESSING ADOLESCENT DEVELOPMENT IN PREP.......... 15
A. Working definition of adolescent development............ccoooiiiiiiii 15
B. Overview of the model development ProCESS .........eeiiiiiiii i 16
C. Adolescent development conceptual model.............ooooiiiiiiiiiiii e 17
D PIECUISOIS ...eeieiiieiiiit ettt ettt e e e e ettt e e e e e s b e et et e e e e e sn b e e e e e e e e e e nnnreeeaeeeeaaaas 18
E. Theory of change for adolescent development ............ccieiiiiiiiiiii e 22
F. Adolescent development tOPICS .......eiiii i 22
G. Program design and implementation............coouiiiiiiii 23
[ PR O 10 (oo )2 L= PRSP 25
I @] o Tod (011 o] o < ST PP UT PP PPRPTN 26

v CONCEPTUAL MODEL FOR ADDRESSING EDUCATIONAL AND CAREER SUCCESS

IN PREDP .. 29
A. Working definition of educational and career SUCCESS ..........ceeoviiiiiiiiiee i 29
B. Overview of the model development ProCess .........ocuueeiiiiiiiiiiiiiii e 30
C. Educational and career success conceptual model ........cceoovveiiiiiiiiiiiiineeee e 31
D PIECUISOIS ...ttt ettt e e a e e e bt e s e b et e e e b et e e e nr e e e e enreeeeeanee 32
E. Theory of change for educational and Career SUCCESS .........cceeerriiieiiiiieei i 37
F. Educational and career SUCCESS TOPICS .......uuvriiiieiiiiiiiiiieee e e 38
G. Program design and implementation............cooiiiiiii i 40
H. OULICOMES ...t e et e s et e e et e e e n e e s enre e e e eanee 45
TR @] o Tod 1011 o] o = S PSPPSR 47




TABLE OF CONTENTS MATHEMATICA

\

Vil

CONCEPTUAL MODEL FOR ADDRESSING FINANCIAL LITERACY IN PREP...........ccccceene.e. 51
A. Working definition of financial Iteracy ...........ccccooooiiiiiii i 51
B. Overview of the model development ProCess ........oooueiiiiii i 52
C. Financial literacy conceptual MOGEI ..........ccoiiiiiiiiei e 53
[ o (= Tot U o = O P PRSP TPPP 53
E. Theory of change for financial IHEeracy............cevveeiiiiiiiiiiie e 56
F. Financial IHeracy tOPICS ......coiuiiiiiiiiieee e 57
G. Program design and implementation.............cccuiiiiiiiii i 59
H.  OULICOMES ...t e et e e eb et e e eb e e s anr e e e e eanee 60
TR @] o Tod 1011 o] o I USRS 62
CONCEPTUAL MODEL FOR ADDRESSING HEALTHY LIFE SKILLS IN PREP..........cccccceeue.... 65
A. Working definition of healthy life SKillS ..........ccooiiiiiiiiiiie e 65
B. Overview of the model development ProCess .........oouueiiiiiii i 66
C. Healthy life skills conceptual MOdEl...........ccooiiiiiiiiiii e 67
[ o (= Tot U o = P TP PPP PSP 68
E. Theory of change for healthy life SKills ............ooiiiiiiii e 71
F. Healthy life SKillS tOPICS......coiiiiiiiiitiee e 72
G. Program design and implementation............cccuuiiiiriiii e 73
H. OULICOMES ...ttt e et e s et e e et e e e et e e s enre e e e eanee 76
TR @] o Tod 1011 o] o = S PRSP 77
CONCEPTUAL MODEL FOR ADDRESSING HEALTHY RELATIONSHIPS IN PREP................. 81
A. Working definition of healthy relationships ..o 81
B. Overview of the model development ProCess .........ocuuviiiiiiiiiiiiiii e 82
C. Healthy relationships conceptual MOodel.............ooiiiiiiiiiii e 83
D PIECUISOIS ...ttt ettt et e e e et e e e et e e e s et e s e s et e s e nr e e e s enreeeeeanee 84
E. Theory of change for healthy relationships ... 88
F. Healthy relationship tOPICS . ....coiuiiiiieeee e 90
G. Program design and implementation........ ... 92
H. OULICOMES ... e e et e e e a e e e e e e e e e e s e rre e e e eanee 95
TR @] o Tod 1011 o] o = S PP PR PSP 97

vi



TABLE OF CONTENTS MATHEMATICA

VI CONCEPTUAL MODEL FOR ADDRESSING PARENT-CHILD COMMUNICATION IN
PREP ... ettt ettt te et ettt ea et ea et e et e et e Rt e eaeeeaeeeneeaneeenneeneeeseeaseeeeee e 101
A. Working definition of parent-child communication...............ccccoiiiiiii i 101
B. Overview of the model development ProCess .........ccuuiiiiiiiiiiiii e 102
C. Parent-child communication conceptual MOdel...........cccuviiiiiieiiiiiie e 103
D, PrECUISOIS ...ttt ettt e b et e e e ket e e e aa b e e e e e aab et e e e anbe e e e s anbeeeesanbneeeaas 104
E. Theory of change for parent-child communication ............ccoocueiiiiiiii i 107
F. Parent-child communication tOPICS .......oi e 109
G. Program design and implementation.............ooouiiiiii e 111
H.  OULICOMES ...ttt e et e e e et e e e aab e e e e aabe e e e eanbeeeeaas 114
IR 7] o o1 013 o] o 1= USRS 115
IX UNIFIED FRAMEWORK FOR ADDRESSING ADULTHOOD PREPARATION
SUBUJECTS IN PREP ...ttt ettt ettt et emeeeeeeate e saeesaeesneesneeannens 119
A. Purpose of the APS unified framewoOrk ............ooiuiiiiiiiiii e 119
B. Development of the APS unified framework.............ccoeoiiiii e 120
C. APS unified framework MOAE! ............oiiiiiiiiii e e 121
D. Precursors for adulthood preparation SUDJECES............eeiiiiiiiii e 121
E. Adulthood preparation programming in PREP ........cccuviiiiiiiiicee e 124
F. Outcomes for adulthood preparation SUDJECES........ceeeiiiiiiii e 125
L€ T 0o 13 T 11 1T o = PP RPP 126
X CONSIDERATIONS FOR USING CONCEPTUAL MODELS TO SELECT AND
IMPLEMENT APS TOPICS IN PREP ..ottt e e 129
A. Potential uses of the APS conceptual models and unified framework..........ccccccooecviveeeneenn.. 129
B. Limits of the conceptual models and tailoring APS programs..........ccccocveveiicieieiniieecnncinennn 132
O Ty (0] (T T o1 SRR 135
APPENDIX A: REFERENCES BY CHAPTER.......ccutiiiiitii ettt A1
APPENDIX B: LITERATURE REVIEW METHODOLOGY TABLES ........ccoiiiiiieneeeeereeee e B.1
APPENDIX C: UNIFIED FRAMEWORK TABLES .......oooiiiiiii et C.1

Vii



This page has been left blank for double-sided copying.



MATHEMATICA

TABLES

1.1 Sources consulted for model development, by APS ... e 8
B.1 Academic databases searched, by APS ....... ..o B.3
B.2 Grey literature websites searched, by APS ... ..o B.4
B.3 Keywords used in literature SEarChEsS .............uuuiiiiiiiiiiiiiiiiiiiiiiiiieieie e eeereveeeeereeereeernreeeeeesenrnees B.5
B.4 Total articles screened and reviewed, by APS ... ... B.6
B.5 Information extracted from each article to inform model development............ccccceevviiiiiieeeeenns B.6
C1 Crosswalk of precursors for adulthood preparation subjects..........oocceiiiiii i C.3
C.2 Crosswalk of outcomes for adulthood preparation SUbJECtS .............cooviiiiiiiiiii e, C.6
FIGURES

1.1 Percentage of programs implementing each APS, by funding stream ............ccococciiniiiini e, 4
.1 Adolescent Development Conceptual MOdEl...........ocuiiiiiiiiiiiiiiie e 19
V.1 Educational and Career Success Conceptual Model ... 33
V.1 Financial Literacy Conceptual MOGEl .............eoiiiiiiiiiiiie e 55
VI.1 Healthy Life Skills Conceptual MOEL.............ooiiiiiiiiiii e 69
VII.1  Healthy Relationships Conceptual MOAEI ............ouiiiiiiiiiiiiiiee e e e 85
VIIl.1  Parent-Child Communication Conceptual Model...........ccuueiiiiiiiiiii e 105
IX.1 Unified Framework MOGEI ...ttt e e e e ee e 122




This page has been left blank for double-sided copying.



MATHEMATICA

I. INTRODUCTION TO APS CONCEPTUAL MODELS FOR PREP

The Personal Responsibility Education Program (PREP), authorized by Congress in 2010 as part
of the Affordable Care Act, is one of the largest federally funded programs designed to address
adolescent pregnancy. PREP provides $75 million annually for evidence-based and promising
adolescent pregnancy prevention programs, most of which states receive through formula grants.
A set-aside of funding is also awarded competitively to Tribes and Tribal organizations and local
organizations. PREP is administered by the Family and Youth Services Bureau (FYSB) in the
Administration on Children, Youth and Families (ACYF) within the Administration for Children
and Families (ACF) at the U.S. Department of Health and Human Services (HHS).

PREP grantees have discretion to design their programs, as long as they adhere to four
requirements in the legislation to: (1) implement evidence-based or evidence-informed curricula;
(2) provide education on both abstinence and contraception for the prevention of pregnancy,
sexually transmitted infections (STIs), and HIV; (3) educate youth on at least three of six
adulthood preparation subjects (APSs); and (4) focus on high-risk populations, such as youth
residing in geographic areas with high teen birth rates, adjudicated youth, youth in foster care,
minority youth, and pregnant or parenting teens. PREP grantees are also required to implement a
positive youth development (PYD) approach in their programs. PREP grantees have discretion in

how to meet these requirements, which allows
them to tailor their programs to fit the needs of
the targeted populations and their priorities.

PREP legislation requires grantees to
incorporate into their programs content on a
minimum of three of the six APSs specified in
the authorizing legislation. The intention of
supplementing pregnancy prevention programs
with additional content is to further prepare
youth for the transition to adulthood. It is
hypothesized that incorporating the APS
content will strengthen the ability of programs
to reduce sexual risk behaviors and expand the
range of outcomes that programs affect.

FYSB and the Office of Planning, Research,
and Evaluation (OPRE) within ACF
contracted with Mathematica and its partner,
Child Trends, to develop conceptual models to
help PREP grantees, as well as other

Adulthood preparation subjects as specified
by PREP legislation

. Healthy relationships, including, marriage and

family interactions.

. Adolescent development, such as the

development of healthy attitudes and values
about adolescent growth and development, body
image, racial and ethnic diversity, and other
related subjects.

3. Financial literacy.
4. Parent-child communication.

5. Educational and career success, such as

developing skills for employment preparation, job
seeking, independent living, financial self-
sufficiency, and workplace productivity.

. Healthy life skills, such as goal setting, decision

making, negotiation, communication and
interpersonal skills, and stress management.

Source: U.S. Congress, Social Security Act, Section 513.
Available at https://www.ssa.gov/OP_Home/ssact/title05/0513.htm

practitioners, implement the APSs. This report presents conceptual models for each of the six
APSs, and a unified framework that identifies commonalities across the models and provides
guidance for including a PYD approach in APS programming.

This report is a first step toward helping PREP grantees understand issues of integrating and
implementing APSs into their programming. The information presented here reflects grantee
perspectives and published literature on the APSs. This report aims to help PREP grantees to:
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1. Understand APSs. Each conceptual model is designed to help PREP grantees define the
APS, understand the topics and related content areas, and design, implement, and
integrate programming for the subjects within their existing programming.

2. Choose APSs. Grantees can use this report to determine which APSs are best suited to
include in their PREP programming. Grantees can compare the topics they cover related
to sexual health and their current APSs with the topics listed in the APS conceptual
models. Grantees can then choose to cover their current APS topics in more depth, or
cover topics they do not already include in their programming.

3. Develop APS content. Once APS topics are chosen, grantees can use the conceptual
models to design and deliver that content within their PREP programs. The conceptual
models can serve as tools to support grantees with addressing APSs in a comprehensive
and purposeful way.

4. Target specific outcomes. Grantees who know which outcomes they want to target can
use the conceptual models to identify how programming for specific APSs might lead to
intended outcomes. Alternatively, grantees can use the unified framework to determine
which APSs to target to try to achieve specific outcomes.

A. Overview of PREP and the APS Conceptual Models Study

Although the PREP legislation required grantees to address APSs, little research has been done
on how to integrate APSs with adolescent pregnancy prevention programs. Moreover, to date,
there has been no rigorous research on how combining content on APSs and adolescent
pregnancy prevention influences program effectiveness. For example, the limited research on the
effectiveness of healthy relationship curricula for youth (Kerpelman et al. 2010; Antle et al.
2011) does not focus on the effect of incorporating this content into adolescent pregnancy
prevention programming. The purpose of the APS conceptual models study is to begin to fill this
gap by reviewing existing research literature and gathering practice knowledge from grantees to
inform how to design and implement programming on APSs.

For the APS conceptual models research, the study team developed conceptual models for the six
APSs, then created a unified framework to identify similarities across subjects. Together, the six
conceptual models and the unified framework intend to help ACF support effective programs by
providing PREP grantees with guidance on:

1. What constitutes adulthood preparation programming?

2. What infrastructure is needed to support it?

3. How could such programming be offered within or in coordination with adolescent
pregnancy prevention programs?

4. What outcomes are anticipated?

While the conceptual models and unified framework are useful tools for PREP grantees, there
are limitations to the guidance the models can provide. This is due in part to the variety of
populations, settings, and potential approaches used by PREP grantees. No models could cover
all possibilities or provide guidance for all situations that PREP grantees and providers will need
to consider. As such, these models may not serve as detailed implementation guides. Also, the
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study team did not (1) conduct a systematic review of intervention literature that would support
drawing conclusions about the causality of specific interventions relative to the outcomes
identified in each model, or (2) identify the exact amount of programming that should be
provided to achieve those outcomes.

PREP grantees and APS implementation. PREP programs offer the six APSs with varying
frequencies (Figure I.1). The subject healthy relationships is most commonly addressed,
incorporated by 96 percent of PREP programs in 2017-2018. Healthy life skills and adolescent
development are also popular, incorporated by 83 and 78 percent of PREP programs,
respectively. Educational and career success and financial literacy are less commonly addressed
(26 and 21 percent, respectively). The prevalence of APSs varies somewhat across programs
under different PREP funding streams. For example, more Competitive PREP programs
incorporated educational and career success into their programming than grantees of other PREP
funding streams; 29 percent for Competitive PREP programs compared to 21 percent among all
PREP programs. Similarly, more Tribal PREP programs incorporated the subject of parent-child
communication than grantees in other funding streams.

PREP grantees typically take one of three approaches to offering adulthood preparation
content:

e Selecting a curriculum for the prevention of pregnancy and sexually transmitted
infections among youth (hereafter, referred to as a ‘curriculum for pregnancy and STI
prevention’) that significantly covers topics related to selected APSs

e Supplementing an existing curriculum for pregnancy and STI prevention with existing
APS curricula

e Developing separate, stand-alone APS programming that is not integrated with the
pregnancy prevention curriculum

Grantees that select a curriculum for pregnancy and STI prevention that covers APS topics often
focus on the three most commonly selected adulthood preparation subjects: healthy relationships,
adolescent development, and healthy life skills (Zief et al. 2013). Some curriculum for pregnancy
and STI prevention cover these topics, making this approach popular with some PREP grantees;
however, in certain cases, the curricula do not cover the APS content in depth. Therefore, some
grantees choose to supplement the curricula by offering content on the subjects either as part of
core programming or through stand-alone programming. The three remaining adulthood
preparation subjects—parent-child communication, educational and career success, and financial
literacy—are less commonly covered by curriculum for pregnancy and STI prevention. Grantees
that choose to focus on these subjects typically have to supplement existing curricula with
additional material.
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Figure 1.1. Percentage of programs implementing each APS, by funding
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Source: PREP performance measure data for the 2017-2018 reporting cycle.
Note: PREIS stands for Personal Responsibility Education Program Innovative Strategies.

B. Overview of models

This report presents seven models: six APS conceptual models and a unified framework.
Together, these models can help grantees implement APSs. Each APS conceptual model contains
six components, which first were populated through a targeted literature search, then revised
based on grantees’ experiences implementing APSs, and finally revised based on feedback from
a group of experts and stakeholders (this process is described in Chapter II). Two components
(topics and program design and implementation) focus on operationalizing APSs in PREP. The
components of the conceptual models are:

1.

Working definition: A definition that describes the subject and what it means in the
context of PREP. The study team created the definition to guide the literature search and
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initial model development. Over time, the study team refined the working definition
based on feedback from reviewers. Each model presents the subject’s final working
definition.

2. Theory of change: A theory of change that articulates why including the APS may help
prepare youth and young adults for the transition to adulthood.

3. Precursors: A list of precursors that may affect youth prior to or as they enter the
program. Precursors include developmental tasks relevant to adolescents and the specific
subject as well as risk and protective factors that may affect how practitioners provide
programming to adolescents.

4. Topics: A set of topics that PREP programs should consider including as part of the
APS.

5. Program design and implementation: Several program design and implementation
considerations that PREP programs can use to think about how to deliver, and who
should deliver, the APS programming.

6. Outcomes: Two sets of outcomes—those that focus on changes to the core outcomes
related to the prevention of pregnancy and STIs among youth targeted by PREP
(enhanced outcomes), and outcomes not related to the prevention of pregnancy and STIs
among youth (expanded outcomes) in the models.

The unified framework is a consolidated model that identifies the commonalities between the
precursors and outcomes in the individual APS conceptual models. It differs from the APS
conceptual models in that it does not include a definition or theory of change, as it was
developed to show the overlap between the APSs. The unified framework is intended to help
PREP grantees understand how the addition of APS content, including use of a positive youth
development (PYD) approach, can improve outcomes for participating youth. Grantees may use
the unified framework to support selection of APSs or to see how APSs are related.

C. Road map to the report

This report is divided into 10 chapters so that readers can select the ones of most interest or use.
Chapter II describes the process for developing the conceptual models. It includes an overview
of the literature review and screening process and a discussion of how the team engaged
grantees, stakeholders, and other experts to inform development of the models.

Chapters III through IX present the individual APS conceptual models and supporting literature
for readers who want to understand an APS in greater detail:

e Chapter Il Adolescent Development.

e Chapter IV Educational and Career Success.

e Chapter V Financial Literacy.

e Chapter VI Healthy Life Skills.

e Chapter VII Healthy Relationships.

e Chapter VIII Parent-Child Communication.
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e Chapter IX Unified Framework.

Finally, Chapter X provides additional considerations for grantees using the models to select and
implement the APSs. This chapter is relevant for all current and future PREP grantees, as well as
for policymakers and technical assistance providers who work with PREP grantees to deliver
PREP programming.
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II. METHODS FOR DEVELOPING APS CONCEPTUAL MODELS

The goal of this study was to develop APS conceptual models and a description of the model and
its supporting research. The conceptual models intend to help PREP grantees understand the
APSs, select APSs for their programs, develop APS content, and understand how including APSs
in PREP could affect youth outcomes. For developing the models, the study team created a
systematic approach that could be replicated across subjects and was grounded in theoretical and
empirical evidence.

The team developed the six conceptual models and the unified framework using a multi-staged,
iterative process. For each APS, the study team followed several steps that incorporated multiple
data sources to develop and then refine the conceptual model and description of supporting
research (Table I1.1). Throughout the process ACF reviewed the developing models. The steps
involved:

1. Conducting a targeted review of research literature for each of the six APSs and
summarizing information from the reviewed articles to develop the initial APS
conceptual models.

2. Working with two consultants—James Jaccard (Professor of Social Work, New York
University) and Peter Scales (Senior Fellow, Search Institute)}—on the early stages of
model development. These consultants are national experts on adolescent pregnancy
prevention and reviewed initial working definitions and search terms for each APS and
early drafts of the models and supporting narratives.

3. Interviewing selected PREP grantees and providers about their APS programming.
Topics included how grantees chose which APSs to cover, whether they covered APSs
through their existing curriculum for pregnancy and STI prevention or through
additional resources, and who taught the APSs.

4. Coordinating a stakeholder review to solicit feedback on each conceptual model and
supporting narrative. The team engaged PREP grantees, federal agencies, external
organizations, and experts to ensure the models aligned with existing and best practices.

The resulting conceptual model schematics use a common template for consistency. Each
schematic includes several common components:

e Working definition: A definition describes the subject and what it means in the context
of PREP. The study team created the definition to guide the literature search and initial
model development. Over time, the study team refined the working definition based on
feedback from reviewers. Each model presents the subject’s final working definition.

e Theory of change: The theory of change that justifies why including the APS may help
prepare youth and young adults for the transition to adulthood.

e Precursors: A list of precursors that may affect youth prior to or as they enter the
program. Precursors include developmental tasks relevant to adolescents and the specific
subject as well as risk and protective factors that may affect how practitioners provide
programming to adolescents.
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e Topics: A set of topics that PREP programs should consider including as part of the APS.

e Program design and implementation: Several program design and implementation
considerations that PREP programs can use to think about how to deliver, and who
should deliver, the APS programming.

¢ Outcomes: Two types of outcomes—those that focus on changes to outcomes related to
the prevention of pregnancy and STIs among youth targeted by PREP (enhanced
outcomes) and outcomes not related to the prevention of pregnancy and STIs among
youth outcomes (expanded outcomes).

Table 11.1. Sources consulted for model development, by APS

Educational Healthy

Adolescent and career Financial life Healthy Parent-child
development success literacy skills relationships communication

Review of research literature
Number of articles reviewed 42 40 35 41 65 47

PREP grantee interviews
Number of PREP grantees and

. . . 23 10 12 23 26 15

providers interviewed
Stakeholder review

Number of PREP grantees or
providers who provided feedback 7 4 4 7 6 6
Number of agencies and
organizations that provided 7 5 4 6 5 5
feedback
Number of experts who provided 2 1 1 5 1 2
feedback
Total number of stakeholders that 13
provided feedback 16 10 9 14 12

A. Review of research literature

The purpose of the review was to identify research literature that was representative of, and
summarized current knowledge about, each APS. The study team structured the review to
support the development of the conceptual model components. For each APS, the study team
conducted a separate review, but each review relied on the same process. The process included
(1) searching literature, (2) screening potential documents to select those with most relevance to
the components of the conceptual model, (3) reviewing the selected documents, (4) summarizing
findings using a template that aligned with the components of the conceptual model, and (5)
identifying additional literature, sometimes foundational articles for an APS, recommended by
consultants, experts, or stakeholders.

Searching literature. To identify potential documents, the study team searched both academic
journals and grey literature from the past 10 years, 2007 to 2016.! For the academic literature,

! The study team included research literature published outside these dates when it was seminal, or if a stakeholder
or expert recommended it.
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the team searched a range of databases of scholarly literature, using a consistent definition of the
population and primary and secondary search terms. Primary keywords had to appear somewhere
in the text of the article along with one or more of the secondary keywords. See Appendix B for
detailed tables about the search process, including the list of population definitions and primary
and secondary keywords for each APS, as well as the databases searched.

Grey literature was comprised of reports and papers published by research organizations or
government agencies. These documents often go through an extensive review process similar to
peer review. To identify grey literature, the study team searched websites for selected
organizations that conduct or publish relevant research, such as implementation studies of
programs addressing one or more of the APSs. In addition to research conducted by Mathematica
and Child Trends, the study team identified reports available on websites for similar
organizations (see Appendix B).

Screening, reviewing, and summarizing documents. Together, these searches yielded more
than 2,500 articles across the six APSs. The study team screened each article using a three-step
process.

1. Junior staff screened out documents that were off topic (such as clinical health studies or
parental interventions) or that focused on populations or programs outside the United
States.

2. The study team reviewed the abstracts for the remaining documents and eliminated those
in which the target population was either too young (elementary school or younger) or
too old (college and up) for PREP. Exceptions were made if a document was particularly
relevant to the APS study.

3. The team screened the remaining abstracts for usefulness to the development of the
conceptual models. Prioritized articles either (1) discussed designing and implementing
APS-related programs or (2) presented results for a relevant evaluation.

Following this process, for each selected article, the team conducted an in-depth review and
abstracted information into a template aligned with the model components. The abstraction
template asked reviewers to summarize key characteristics of the article, such as type of
document, type of study, target population, relevant behavioral theory, and findings or results.

To ensure that each team member understood the full screening and review process and
implemented the process consistently, study leaders trained all staff involved in reviewing
documents and abstracting information into the template. After training, team members reviewed
one document together to cement their understanding of concepts and use of the template. A
senior team member completed quality assurance of the information summarized in the template.

Identifying additional documents. Along with the literature search, the study team identified,
for review and abstraction, additional documents that were regularly cited in the original articles
reviewed. The team added documents that were recommended by the consultants, external
experts, or other stakeholders (such as foundational or cross-cutting articles). The team used the
same process to review these documents by abstracting information into the literature review
template.
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Appendix A includes references, by chapter, for the documents reviewed for each APS.

B. Grantee interviews

Between February and April 2018, the study team conducted semi-structured interviews with
representatives of PREP grantees to understand how they covered the APSs, including the
content of programming. The grantees represented (1) State, Tribal, and Competitive PREP
funding streams; (2) a diverse mix of youth target populations served, such as youth in
alternative schools or in juvenile justice or out-of-home care; and (3) a variety of implementation
settings, such as schools and community-based organizations. The team contacted recommended
grantees and asked them to identify a provider familiar with program implementation to
participate in the interview.

The study team conducted a one-hour telephone call with key informants (either the PREP
program manager or a provider working with participants) on one of three discussion topics:

(1) design and implementation of APS programming when APS content was covered in the
curriculum for pregnancy and STI prevention ; (2) design and implementation of APS
programming when separate curriculum or materials were used to cover the APSs; and (3) youth
receptivity to APS programming. Each topic had a separate discussion guide, though all
respondents provided similar background information on the populations served, implementation
settings, APSs implemented, and curriculum used for each.

The team spoke with 26 respondents from 19 On average, grantee respondents covered at least
states, representing 25 PREP grantees and T APz e eovEnat el s alEe.

providers. Respondents represented 16 State All respondents covered healthy relationships

o Nearly all covered adolescent development and

PREP, 7 Competitive PREP, and 2 Tribal healthy life skills
PREP grantees.? The 26 respondents served e Over half covered parent-child communication
youth in a range of implementation settings, « Fewer covered financial literacy and educational

and career success

including middle and high schools, alternative
schools, residential or transitional living
settings, juvenile justice settings, after-school settings, and community-based organizations such
as YMCAs or homeless shelters. Most grantees that respondents represented served youth in
multiple settings.

Most respondents reported serving low-income youth in middle or high school, eight respondents
served older youth. Respondents also served youth who were in foster care, incarcerated, or
attending alternative school. Other risk factors among the youth served were homelessness, being
a pregnant or parenting teen, and identifying as LGBTQ, but youth with these characteristics
were described by six or fewer respondents.

C. Stakeholder review

The study team also asked stakeholders to review the models and supporting narratives. The
purpose of this activity was to (1) ensure that the revised conceptual models reflected existing
theory and research on each APS; (2) confirm that the revised models reflected grantees’

2 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and 8
Tribal PREP grantees.
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experiences with PREP programming; and (3) obtain feedback on whether the revised models
plausibly linked to the expanded and enhanced outcomes.

The team engaged four groups of stakeholders:

1. PREP grantees: PREP grantees that incorporated APS into their programming.

2. Federal agencies: Representatives of federal agencies that worked on adolescent
pregnancy prevention or youth programming related to the APS. These included staff or
program officers from U.S. Departments of Education, such as the Institute for
Education Science, and Health and Human Services agencies, such as the Children’s
Bureau, the Runaway and Homeless Youth Program, and the Office of the Assistant
Secretary for Planning and Evaluation.

3. External organizations: Representatives of selected external organizations that address
adolescent pregnancy prevention or youth programming. These people provided
programming; supported organizations that provided it; or conducted related activities,
such as research and policy advocacy on pregnancy prevention.

4. Experts: Experts with content knowledge on specific APS subjects.

In total, the team received feedback from 41 stakeholders: 17 representatives from PREP
grantees, 8 representatives of federal agencies, 8 people from 6 external organizations, and 8
content experts.

At least one stakeholder reviewed each APS conceptual model. Representatives of federal
agencies and external organizations were the only stakeholders asked to review the unified
framework.

The team initially contacted stakeholders by email to request their involvement, and they
provided feedback through individual or small-group calls. In addition to giving feedback during
a call, all stakeholders had the option of providing written feedback to the team. In total, the
study team held 14 calls to discuss stakeholder feedback: three group calls with grantees, one
group call with representatives from federal agencies, one group call with representatives from
selected external organizations, one call with representatives of one external organization who
were unavailable at the time of the group call, and eight individual calls with content experts.
The calls lasted between 60 and 90 minutes and occurred between September and November
2018.

During each call, the study team asked stakeholders to provide feedback on the models and
discuss how to share them more broadly. For each stakeholder type, the study team developed a
brief set of topics to cover during the call. Although the topics varied between stakeholder
groups, they generally included:

e Topics in conceptual models: Whether the topics described in the models reflected what
grantees covered in their programs, and whether the models accurately reflected the
research on the subject

11
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e Improvements to conceptual models: How the models might be improved to provide
more support to grantees and what additional resources might help grantees use the
models to plan and implement APS programming

e Using the conceptual models: How the models might help grantees plan and implement
APS in their programming

e Disseminating the conceptual models: How to disseminate the models to PREP
grantees

The study team revised the models based on the stakeholder review. Whenever possible, the
study team implemented the stakeholder suggestions, if they were supported by the initial
literature review. In some cases, the team reviewed new literature specifically recommended by
the stakeholders, and then refined the models or the supporting narrative based on that
information.

12
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Ill. CONCEPTUAL MODEL FOR ADDRESSING ADOLESCENT DEVELOPMENT IN

PREP

For the APS conceptual models study, the study team developed conceptual models for six
adulthood preparation subjects (adolescent development, educational and career success,

financial literacy, healthy life skills, healthy relationships and parent-child communication). The

team then developed a unified
framework to identify
connections across subjects.
Together, the models and
framework are intended to
help ACF support effective
programs by providing PREP
grantees with guidance on
what constitutes adulthood
preparation programming, the
infrastructure needed to
support it, how to offer such
programming within
adolescent pregnancy
prevention programs, and
anticipated outcomes. Each
conceptual model draws on
theoretical and empirical
literature. Other sources
included consultations with
stakeholders and experts;
feedback from staff in FYSB
and OPRE; and interviews
with PREP grantees about
their experiences designing
and implementing APS
programming.

This chapter presents the conceptual model for adolescent development through a schematic and

The Family and Youth Services Bureau (FYSB) and the Office of
Planning, Research, and Evaluation (OPRE), both within the
Administration for Children and Families (ACF), contracted with
Mathematica and its partner, Child Trends, to develop conceptual
models for the adulthood preparation subjects (APSs) and to
determine how they fit within PREP programming.

PREP grantees must adhere to four program requirements: (1)
implement evidence-based or evidence-informed curricula; (2)
provide education on both abstinence and contraception for the
prevention of pregnancy, sexually transmitted infections (STls),
and HIV; (3) educate youth on at least three of six APSs; and (4)
focus on high-risk populations, such as youth residing in
geographic areas with high teen birth rates, adjudicated youth,
youth in foster care, minority youth, and pregnant or parenting
teens. PREP grantees are also required to implement a positive
youth development (PYD) approach in their programs. Grantees
have discretion in how to meet these requirements. This discretion
allows them to tailor their programs to fit the needs of the targeted
population and their priorities.

The intention of supplementing pregnancy prevention programs
with APS content is to further prepare youth for the transition to
adulthood. It is hypothesized that incorporating APS content will
strengthen the ability of programs to reduce sexual risk behaviors
and expand the range of outcomes that programs affect.

This report is a first step toward helping PREP grantees
understand issues of integrating and implementing APSs into their
programming. The information presented herein reflects grantee
perspectives and published literature on the APSs. The primary
aim of this report is to provide grantees with a framework to
support the implementation of APSs in their projects.

supporting narrative. It starts by defining adolescent development (Section A) and briefly
describing how the study team developed the conceptual model (Section B). Then, sections C
through H review each model component and the supporting literature. Section I discusses

conclusions.

A. Working definition of adolescent development

The legislation authorizing PREP provided a limited definition for each APS.? To guide the APS
study, the study team developed a working definition that built from the language included in the
legislation. The study team then shared the working definition with APS consultants, librarians,

3 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm
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and ACF and refined it based on their feedback. The study team continued to refine the working
definition throughout the development of the conceptual model based on reviewed literature and
feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted, with a range of
potential applications to youth. The working definition focuses on how the subject applies to
PREP. The working definition for adolescent development is*:

Physical, cognitive, social, and emotional maturation that occurs for youth roughly
between ages 10 and 19. Age-appropriate programs and education can support the
development of positive social behaviors and relationships; emotional well-being;
academic achievement; healthy attitudes and values about adolescent growth and
development, body image, racial and ethnic diversity; and related subjects.

B. Overview of the model development process

The study team developed each APS model through a multi-step process (described in more
detail in Chapter II). First, the study team conducted a literature review on each individual APS.
Then, they held semi-structured interviews with representatives of PREP grantees and providers
to understand how they covered each APS. Finally, the team solicited feedback on each APS
from additional experts and stakeholders through a series of conference calls and semi-structured
interviews. Throughout development, staff from FYSB and OPRE provided feedback on the
process, and on the evolving content of the developing conceptual models. Next, the study team
describes the process of developing the conceptual model for adolescent development.

Research literature review. The study team started
by conducting a targeted review of research literature Primary keywords: Adolescent development
on adolescent development.' They sygtematlcally ' Coma e e b Ssae et ramenes,
searched, screened, and reviewed articles and studies, healthy attitudes, healthy or positive values,
and then extracted and summarized findings using a body image, social behaviors, emotional well-
template that included sections for each intended ggggr’n?:;'izit’e:gé :t?:; ogézmﬁlr:’bseehlgvi -
component of the adolescent development conceptual [ sense of self

model. For this topic, the team reviewed 42
documents, published from 2001 through 2016, including 21 literature reviews or meta-analyses,
four empirical studies, nine theoretical articles, one program evaluation, and seven other articles,
such as a resource guide, a checklist, point/counter-point articles, and a commentary in a journal
supplement that synthesized recommendations from an expert panel. Many of the documents
reviewed drew from foundational developmental theories such as Erickson’s Stages of
Psychosocial Development, Self-Determination theory, or adolescent behavioral risk theories.’
(See Appendix A for a list of references by chapter, and Appendix B for detailed tables
describing the literature review process.)

4 The definition was intended to apply broadly to the adolescent population. There are many subpopulations

of adolescents whose needs may differ based on personal characteristics, for example, race or ethnicity,

sexual orientation, or disability status. Grantees and providers will need to tailor programs to the needs of
subpopulations they serve.

> Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.

16



Ill. ADOLESCENT DEVELOPMENT MATHEMATICA

Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. These interviews
addressed APS program design and implementation, curricula or materials used to cover the
APSs, and youth receptivity to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP grantees.
Respondents represented 16 State PREP, seven
Competitive PREP, and two Tribal PREP grantees.® said they covered adolescent development,
On average, respondents reported covering four APSs and nearly all said they chose to cover it

in their programs, ranging from the required minimum [ because it was relevant to all their youth
of three subjects to as many as six. populations.

Twenty-three out of 26 grantees interviewed

Expert and stakeholder feedback. The study team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure
that they included relevant theories and research on the subject, and that the proposed model
could enhance or expand PREP outcomes if operationalized as described. Experts and
stakeholders represented four groups: (1) experts with content knowledge on specific APSs;
(2) State PREP, Competitive PREP, and Tribal PREP grantees; (3) representatives of federal
agencies that work on adolescent pregnancy prevention or youth programming related to the
APS; and (4) representatives of selected external organizations involved with adolescent
pregnancy prevention or youth programming related to the APS.

C. Adolescent development conceptual model

Figure III.1 shows the conceptual model for adolescent development. The definition of
adolescent development and the theory of change are at the top, above the conceptual model. The
model includes precursors that influence youth who participate in adolescent development
instruction as part of PREP, such as developmental tasks and risk and protective factors. The
model also identifies topics for inclusion in adolescent development programs, design and
implementation features for PREP programs, and outcomes that may be affected by offering this
programming. Outcomes are presented as enhanced and expanded outcomes for the PREP
program. Enhanced outcomes refers to the outcomes related to the prevention of pregnancy and
STIs among youth targeted by PREP: sexual activity; contraceptive use; and incidence of
pregnancy and sexually transmitted infections. Expanded outcomes refers to changes in
outcomes not related to the prevention of pregnancy and STIs among youth, such as social skills,
mental health, or academic achievement. Sections D through H of this chapter describe each
component of the conceptual model in Figure II1.1, expanding on information it contains, based
on the supporting literature. For some components of the conceptual model, the text presents
additional detail beyond what is included in the figure.

Adolescent development is a broad field. To focus on aspects of development that are malleable
through intervention, the conceptual model incorporates several prominent theoretical
frameworks, noted below. In the discussion that follows, the study team highlights the ways in
which these theories guided development of the conceptual model:

6 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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e The public health framework of risk, protective, and promotive factors

e Personal and social competencies that promote well-being outlined by the Committee on
Community-Level Programs for Youth (National Research Council [NRC] and Institute
of Medicine [IOM] 2002). These competencies are a set of qualities youth should possess
for healthy development.

e The Youth Thrive Framework and Community Action Framework for Youth
Development outline programmatic approaches that enhance the prospect of youth
engagement and positive outcomes (Harper Browne 2014; Gambone 2004).

D. Precursors

The conceptual model starts with three sets of precursors for adolescent development:
developmental tasks, risk factors, and protective factors. Some individual, peer, family, school,
and community factors interact and influence how youth develop. These contextual factors often
reflect characteristics and experiences that youth bring to a program, but they are not factors that
programs should or could expect to change through youths’ participation. While not included in
the conceptual model figure, programs should consider these factors for their target populations
and recognize that their relevance may vary, depending on the APS. For adolescent development,
relevant contextual factors include youth and parent demographic and economic characteristics
(such as age, gender, sexual orientation, and socioeconomic status), parent-child dynamics,’
family cultural beliefs and customs, family composition (such as traditional and non-traditional),
and neighborhood or community resources. For example, structural racism may affect youths’
access to quality health care services (Harper Browne 2014). In some cases, contextual factors
can encourage youth to avoid negative or risky behaviors, while in other circumstances, these
factors may place youth at higher risk for involvement in activities that contribute to poor
developmental and behavioral outcomes. Certain individual-level factors like age, grade level, or
sex may increase or decrease the strength of the relationship between youth’s experiences in the
program and their outcomes.

7 When the model references parents, the study team recognizes that some youth may not live with a biological
parent, but rather are cared for by a guardian or other trusted adult. The term parent intends to be broad and reflect
the range of potential caregivers.
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Figure 111.1. Adolescent Development Conceptual Model

Adolescent development is the physical, cognitive, social, and emotional maturation that occurs for youth roughly between ages 10
and 19. Age-appropriate programs and education can support the development of positive social behaviors and relationships;
emotional well-being; academic achievement; healthy attitudes and values about adolescent growth and development, body image,
racial and ethnic diversity, and related subjects.

Theory of Change: Healthy adolescent development is defined as meeting the appropriate developmental milestones in the areas of
physical, cognitive, social, and emotional well-being. Youth development programs aim to build strengths and respond effectively to
challenges in these domains. By focusing on outcomes that improve youth assets, PREP programs can support youths’ development
across domains, which will help youth to improve academic achievement, social skills, and physical and mental health and reduce risky
behaviors such as delinquency, substance use, and unprotected sex. Increased protective factors and decreased risk factors will support
attainment of positive PREP outcomes, such as reducing sexual risk behaviors, among participating youth.
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The team included developmental tasks to recognize that adolescents start at different places and
progress at different rates through brain development, sexual maturation, identity formation, and
social skills development. Risk factors make youth more likely to engage in negative behaviors
or harder for them to develop strengths. In contrast, protective factors promote positive
development by making youth less likely to engage in negative behaviors and helping them to
mitigate risks and promote resilience. Although not specified in the model, promotive factors
enhance positive development generally among youth, regardless of individual, familial, or
community risk factors. Promotive factors overlap with protective factors (such as positive
family relationships) but are more generally beneficial for all youth, whereas protective factors
come into play in the context of risk (NRC and IOM 2009). Examples of promotive factors
include ethnic identity, social support, and prosocial involvement.

Developmental tasks. PREP programs must consider youths’ developmental needs when
designing programming, as adolescence is a critical period of brain development and youth begin
sexual maturation, continuing to refine their sense of identity and social skills (Patton and Viner
2007; NRC and IOM 2002). Personality traits such as self-identity, values, and social skills
develop from early infancy throughout adulthood. However, there are stages of human
development when these traits become more pronounced, which the conceptual model
highlights. During early adolescence, around ages 10 through 14, youth begin to explore their
sense of identity, and find their place in their peer group. They might adopt behaviors or a style
of dress to help them “fit in” with their friends. During this time, youth develop self-regulation,
interpersonal skills, and cognitive functioning that contribute to youth seeking rewards before
they are able to fully grasp the short- and especially the longer-term consequences of actions.
This in turn makes youth vulnerable to risk-taking behaviors (Steinberg 2007). During middle
adolescence, around ages 15 through 18, youth develop personal values and a higher level of
cognitive functioning. This enables them to further develop social skills and to experiment with
identities that may vary from the identity of their peers. These changes prepare youth to develop
a stable set of values and a coherent sense of themselves by young adulthood, starting around 19
years old (Nagaoka et al. 2015).

Risk and protective factors. Risk factors make youth more likely to engage in negative
behaviors or harder for them to develop strengths. For example, experiencing trauma or poverty
during childhood or adolescence increases the likelihood of poor outcomes related to mental
health, physical development, and social competence in adulthood (NRC and IOM 2009; Harper
Browne 2014). Poor neighborhoods may lack the resources that promote healthy development
and may expose youth to risk factors such as violence and drugs and alcohol (NRC and IOM
2009). When experienced in childhood, factors such as trauma, poverty, and poor neighborhoods
can also have a cumulative effect on adolescent outcomes. For example, growing up with social
disadvantage and experiencing early trauma can lead to early uptake of risky behaviors during
adolescence (Sawyer et al. 2012; NRC and IOM 2009; Harper Browne 2014). Trauma includes
historical trauma, defined as “collective trauma experienced over time and across generations
who share an identity,” which can also negatively affect health outcomes among marginalized
communities (Mohatt et al. 2014).

Personal characteristics such as sexual orientation, race, and disability can also put youth at
higher risk of negative outcomes (NRC and IOM 2002). Substance use is positively correlated
with early initiation of sexual behavior, low contraceptive use among those who are sexually
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active, delinquency, and academic failure (IOM and NRC 2011). In addition, mental health
problems, such as depression, anxiety, and post-traumatic stress disorder, can result in poor
academic achievement, which can increase the risk of adolescent pregnancy (NRC and IOM
2009). IOM found that delinquency (engaging in crime or violence) is positively correlated with
defiance, truancy, school misbehavior, problem sexual behavior, academic failing, high school
dropout, adolescent pregnancy, violence, and risky driving (IOM and NRC 2011).

Youth, particularly girls who experience early onset of puberty, may be at risk of negative
outcomes. Girls with early physical development were found to be at higher risk for depression,
substance abuse, disruptive behaviors, and eating disorders (Steinberg and Sheffield 2001).
Early-maturing boys, also subject to negative risks, were more likely to be sexually active,
smoke, or take part in delinquent activities (American Psychological Association 2002). Late-
maturing boys may also have lower self-esteem or stronger feelings of inadequacy than their
peers (Steinberg and Sheffield 2001).

Protective factors, which include positive influences from peers, family, school, and community,
mitigate risks and promote resilience and thus make youth less likely to engage in negative
behaviors. For example, family upbringing contributes to the development of social competence:
interpersonal skills that help youth understand feelings, thinking, and actions in social settings,
such as reading social cues, solving interpersonal problems, and anticipating consequences to
actions (Catalano et al. 2004). Positive family factors—such as strong parent-child
communication, monitoring, setting appropriate limits, and parents’ own health behaviors—are
related to adolescent health-promoting behavior (Youngblade et al. 2007). In addition, the
presence of at least one stable and supportive adult can protect a child from the impact of
traumatic experiences, which reduces the risk they will develop serious problems later in life
(Harper Browne 2014). However, some youth are in out-of-home care and are thus less likely to
have these positive family factors. Peers can also positively influence youth. Researchers have
found that having peers with prosocial behaviors or who achieve academically can be protective
for youth (Steinberg 2007). Individual characteristics can also be protective. Guerra and
Bradshaw (2008) found that youth with a strong ability to define their sense of self have more
self-control and better decision-making abilities, a more refined set of moral beliefs, and greater
connectedness to others. High levels of these competencies increased the likelihood of positive
development, while low levels increase the likelihood of involvement in adolescent risk
behaviors.

The safety of community and school environments also represents an important context for
adolescent development, as both school and community safety are linked to increased social
competence (Youngblade et al. 2007). Several authors discussed the potential of civic and
community engagement as a protective factor. For example, one study explained that young
adults need to “give back” to the social, political, or physical welfare of society to feel
successful. Community engagement may also have a positive benefit on society as well as on
individual youth (Scales et al. 2016). A different study found that civic engagement, such as
participating in a youth advocacy group, can keep youth more fully engaged in their positive
individual development (Pittman et al. 2003).

The American Psychological Association (2002) explains that experimentation in adolescence is
developmentally appropriate, and that unless it threatens youths’ health or life, it is a positive
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sign that “adolescents feel secure enough to explore the unknown.” In positive risk-taking, where
youth face situations where they may fail (for example, trying out for a sports team), it is
important for them to learn from their mistakes to become responsible adults (Harper Browne
2014). Because most risk taking involves less-safe behaviors, it is important to provide youth
with opportunities for positive risk taking to decrease their likelihood to participate in unsafe
risks and activities.

E. Theory of change for adolescent development

Theory of change

Healthy adolescent development is defined as meeting the appropriate developmental milestones in the
areas of physical, cognitive, social, and emotional well-being. Youth development programs aim to build
strengths and respond effectively to challenges in these domains. By focusing on outcomes that improve
youth assets, PREP programs can support youths’ development across domains, which will help youth to
improve academic achievement, social skills, and physical and mental health and reduce risky behaviors
such as delinquency, substance use, and unprotected sex. Increased protective factors and decreased risk
factors will support attainment of positive PREP outcomes, such as reducing sexual risk behaviors, among
participating youth.

Development during adolescence occurs in the physical, cognitive, social, and emotional
domains. Physical development includes a range of biological changes, including physical and
sexual maturation (IOM and NRC 2011). Cognitive development encompasses brain
development, which—contrary to earlier thinking—occurs throughout the life span. During
adolescence, brains develop the ability to make more complex decisions and understand abstract
information. As part of this process, by mid-adolescence, youth generally develop better
executive functioning skills, including the capacity to understand long-term consequences and
exert more control over their impulses. The maturation of executive functioning and the social-
emotional skills occur simultaneously and affect each other. However, not all aspects of
executive function and social-emotional development may develop at the same time, and when
they do not, inconsistent behavior is often observed in adolescence (IOM and NRC 2011). Social
development continues during adolescence through refinement of a range of skills, including
social skills, conflict resolution, empathy, relationship building, and managing conflict with
parents, caregivers, or peers (Centers for Disease Control and Prevention 2015; Bell et al. 2012).
Emotional development also continues when youth establish their sense of identity, learn how to
regulate emotions, and develop moral values (American Psychological Association 2002).

F. Adolescent development topics

Youth development programs intend to enhance youths’ ability to develop positively and reach
their full potential (NRC and IOM 2002; Zarrett and Lerner 2008; Hamilton et al. 2004). To
facilitate healthy development and well-being, programs may incorporate a range of topics that
address personal and social competencies. These topics align with the assets outlined by the
Committee on Community-Level Programs for Youth (NRC and IOM 2002) and include:

e Physical development: Anatomy and physiology, physical development and maturation
of the reproductive organs (puberty), knowledge of positive health habits, and
development of health risk management skills
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e Cognitive development: Knowledge of life skills, critical thinking and reasoning skills,
and decision-making skills

¢ Emotional development: Attainment of mental health traits, including positive self-
regard, emotional self-regulation skills, coping skills, conflict resolution skills, self-
efficacy, prosocial and culturally sensitive values, spirituality and religion, and moral
character

e Social development: Development of connectedness and trust with parents or caregivers,
peers, and other adults; development of a self-identity; feeling connected and valued by
larger social networks; attachment to prosocial institutions; development of a cultural
identity influenced by cultural history and values; and commitment to civic engagement

While not required, competencies in each domain above benefit youth. The more competencies a
youth has, the more she or he can benefit developmentally. Positive experiences, supportive
people, and opportunities to gain and refine life skills can contribute to youth acquiring and
building their competencies (NRC and IOM 2002).

Grantee interviews demonstrated that many PREP programs addressed these topics. For
example, staff described programming related to:

e Physical health and wellness, including puberty, anatomy, and physical changes
e Cognitive development, such as critical thinking and decision making
¢ Emotional development, including self-esteem and emotional and mental health

e Social or behavioral development, such as relationships with peers and adults, positive
role models, trust and consequences, identity, decision making, and community
connections.

Staff used a range of activities to cover these topics. For example, one program led a “values
auction” during which youth self-identified their priority values. Another brought in a licensed
clinical therapist so youth could meet her and see what therapy might be like, and gain exposure
to mental health services.

G. Program design and implementation

Grantee interviews and the literature review identified design strategies that can guide the
implementation of PREP programming that aims to strengthen adolescent development. The
literature suggests that programs should remain flexible and incorporate multiple types of
strategies and practices, including culturally adapting programs to fit the target population. The
NRC and IOM (2002) identified a list of eight recommended practices programs can use to
facilitate positive adolescent development:

1. Provide physical and psychological safety-- safe facilities free from violence and
abuse and encourage health-promoting practices, such as mental health services, that
increase safe peer interactions and decrease confrontational interactions

2. Provide appropriate structure--including clear and consistent rules and expectations,
and age-appropriate monitoring
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3. Encourage supportive relationships—caring relationships, social support, positive
communication, and supportive guidance

4. Offer opportunities to belong-- opportunities for meaningful inclusion of all youth
regardless of gender, race, ethnicity, sexual orientation, or disabilities; opportunities for
positive identity formation; and support for cultural and bicultural competence

5. Reinforce positive social norms--support behaviors and values that promote respect,
including clearly communicated expectations

6. Encourage efficacy and active participation--support youth autonomy, offer
opportunities for youth to take on leadership roles, and encourage youth to achieve
meaningful change in their community

7. Provide opportunities for skill building--provide opportunities for physical,
intellectual, psychological, emotional, and social development that prepare adolescents
to make positive decisions about their health, as well as providing educational and career
opportunities

8. Integrate family, school, and community efforts--coordinate and collaborate with
family, school, and community partners

Other authors endorsed developing prosocial relationships or bonding with others as a promising
practice (Catalano et al. 2004; Family and Youth Services Bureau 2007; Gavin et al. 2010;
Markham et al. 2010; Nagoka et al. 2015). In addition, others recommended engaging youth in
program development so they are not just service recipients, but active participants in the design
and implementation of services (Harper Browne 2014; Pittman et al. 2003). Other authors
highlighted the importance of involving parents or guardians—through either parent education
(Bandy and Child Trends 2012) or parental involvement in programming (Chapman and Werner-
Wilson 2008; Gavin et al. 2010; Bell et al. 2012). However, not all youth live with or interact
with their parents—especially youth who are incarcerated or are in the foster care system. For
these youth, involving caregivers or trusted adults might be appropriate, but the literature did not
address this adaptation specifically.

During interviews, PREP grantees recommended selecting curricula and staff members that can
cover both sexual health, including pregnancy and STI prevention, and adolescent development.
PREP grantees indicated that they typically used a curriculum for the prevention of pregnancy
and STIs among youth that also included adolescent development and other APS content. In
addition, most grantees used the same staff to teach all content. Selecting a curriculum that
combines the prevention of pregnancy and STIs and APS content helped staff maintain student
interest and allowed them to use time efficiently. Staff who deliver pregnancy and STI
prevention and adolescent development content may cover overlapping topics. For example,
grantees described how content on decision making, trust and consequences, and peer
relationships are relevant to adolescent development, pregnancy and STI prevention, and other
APSs. Programs should also ensure that adolescent development content is culturally sensitive
and inclusive of all youth. For example, programs could incorporate content relevant to tribal
communities and other special populations of youth.
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H. Outcomes

The reviewed literature suggested several outcomes that might be realized by addressing
adolescent development. The study team organized outcomes into two categories—expanded and
enhanced—based on whether they focus on changes to outcomes related to the prevention of
pregnancy and STIs among youth targeted by PREP (enhanced outcomes) or outcomes not
related to the prevention of pregnancy and STIs among youth (expanded outcomes). The model
is limited to outcomes supported by the literature review.

The team further organized outcomes as short-term, intermediate, and long-term. These
categories are derived from a theoretical understanding of the logical sequencing of youth
knowledge, attitudes, skills, and behaviors related to a particular outcome. Short-term outcomes
are observed directly following a program and typically include initial changes in knowledge and
attitudes, but may include immediate behavior changes. Short-term outcomes often continue to
be relevant at later time points. Intermediate outcomes are the step between short-term and long-
term outcomes. They can include the application of new skills or changes in behavior that result
from the acquisition of knowledge and skills. Programs could expect to see these outcomes
within six months to a year after a program. Long-term outcomes are observed a year or more
after program completion. Depending on when youth attend the program, this could be during
middle or high school or even after high school and into young adulthood. The model does not
identify outcomes beyond young adulthood. The reviewed literature did not include articles on
the effects of adolescent development programming in adulthood.

Enhanced outcomes. The literature suggests that interventions that incorporate adolescent
development might also influence outcomes related to pregnancy and STI prevention. Youth
with strong connections and positive bonds with adults —whether family members or other
adults—may delay engaging in sexual activity. These connections can flourish when youth have
strong social skills, emotional well-being, and strong mental health. When adults with whom
youth have a positive bond model positive sexual attitudes and behaviors, youth perceive these
attitudes and behaviors as normal. Several authors noted that such perceived norms encouraged
youth to delay when they begin to engage in sexual activity and decrease their frequency of
sexual activity (House, et al. 2010b; Gavin et al. 2010; Catalano et al. 2004). In turn, the age of
sexual initiation and frequency of sexual activity influence unintended pregnancy and sexually
transmitted infections. When youth initiate sexual activity at older ages, they experience fewer
unintended pregnancies (NRC and IOM 2002). In addition, academic achievement is associated
with higher rates of contraceptive use (House et al. 2010a).

Expanded outcomes. Addressing adolescent development in PREP may also result in changes
beyond the prevention of pregnancy and STIs, including social skills, substance use,
delinquency, emotional well-being, and academic achievement. Addressing adolescent
development may enhance youths’ competencies, such as self-control, decision-making skills,
and connectedness to others, which in turn can increase their emotional well-being, social skills,
and other positive behaviors (House et al. 2010a; Catalano et al. 2004; Guerra and Bradshaw
2008), as reflected in the short-term expanded outcomes. Improving emotional well-being can
improve emotional attributes such as self-esteem, coping skills, and self-efficacy (Hamilton et al.
2004).
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Some programs that address adolescent development have demonstrated increased social skills
for youth (Bandy and Child Trends 2012; Catalano et al. 2004; Durlak et al. 2010). Increasing
youths’ social skills and emotional well-being can contribute to decreased engagement in
harmful externalizing behaviors, such as substance use and delinquency, captured as
intermediate expanded outcomes. Other programs addressing adolescent development have
shown promise for reducing substance use and other problem behaviors, such as delinquency
among adolescents (Catalano et al. 2004; Singson 2015; Bell et al. 2012; Bandy and Child
Trends 2012). Programs that teach cognitive-behavioral skills (such as coping or emotion
regulation) have shown improvements in mental and physical health outcomes for females (Bell
et al. 2012). Finally, programs have shown improved academic achievement (Bandy and Child
Trends 2012; Catalano et al. 2004), typically a long-term outcome. Improving academic
achievement may influence other domains because academic failure is associated with
adolescent pregnancy, violence, substance use, and poor mental health (Brooke-Weiss et al.
2008).

I. Conclusions

Addressing adolescent development in PREP can potentially lead youth to have increased
physical, cognitive, social, and emotional well-being, resulting in reduced levels of risky
behaviors and improved outcomes related to the prevention of pregnancy and STIs among youth
and academic achievement. Adolescent development programming focused on youths’ strengths
may result in increased numbers of youth who abstain from sexual activity or reduce their
involvement in risky sexual behavior. PREP programs that incorporate adolescent development
programming are positioned to affect youths’ outcomes related to the prevention of pregnancy
and STIs as well as broader outcomes related to social and emotional well-being and academic
performance.
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IV. CONCEPTUAL MODEL FOR ADDRESSING EDUCATIONAL AND CAREER
SUCCESS IN PREP

For the APS conceptual models study, the study team developed conceptual models for the six
APSs (adolescent development, educational and career success, financial literacy, healthy life
skills, healthy relationships and parent-child communication). The team then developed a unified

framework to identify
connections across subjects.
Together, the models and
framework are intended to
help ACF support effective
programs by providing PREP
grantees with guidance on
what constitutes adulthood
preparation programming,
what infrastructure is needed
to support it, how to offer such
programming within
adolescent pregnancy
prevention programs, and what
outcomes are anticipated. Each
conceptual model draws on
theoretical and empirical
literature. Other sources
included consultations with
stakeholders and experts;
feedback from staff in FYSB
and OPRE; and interviews
with PREP grantees about
their experiences designing
and implementing APS
programming.

The Family and Youth Services Bureau (FYSB) and the Office of
Planning, Research, and Evaluation (OPRE), both within the
Administration for Children and Families (ACF), contracted with
Mathematica and its partner, Child Trends, to develop conceptual
models for the adulthood preparation subjects (APSs) and to
determine how they fit within PREP programming.

PREP grantees must adhere to four program requirements: (1)
implement evidence-based or evidence-informed curricula; (2)
provide education on both abstinence and contraception for the
prevention of pregnancy, sexually transmitted infections (STls), and
HIV; (3) educate youth on at least three of six APSs; and (4) focus
on high-risk populations, such as youth residing in geographic
areas with high teen birth rates, adjudicated youth, youth in foster
care, minority youth, and pregnant or parenting teens. PREP
grantees are also required to implement a positive youth
development (PYD) approach in their programs. Grantees have
discretion in how to meet these requirements. This discretion
allows them to tailor their programs to fit the needs of the targeted
population and their priorities.

The intention of supplementing pregnancy prevention programs
with APS content is to further prepare youth for the transition to
adulthood. It is hypothesized that incorporating APS content will
strengthen the ability of programs to reduce sexual risk behaviors
and expand the range of outcomes that programs affect.

This report is a first step toward helping PREP grantees
understand issues of integrating and implementing APSs into their
programming. The information presented herein reflects grantee
perspectives and published literature on the APSs. The primary
aim of this report is to provide grantees with a framework to support
the implementation of APSs in their projects.

This chapter presents the conceptual model for educational and career success through a
schematic and supporting narrative. It starts with defining educational and career success

(Section A) and briefly describing how the study team developed the conceptual model (Section
B). Sections C through H review each component of the model and the supporting literature.
Section I discusses conclusions.

A. Working definition of educational and career success

The legislation authorizing PREP provided a limited definition for each APS.® To guide the APS
study, the study team developed a working definition that built from the language included in the
legislation. The study team then shared the working definition with APS consultants, librarians,
and ACF and refined it based on their feedback. The study team continued to refine the working

8 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm.
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definition throughout the development of the conceptual model based on reviewed literature and
feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted, with a range of
potential applications to youth. The working definition focuses on how the subject applies to
PREP. The working definition for educational and career success is:

Obtaining at least a high school diploma or the equivalent is a starting point for long-
term career success. Encouraging youths’ academic performance and school
attendance and engagement may foster improvements in grades and school retention
for youth in traditional and alternative education settings. Long-term success can
involve multiple paths to completing postsecondary education or training and finding
stable and well-paying employment. The development of hard and soft skills for
school and workplace productivity, preparation for postsecondary education and
employment, job seeking and retention, career planning, independent living, lifelong
learning, and career adaptability support future educational and career success.

B. Overview of the model development process

The study team developed each APS model through a multi-step process (described in more
detail in Chapter II). First, they conducted a literature review on each individual APS. Then they
held semi-structured interviews with representatives of PREP grantees and providers to
understand how they covered each APS. Finally, the team solicited feedback on each APS from
additional experts and stakeholders through a series of conference calls and semi-structured
interviews. Throughout development, staff from FYSB and OPRE provided feedback on the
process, and on the evolving content of the conceptual models. Next, the study team describes
the process of developing the conceptual model for educational and career success.

Research literature review. The study team started

by conducting a targeted review of the research Primary keywords: Education or career

literature on educational and career success. They SEERRE

systematically searched, screened, and reviewed S;;T;?:gtk;%g:;%nsgfdt Ogar;%r: job skills,
. . Yy ion, educati

articles r/:md stud1§s, and.then extracted and. engagement, job seeking, independent living,

summarized findings using a template that included school productivity, workplace productivity,

sections for each intended component of the g?;::r:'t?:nsgz‘;%?rhi‘i:a;‘z‘ifr;”mca‘f::’ iigg;oslgd

educational and'career success conceptual model. In school attendance or engagement, continuing

total, for educational and career success, the team education, programming, sexual health

reviewed 40 documents, published from 2002 through
January 2019: 11 literature reviews or meta-analyses, five empirical studies, four theoretical
articles, four program evaluations, two proposed program models, and 14 other documents,
including a description of key factors for effective programs, resource guides, study reviews, and
articles or books that fall into multiple categories.” (See Appendix A for a list of references by
chapter, and Appendix B for detailed tables describing the literature review process.)

% Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.
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Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. These interviews
addressed APS program design and implementation, curricula or materials used to cover the
APS, and the receptivity of youth to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP

grantees. Respondents represented 16 State PREP, . . .

.. . Ten grantees interviewed said they covered
seven Competitive PREP, and two Tribal PREP educational and career success. Typically,
grantees.'? On average, respondents reported respondents paired educational and career
covering four APSs in their programs, ranging from pitccesandnhansialicEeyaEyetcEd

. .. . this content to primarily lower-income,
the .requlred minimum of three subjects to as many minority youth.
as six.

Expert and stakeholder feedback. The study team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure
that they included all relevant theory and research on the topics, and that the topics could
enhance or expand PREP outcomes if operationalized as described. Experts and stakeholders
represented four groups: (1) experts with content knowledge on specific APS; (2) State PREP,
Competitive PREP, and Tribal PREP grantees; (3) representatives of federal agencies that work
on adolescent pregnancy prevention or youth programming related to the APS; and (4)
representatives of selected external organizations involved with adolescent pregnancy prevention
or youth programming related to the APS.

C. Educational and career success conceptual model

Figure IV.1 shows the conceptual model for the educational and career success APS. The
definition of educational and career success and the theory of change are at the top, above the
conceptual model. The model includes precursors that influence youth who participate in
educational and career programs as part of PREP, such as developmental tasks and risk and
protective factors. The model also identifies topics for inclusion in educational and career
programs, design and implementation features for PREP programs, and outcomes that may be
affected by offering this programming. Outcomes are presented as enhanced and expanded for
the PREP program. Enhanced outcomes refers to changes to outcomes related to the prevention
of pregnancy and STIs among youth targeted by PREP: sexual activity; contraceptive use; and
incidence of pregnancy and sexually transmitted infections. Expanded outcomes refers to
changes in outcomes not related to the prevention of pregnancy and STIs among youth when
content, lessons, or instruction for educational and career programs are added to the PREP
program. Sections D through H describe each component of the conceptual model in Figure
IV.1, expanding on information contained in the figure, based on the supporting literature. For
some components of the conceptual model, the text presents additional detail beyond what is
included in the figure.

10 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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D. Precursors

The conceptual model starts with three sets of precursors for educational and career success:
developmental tasks, risk factors, and protective factors. Some individual, peer, family, school,
and community factors interact and influence how youth develop. These contextual factors often
reflect characteristics and experiences that youth bring to a program, but they are not factors that
programs should or can expect to change through youths’ participation. While not included in the
conceptual model figure, programs should consider these factors for their target populations and
recognize that their relevance might vary, depending on the APS. For educational and career
success, contextual factors to consider include past educational experiences for youth, youth and
parent demographic characteristics, family income and economic status, and educational and
economic opportunities available in the community where youth grow up. In some cases,
contextual factors can encourage youth to avoid negative or risky behaviors; in others, these
factors may place youth at higher risk for involvement in activities that contribute to poor
developmental and behavioral outcomes. Also, certain individual-level factors (such as age,
grade level, or developmental level) might moderate youths’ experiences in the program and
affect their outcomes.

The team included developmental tasks to recognize that adolescents start at different places and
progress at different rates through expected trajectories that occur in interconnected social,
emotional, cognitive, and physical domains. Risk factors make youth more likely to engage in
negative behaviors or harder to develop strengths. In contrast, protective factors promote positive
development by making youth less likely to engage in negative behaviors and helping them to
mitigate risks and promote resilience. Although not specified in the model, promotive factors
enhance positive development generally among youth, regardless of individual, familial, or
community risk factors. Promotive factors overlap with protective factors (for example, positive
family relationships) but are more generally beneficial for all youth, whereas protective factors
come into play in the context of risk (National Research Council and Institute of Medicine 2009).
Examples of promotive factors include ethnic identity, social support, and prosocial involvement.
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Figure IV.1. Educational and Career Success Conceptual Model

Educational and Career Success: Obtaining at least a high school diploma or the equivalent is a starting point for long-term career success. Encouraging youths'
academic performance and school attendance and engagement may foster improvements in grades and school retention for youth in traditional and alternative
education settings. Long-term success can involve multiple paths to completing postsecondary education or training and finding stable and well-paying
employment. The development of hard and soft skills for school and workplace productivity, preparation for postsecondary education and employment, job
seeking and retention, career planning, independent living, lifelong learning, and career adaptability support future educational and career success.

Theory of Change: Programs can help youth in both traditional and alternative education settings overcome barriers and build on strengths to achieve educa-
tional and career success. After contextual factors are accounted for, educational and career success starts with youths’ attitudes and behaviors toward learning.
Increased engagement in learning can lead to increased knowledge, skills, and academic achievement. Youth can follow different paths to achieve key outcomes,
including graduating from high school, enrolling in and completing postsecondary education or training, and starting a career or steady, well-paying employment
that promotes self-sufficiency. Programs may offer youth activities to foster educational and career success, including academic activities to increase knowledge,
enrichment activities to stimulate interest and motivation in learning, and activities to help youth plan their future education and careers. Programs may increase
effectiveness by influencing youths' family, peer, school, and community contexts, and accounting for youths’ circumstances and strengths.
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Developmental tasks. Youths’ cognitive, social, and emotional development can affect their
potential for later educational and career success. Youth must rely on cognitive skills (such as
attention, synthesizing information, and critical thinking) in academic settings to learn and
acquire knowledge (Policy Studies Associates 2014; Jensen 2009). Social and emotional
development help youth achieve academically and learn career-specific knowledge and skills in
the workforce. For example, self-management skills allow youth to regulate emotions, control
impulses, and persevere through learning challenges. Relationship skills help youth cooperate
with their peers and, in the future, their colleagues (Durlak et al. 2015; Hooker and Brand 2009).
Several social and emotional skills relate to the concept of resilience, which describes how youth
can succeed despite facing considerable adversity (Thornton and Sanchez 2010; Ruffolo 2008;
Durlak et al. 2015). Finally, youth are forming their identity, which includes educational facets
such as how they define themselves as a learner and what their abilities and future potential are,
as well as broader facets, such as their ethnic or cultural identity. Educational and broader facets
of identity can interact and affect youth engagement with learning and other attitudes and
behaviors connected to educational and career success, such as expectations for the future or
studying and participating in class (Yonezawa et al. 2009; Dumka et al. 2013). Ethnic and
cultural identity is especially important for youth of color, such as African American,
Hispanic/Latino, and Native American youth, for whom ethnic identity can evoke experiences of
discrimination and historical trauma, which can harm their sense of self. Fortunately, ethnic
identity can also consist of cultural connectedness, pride, and values that are affirmative (Dumka
et al. 2013; Thornton and Sanchez 2010; Olguin and Keim 2009).

Youth participating in educational and career programs will continue to develop their cognitive
skills, social and emotional skills, and identity during program participation. However, at the
outset, youth begin with varied developmental histories. In particular, their development has
already been affected by previous educational experiences and by the contextual factors
discussed next. A key overarching factor is the socioeconomic disadvantage faced by the
populations of youth served by PREP programs. For example, growing up in poverty means that
children deal with emotional and social challenges, cognitive lags, and other issues, such as acute
and chronic stressors, that can impede their ability to learn in school (Jensen 2009; National
Research Council 2004).

Risk factors. Peers, family, school, and community environments interact and influence how
youth develop. In particular, risk and protective factors can be organized into multiple levels
through the social-ecological framework, which considers the complex interplay between
individuals, their relationships, and broader institutional and community factors (Bronfenbrenner
and Morris 2006). The research literature reviewed consistently described five ecological
contexts as having factors linked with educational and career success: individual, family, peer,
school, and community (or neighborhood) (Ruffolo 2008; Hopson et al. 2014; Hammond et al.
2007; National Research Council 2004; Henderson and Mapp 2002; Bowen et al. 2008).

Youths’ educational and career success is affected by their attitudes and values about themselves
and learning; goals and expectations for their futures; and academic knowledge, skills, and
abilities. For example, youth may have a “fixed mindset” regarding their intellectual abilities and
think they cannot improve their intelligence regardless of the effort they put into learning
(Dweck 2006). Many youth in PREP have grown up under disadvantaged circumstances that
lead to risk factors in these areas. In addition, some youth face particularly challenging
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circumstances, such as dropping out of school and returning to complete their education, living
in a foster care setting, being placed in a juvenile detention center, experiencing abuse or neglect,
and being pregnant or parenting (Princiotta and Reyna 2009; Ameen and Lee 2012; Vacca 2008;
Mallett 2012; Costello 2014; Healthy Teen Network 2009).

Potential risk factors can also come from parents’ behavior and practices (what they do) (McNair
and Johnson 2009); their attitudes and expectations toward learning (Dumka et al. 2013; Centers
for Disease Control and Prevention 2009); and in turn their access to resources—including time,
human, social, and financial capital—and the quality of their relationship with their children
(Bailey and Bradbury-Bailey 2010). An especially important risk factor is low parental
involvement with youths’ learning, either at home (such as not discussing school activities) or at
school (such as not volunteering at school events) (Hammond et al. 2007; Henderson and Mapp
2002). Many of these risk factors are connected to the low incomes and financial stresses
experienced by families of youth in PREP, which affect parents’ ability to be involved with their
children’s learning. For example, a parent working an evening shift may not have time to discuss
school with their child or attend a school event. In addition to family influences, peer norms
about educational behavior (such as thinking that skipping classes is acceptable) and risky
behavior (such as thinking that risky sexual behaviors or substance use are acceptable) are
influential and may be risk factors for youth (Stanard et al. 2010; Centers for Disease Control
and Prevention 2009).

Finally, school characteristics affect youths’ chances for educational and career success (Ruffolo
2008). Low-skilled teachers, those who do not form strong relationships with their students, and
those with low student expectations can all be risk factors for poor educational and career
outcomes (Dweck 2006; Jensen 2009). The school environment may be a risk factor through a
lack of safety or organization, and schools may lack necessary resources. Youth enrolled in non-
traditional school settings, such as alternative schools or programs located within but separated
from traditional schools, face additional risk factors if their schools use a disciplinary or punitive
approach instead of one focused on education (Dupper 2008). Expanding the context from
schools to the broader community, environmental factors such as poor economic conditions, high
unemployment, and high crime rates also serve as risk factors for youth. Although these risk
factors occur predominantly in disadvantaged urban neighborhoods, many rural communities
also experience issues, such as a lack of access to services and to educational and career
opportunities (National Research Council 2004; Jensen 2009).

Protective factors. Many youth have attitudes, values, goals, and expectations that protect
against the disadvantages they face and support educational and career success. For example,
self-efficacy and motivation to engage in school and avoid risky behavior are protective factors
(McNair and Johnson 2009; Hammond et al. 2007; National Research Council 2004). Similarly,
youth can hold positive attitudes, such as a “growth mindset” where they believe they can
improve their intelligence through effort; this mindset is linked to stronger academic behaviors
(Dweck 2006). Many youth have also developed their own interests in academic subjects,
extracurricular activities, and potential careers. Such interests, especially those connected with
academic subjects, can function as “sparks” that help youth thrive and overcome struggles with
learning (Scales et al. 2011).
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Parents and families serve as protective factors through their education-related attitudes and
involvement, parental resources, and relationships with their children (Henderson and Mapp
2002). One key protective factor for youth is having a warm and trusting relationship with their
parent or caregiver, which makes them more influenced by parenting practices and attitudes
(Stanard et al. 2010). Extended family members and siblings can also influence youth by
providing support and complementing parental resources (Thornton and Sanchez 2010;
Henderson and Mapp 2002). This is especially important for youth who live in nontraditional
homes with caregivers other than their birth parents, such as grandparents, other family
members, or foster parents. In addition to families, having stable and supportive peer
relationships is usually a protective factor. However, it is important for peers to hold prosocial
norms about education, such as the value of participating in school activities and completing
homework (Stanard et al. 2010; Centers for Disease Control and Prevention 2009).

In traditional schools and alternative educational settings, teachers who develop supportive
relationships with their students and provide high quality instruction may be protective forces for
youth who face risks. In addition, the availability of supportive services, such as tutoring or
counseling, may help struggling youth by supplementing classroom instruction or addressing
non-academic barriers affecting learning (What Works Clearinghouse 2007; Hooker and Brand
2009). Schools can also help youth by fostering a positive learning culture, which may include
school staff prioritizing student learning, effectively using instructional time, and expecting all
students to succeed (Centers for Disease Control and Prevention 2009). Finally, schools and
districts with more resources have greater capacity to develop their teachers, provide support
services, and facilitate a culture of learning (Hopson et al. 2014; Franklin et al. 2012).

Organizational and employer involvement in the community may also support youth.
Organizations such as churches and nonprofit agencies can provide, or help youth and families
obtain, educational, health, and social services. Assistance that focuses specifically on student
learning, such as training community volunteers to tutor youth, is more likely to affect
educational outcomes (Henderson and Mapp 2002). Having a paid job can help youth develop
important skills and prepare them for future educational and career success, though working a
high number of hours—Iikely due to a need to support their family financially—puts youth at
risk for dropping out of school (Hooker and Brand 2009; Hammond et al. 2007). Employers may
expose youth to future jobs and opportunities that could encourage them to focus on education
and careers.
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E. Theory of change for educational and career success

Theory of change

Programs can help youth in both traditional and alternative education settings overcome barriers and build on
strengths to achieve educational and career success. After contextual factors are accounted for, educational and
career success starts with youths’ attitudes and behaviors toward learning. Increased engagement in learning
can lead to increased knowledge, skills, and academic achievement. Youth can follow different paths to achieve
key outcomes, including graduating from high school, enrolling in and completing postsecondary education or
training, and starting a career or steady, well-paying employment that promotes self-sufficiency. Programs may
offer youth activities to foster educational and career success, including academic activities to increase
knowledge, enrichment activities to stimulate interest and motivation in learning, and activities to help youth plan
their future education and careers. Programs may increase effectiveness by influencing youths’ family, peer,
school, and community contexts, and accounting for youths’ circumstances and strengths.

Educational and career success is vital to the welfare of individuals and society, but many youth
have poor education and career outcomes (Afterschool Alliance 2011; Hooker and Brand 2009;
Bowen et al. 2008). Youth may have been hindered by contextual disadvantages (often family or
neighborhood poverty) that put them at risk for poor cognitive and social-emotional development
and other negative outcomes. At the same time, youth have strengths: many show resilience,
develop solutions to improve over time, or are able to thrive by pursuing their interests and
passions (Scales et al. 2011; Franklin et al. 2012). Despite the challenging circumstances many
youth face, they have the potential to succeed (Jensen 2009). Targeted programs can help youth
build on their strengths so they can succeed in school and in their careers. Youth are also affected
by their experiences, which accumulate throughout their childhood and form a key part of their
context. Educational experiences are especially important since youth are in school for at least a
decade, and learning and achievement in earlier years influence later outcomes.

Educational and career success is influenced by youths’ knowledge and skills and their
engagement in learning, which in turn is influenced by their attitudes and interests (Hooker and
Brand 2009). Youths’ attitudes, mindsets, and values, especially toward learning, and future
goals and expectations are crucial for educational and career success, and can be influenced by
interventions (Dweck 2006; Policy Studies Associates 2014). Attitudes and interests affect
behaviors, such as how youth act and the decisions they make. This includes positive actions
(such as studying or participating in class) and negative ones (such as committing disciplinary
infractions or not attending school). Attitudes and behaviors can also influence youths’
engagement (Yonezawa et al. 2009; National Research Council 2004) and are linked to academic
behaviors and behaviors in other domains, such as involvement in risky sexual activity or
substance use (Afterschool Alliance 2008). Improved behaviors and greater engagement lead to
greater academic achievement. They also lead to improvements in the broad abilities, skillsets,
and mindsets that youth need for readiness in postsecondary education or training, jobs and
careers, and life in general. These include the ability to apply learning and to work and stay
focused (Krauss et al. 2016).

Finally, improved behaviors and abilities and greater academic achievement lead to long-term
outcomes for educational and career success: graduating from high school, enrolling in and
completing postsecondary education or training, and finding employment paying living wages.
Ideally, the last step would involve a job with career potential, including jobs that require
technical credentials. Beyond being full-time, successful employment requires wages and
benefits that are sufficient to allow living independently and out of poverty. Youth can achieve
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educational and career success through multiple avenues. One youth’s path might be graduating
from high school, attending and graduating from a four-year college, and starting a job with
career potential. Other youth might earn a high school credential (diploma or GED) and enroll in
community college or a vocational training program. Some youth might need to enter the
workforce sooner than others, returning for more education while or after working.

Because youth are educated primarily in formal school settings, programs in PREP may face
limits on how they can contribute to educational and career success outcomes. However,
programs can supplement youths’ schooling experiences through after-school or out-of-school
activities. PREP grantees that are in school systems may be able to work with youth during the
school day. The range of influences on educational and career success means there are a variety
of ways in which programs can support youth. One way is direct academic instruction to increase
youths’ knowledge and academic skills about education and career options, which can
supplement what they learn in school. Programs can also look ahead on the education-career
pathway by helping youth to plan and prepare for college and careers. Another option is to target
attitudes and behaviors that influence academic achievement for youth. For example, programs
may use enrichment activities to motivate youth, stimulate interest in learning, and engage youth
in education by connecting their personal interests and extracurricular activities to academic
topics. Programs may target learning-related skills, giving youth tools to learn more in school
and on their own. Programs may also try to influence attitudes, such as developing a “growth
mindset” that encourages youth to invest effort in learning, even when they face challenges and
setbacks (Dweck 2006).

Educational and career programs primarily target youth directly, but they may also have indirect
effects by influencing the surrounding context. Programs may increase their capacity to reach
youth by reaching out to families and promoting their engagement, both with the program and
for learning at home; involving a large group of youth so that peer groups are part of the
program; coordinating with schools to ensure support for school-related efforts; and partnering
with community organizations and local employers to expand the opportunities available to
youth. Whether or not a PREP grantee offers programming during the school day, working
collaboratively with schools is important because the instruction and activities for both may be
more effective if they are reinforced and supplemented. Finally, programs are more effective if
they take into account that youth have different backgrounds, experiences, strengths, interests,
and levels of development. Programs may succeed by building on the strengths and interests that
youth already have, and encouraging youth to discover new interests (Ruffolo 2008). For some
youth in challenging circumstances, programs might need to provide additional services before
youth can focus on participation.

F. Educational and career success topics

PREP grantees may address educational and career programming through a range of topics.
Although schools are the primary system for educating youth, programs like PREP have
flexibility in how they may enhance school-based learning. Some topics are linked directly to
academic instruction and support; others may target attitudes, future goals, or interests. Programs
could focus on topics in one or multiple areas, depending on scope (Vandell et al. 2007). The
literature review identified a range of topics for educational and career programming, though not
all the literature discussed evidence of effectiveness for those topics.
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Academic support and learning-related skills. Programs can focus on academics in
two areas. First and most directly, programs can supplement the instruction youth receive
in schools. For example, they can provide tutoring, homework assistance, and test
preparation support (Bailey and Bradbury-Bailey 2010; Mallett 2012; Little and Harris
2003; Hammond et al. 2007). These activities might focus on math and reading or other
academic courses such as science or social studies. Second, programs can focus on
improving youths’ learning-related skills and attitudes, which could include study skills,
social and emotional skills critical for learning (such as self-management and self-
regulation), or growth mindsets (Centers for Disease Control and Prevention 2009;
Jensen 2009; Dweck 2006).

Enriched learning and extracurricular activities. Although programs with an
academic focus may be valuable, evidence suggests that programs providing enriched
learning and extracurricular activities have the potential for stronger effects on
educational outcomes (Durlak et al. 2015). They do so by increasing youths’ motivation
and engagement, exploring and developing their interests, and building social and
emotional skills that youth can apply to academic learning (Scales et al. 2011; Policy
Studies Associates 2014). These activities are especially important for youth at risk for
poor education and career outcomes (due to developmental history or risk factors)
because many such youth have little or no access to enrichment activities through school
or other community contexts. For example, many youth attend alternative schools that
emphasize only basic classes and a “skill and drill” approach (Dupper 2008). Enriched
learning and extracurricular activities can involve arts (such as drama, music, and dance),
sciences and engineering (such as environmental science, architecture), and sports and
physical disciplines (such as tai chi, track and field, and basketball) (Policy Studies
Associates 2014; Yonezawa et al. 2009; Afterschool Alliance 2011). Activities can also
focus on community service and service learning (Afterschool Alliance 2008; Vandell et
al. 2007; National Research Council 2004; Berger et al. 2019). Programs can design
enriched learning activities so youth earn a micro-credential for demonstrating
competencies through them. Micro-credentials, which usually consist of digital badges,
are attracting interest from colleges as an alternative approach to demonstrating college
readiness, including for at-risk students (Fishman et al. 2018). Examples of early micro-
credential programs have covered the STEM disciplines of science, technology,
engineering, and math; design; and service learning. Although programs would need to
follow best practices for micro-credential providers to promote credibility and
transparency, they would work well for the relatively short time that PREP programs
have with youth.

Education planning and assistance. Programs can also help youth navigate their high
school education and plan for education after high school (Afterschool Alliance 2011).
Many youth, especially those at risk for poor education and career outcomes, have little
knowledge of the complex college application and financial aid processes or a sense of
the skills and effort needed to succeed in college (Costello 2014; Hooker and Brand
2009; National Research Council 2004). Other youth, especially those enrolling in
alternative schools, are often discouraged and do not consider postsecondary education to
be within their reach (Dupper 2008; Franklin et al. 2012). Programs can support youths’
potential for postsecondary education through two broad areas. First, they can teach
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youth about, and help them with, the application process for postsecondary education.
This includes all postsecondary options but might be especially helpful for four-year
colleges, which have more complex and intensive application processes. For example,
dropout prevention programs have incorporated specific activities, such as visiting
colleges or training programs, filling out applications, applying for financial aid, and
preparing for entrance exams (What Works Clearinghouse 2007). Second, programs can
link youth with colleges that offer an opportunity to earn college credit and gain
experience with the rigors of college curricula. These can be bridge programs, dual-
enrollment classes, or other formats (Costello 2014; Hooker and Brand 2009). Programs
frequently partner with institutions of higher learning (including four-year colleges,
community colleges, and vocational programs) to offer these types of activities in their
communities. Although the literature and interviewed grantees focused almost entirely on
assistance with postsecondary education, programs can also help youth navigate their
high school education. For example, they can help youth plan and track progress on steps
needed to graduate from high school, or find and obtain educational supports from inside
or outside the school district.

e Job and career planning and activities. In addition to helping with education planning,
programs can help youth plan for employment and future careers (Afterschool Alliance
2011). As with college planning, youth at risk for poor career outcomes often do not have
enough knowledge or exposure to work in jobs that can lead to satisfying careers (Hooker
and Brand 2009; National Research Council 2004). Programs can support youths’ career
potential in two areas. First, they can provide information and advice to help youth make
career decisions and plans to pursue them (What Works Clearinghouse 2007; Olguin and
Keim 2009). Activities include career exploration and advising, employer presentations,
and career fairs. Activities can also include help with job application skills, such as
navigating a job search, writing a resume, and interviewing. In discussing career options,
programs can cover entrepreneurship and self-employment. Second, they can offer youth
opportunities to gain career-related exposure and experience, such as networking
opportunities, vocational training, apprenticeships, internships, community service, or
work-study activities (Ameen and Lee 2012; Healthy Teen Network 2009; Hooker and
Brand 2009; Dupper 2008; Berger et al. 2019). Programs can also coordinate with
schools so that youth receive school credit for completing these opportunities. Besides
providing support and opportunities geared toward future employment and careers,
programs can help youth find and manage current jobs, since these can form an important
foundation for future career success.

The PREP grantees interviewed or that provided feedback on the model focused their
educational and career success programming on the third and fourth categories: supporting
education and jobs and career planning. Grantees described specific activities that aligned
closely with the topics described in the literature review. However, these grantees were not
implementing programming for academic support or enrichment and extracurricular activities.

G. Program design and implementation

The literature review identified several design and implementation considerations for educational
and career success programming. This section includes strategies that either showed evidence of
effectiveness or that the literature identified as best practices or practices employed by (non-
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PREP) programs. The PREP grantee interviews added operational information on how PREP
grantees and providers offer educational and career programming. Based on these sources,
recommendations for grantees include:

1.

Decide the scope of educational and career programming, and carefully select
programming to cover the topics. Educational and career programming can cover
multiple topics, but many grantees reported having limited time to implement APS
programming. Programs interested in offering educational and career programming
should decide on focal topics. Covering postsecondary and career planning may be easier
to fit into a limited window, as providing academic and extracurricular subjects requires
more time.

While many curriculum for the prevention of pregnancy and STIs among youth cover
some APS content, they generally provide limited coverage of educational and career
topics. Grantees will likely need to identify additional content beyond their curriculum
for pregnancy and STI prevention to cover educational and career content. During
interviews, grantees described developing materials and activities related to
postsecondary and career planning. By developing activities, grantees had the flexibility
to tailor the content to their populations. However, these activities are unproven and may
bring up unanticipated challenges. Grantees who address academic and extracurricular
activities may be able to identify existing curricula instead of developing activities.

Offer rigorous, challenging, planned content. Program content, especially when linked
to academics, should be rigorous and challenging (Hooker and Brand 2009; National
Research Council 2004). Although programs should be sensitive to the needs and
circumstances of diverse youth populations, including those for whom remedial content
may seem more appropriate, all youth need high expectations to achieve academic
success (Vacca 2008; Dupper 2008). Although effective instruction and support is
required in all areas, youth are more likely to find challenging content engaging than
lower-level content. Programs will also be more effective if they intentionally plan the
skills or knowledge youth will gain. One review of after-school programs uses the
acronym SAFE to describe effective programs; that is, programs should develop skills in
a planned Sequence, use an Active and participatory approach to activities, spend time
Focusing on skill-building activities, and Explicitly target specific skills (Durlak et al.
2015). One benefit of offering a micro-credential for demonstrating mastery of
competencies through academic or enriched learning activities is that programs can use
that process of designing such a credential to demonstrate the rigor of such programming
(Fishman et al. 2018).

Choose appropriate modes of program delivery. Programs should consider how much
to integrate educational and career success in programming on the prevention of
pregnancy and STIs. One option is to provide educational and career content during the
same sequence of sessions used to deliver a curriculum for pregnancy and STI
prevention. This could help grantees link the topics, for example, by connecting
discussions of postsecondary and career planning with the need to avoid risky behaviors
that could prevent youth from following through on their plans. Also, this helps
programming fit within the available time, which is likely limited in school-based
programs.
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Another option, which a few grantees described during interviews, is to deliver
educational and career programming through separate activities. For example, grantees
offered activities related to educational and career success through mentoring events,
conferences with speakers and panels, and college fairs and visits. These were usually
held once or twice a year, and youth from multiple PREP cohorts were invited to attend.
Using these formats may allow grantees to cover a number of topics that might be
difficult to provide in a classroom. Grantees can also use them to conduct activities a
limited number of times with a large number of participants, instead of attempting to
deliver them to each PREP cohort, which would require more resources. However, these
formats are also harder for grantees to connect to the rest of the program, and grantees
may reach fewer participants if some youth who attended sessions covering sexual health
do not attend these separate activities.

4. Provide engaging activities with opportunities for youth voice and autonomy.
Activities should engage youth so they are motivated to participate, learn, and apply their
knowledge after the program ends. Programs can engage youth through experiential
activities and, when classroom-style lessons are used, by enhancing didactic lectures with
interactive elements such as discussions, games, and role-playing (Durlak et al. 2015;
Centers for Disease Control and Prevention 2009; Hammond et al. 2007). Promoting
youth involvement should, where possible, go even further to emphasize youth voice and
autonomy. This can involve youth collaborating with peers and instructors, assuming
leadership roles, and helping plan and make decisions about tasks and activities (National
Research Council 2004; Ameen and Lee 2012; Yonezawa et al. 2009; Dupper 2008;
Krauss et al. 2016).

Programs may also engage youth through social media and other technology. As some
interviewed grantees reported doing with other APSs, programs can use these to deliver
educational and career content and communicate with youth outside formal sessions or
events. This may be valuable when programs have limited time to offer formal
programming. For example, programs providing education or job and career planning
could use these to encourage youth to learn more about fields of study and employment
that interest them. Some interviewed grantees also covered topics involving social media
as part of APS programming; these cases concerned other APSs, but programs could
cover relevant educational and career success topics. Examples include using social
media and technology for job searching and networking, and the risks that social media
can pose regarding employers’ decisions about hiring.

5. Integrate programming with schools. Because of the central role that schools play in
youths’ education, much of the literature is focused on school-level interventions that
affect not just teachers and classroom instruction but also the school climate and
environment (What Works Clearinghouse 2007; Jensen 2009; Durlak et al. 2015;
Costello 2014). Some interventions go as far as restructuring the traditional school and
classroom setting, such as establishing an alternative school or a co-located but separate
“school within a school” for youth facing challenging life circumstances (for example,
youth who already dropped out of school, or who are pregnant or parenting) (Dupper
2008; Franklin et al. 2012). This approach helps because supplemental programs are
often isolated and not integrated with each other or schools’ core academic instruction
(Durlak et al. 2015).

42



IV. EDUCATIONAL AND CAREER SUCCESS MATHEMATICA

Although PREP grantees are unable to implement school-level change, educational and
career programming should align as much as possible with what youth are doing and
learning in school (including youth enrolled in alternatives to traditional school and
classroom settings). Programs should coordinate with schools to ensure that
programming aligns with school instruction. This includes any curricular or thematic
focus at the school, such as the STEM disciplines of science, technology, engineering,
and math; the arts; or one or more occupational fields (National Research Council 2004).
It might also include other programs operating at the school. Programs that are not
school-based may have less opportunity to align with schools.

6. Engage families. Recognizing that family involvement is critical for youth learning,
programs can magnify their influence by engaging parents to reinforce the program
(Stanard et al. 2010; Bailey and Bradbury-Bailey 2010). With some children living with
other primary caregivers, such as extended family or foster parents, programs should be
prepared to engage those caregivers where appropriate. Also, when engaging families,
programs should include not just mothers but also fathers (Dumka et al. 2013). The roles
of parents and other caregivers may vary in intensity, from talking with and encouraging
their child to engaging with the child in program-related activities such as becoming
more involved in college and career planning. Similarly, the programs’ approaches to
family engagement can be passive or active, ranging from requiring that youth involve
their parents in at-home activities to communicating directly with parents or providing
direct training and assistance to parents (for example, on how to help their children
practice learning-related skills) (Ruffolo 2008; Centers for Disease Control and
Prevention 2009; Hammond et al. 2007; Henderson and Mapp 2002; Durlak et al. 2015).
A few grantees described engaging families through separate activities such as a
“restaurant night” or a board game event. Although the interviewed grantees mentioned
activities that covered other APSs, future grantees could involve parents in similar
activities for educational and career success, such as an event on postsecondary education
or career planning.

7. Partner with community organizations and employers. Programs can partner with
community organizations to further support youths’ educational and career success.
These organizations may have unique resources and strengths that programs can leverage
and build on (Policy Studies Associates 2014; Olguin and Keim 2009; Hooker and Brand
2009; National Research Council 2004; Henderson and Mapp 2002). Local colleges may
partner to assist youth with college planning and offer opportunities to earn college credit
(Afterschool Alliance 2011). Local employers may support career success by providing
opportunities that schools may not be able to offer (such as internships) and modeling
success to youth. For example, through one community initiative, employers commit to
providing part-time jobs to youth and mentoring them (Hooker and Brand 2009). Other
community organizations might partner on opportunities such as service learning or
volunteer projects (Berger et al. 2019). The interviewed grantees frequently used partners
for educational and career programming. Many grantees brought in guest speakers from
colleges and employers (including entrepreneurs and small-business owners) to present to
youth.
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8. Tailor programming to the diverse populations served by PREP. Programs should
consider whether to tailor educational and career content based on characteristics such as
grade level or gender or when serving specific populations. For example, on
postsecondary education and career planning, programs might want to focus on exposing
younger youth to an overview of options while providing older youth with specific
assistance, such as help with filling out college applications, being interviewed, and
writing resumes. Youth of different grade levels may benefit from receiving
programming in a cohort where they can learn from one another. For example, middle
school youth may benefit from hearing older youth discuss their high school experiences.

Modes of delivery might also have to vary. Interviewed grantees implementing in school-
based settings commonly used weekly or biweekly sessions of about 45 minutes to an
hour. However, programs in settings where youth might stay for varying periods of time,
such as residential programs or programs serving youth involved in the justice system,
were more likely to report delivering a shorter program or condensing it into a shorter
period. Programs might also want to allow facilitators flexibility to customize
programming based on learning styles and youth needs. For example, many alternative
schools use individualized curricula that allow students to proceed at different paces
(Dupper 2008; Franklin et al. 2012). PREP facilitators may need to tailor program
delivery similarly.

Finally, many youth face barriers to learning. Educational and career programs may be
more effective if they offer youth, especially those facing challenging life circumstances,
support services to enable learning. For example, youth who are pregnant or parenting
may need assistance with child care or transportation (Healthy Teen Network 2009;
Costello 2014); youth in juvenile detention may need aftercare programs to help them
find employment after their release (Ameen and Lee 2012); and youth in foster care may
benefit from joint assistance from education and child welfare agencies with independent
living skills (Vacca 2008). Other services, such as counseling, health, mental health, or
nutrition support, may benefit a range of youth (Hopson et al. 2014). Programs could
partner with community partners for these services.

9. Develop skilled and knowledgeable staff. As with all interventions, educational and
career programs should be well implemented, which requires that the program have
organizational resources and processes in place. A critical element is preparing high
quality staff through recruiting, hiring, training, and other professional development
(Durlak et al. 2015; Hammond et al. 2007; Dupper 2008; Berger et al. 2019). Interviewed
grantees reported that most APS content was delivered by the same staff who delivered
curriculum for pregnancy and STI prevention. This may require additional training,
though only a few interviewed grantees reported providing APS-specific training to staff.
Staff may also need training in specific competencies, such as effectively engaging with
families (Henderson and Mapp 2002). Incorporating volunteers may also be beneficial,
such as engaging current college students or employers as mentors (Afterschool Alliance
2011; Mallett 2012). Another strategy that several grantees described is using guest
speakers with topical expertise.
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10. Build organizational capacity for implementation. Programs should build
organizational systems and processes to enable stronger implementation. These could
include monitoring curriculum implementation to ensure fidelity, effectively using
assessments and data, and using planning-implementation-monitoring loops to improve
activities (Hammond et al. 2007; Durlak et al. 2015; Hooker and Brand 2009). Programs
can also set up professional learning structures and practices so staff can collaborate on
improving implementation (Berger et al. 2019). Some of the strategies mentioned earlier,
like partnering with other organizations, are important for leveraging resources the
program might not have. Programs also need to consider dosage and duration; those that
offer more sessions and have youth attend more sessions should see better outcomes than
programs that are short or struggle with attendance (Little and Harris 2003; Vandell et al.
2007; Hammond et al. 2007). However, programs may be limited in the number of
sessions they can offer. In addition, if a program is poorly implemented, even longer
programs with good attendance may not have the desired impacts (Durlak et al. 2015).
Finally, regardless of content or curricula, programs should, as part of implementation,
focus on building relationships between staff and youth and creating a supportive climate.

H. Outcomes

The reviewed literature suggested several outcomes that might be realized by addressing
educational and career success. The study team organized outcomes into two categories—
enhanced and expanded—based on whether they focus on outcomes related to the prevention of
pregnancy and STIs among youth targeted by PREP (enhanced) or changes to outcomes not
related to the prevention of pregnancy and STIs among youth (expanded). The model is limited
to outcomes supported by the literature review.

The team further organized outcomes as short-term, intermediate, and long-term. Short-term
outcomes are those one would expect to see directly following a program. Typically, such
outcomes include initial changes in knowledge and attitudes, but they can also include immediate
changes in behavior. Intermediate outcomes are the step between short- and long-term outcomes.
They can include improved skills or changes in behavior that result from the acquisition of new
knowledge and skills. Programs may expect to see these outcomes six months to a year after
program completion. Long-term outcomes are those one would expect to see a year or more after
program completion. Depending on when youth attend the program, this could be during middle
or high school or even after high school and continuing into adulthood.

Enhanced outcomes. If PREP programs address educational and career success, the additional
programming may also affect outcomes related to the prevention of pregnancy and STIs among
youth. For example, there is evidence that youth who believe that adults and peers in their school
care about them and their learning have more protection from a range of risky behaviors,
including early sexual initiation (Centers for Disease Control and Prevention 2009).
Theoretically, there are areas where outcomes related to educational and career success,
especially short-term outcomes related to attitudes and behaviors, could also support outcomes
related to the prevention of pregnancy and STIs among youth. However, evidence for these
connections was generally not discussed in the articles reviewed. One potential connection is that
youth who have higher self-efficacy about their ability to learn and their future potential may be
more likely to avoid risky sexual behaviors that could interfere with their plans. Similarly, youth
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who use social and emotional skills to improve learning-related behavior may also find it easier
to use those skills to avoid involvement in risky behaviors, such as sexual activity or substance
use.

Because of these potential connections, several existing interventions target multiple domains at
the same time, including pregnancy prevention, substance use prevention, and academic
achievement (Shuger 2012; Little and Harris 2003; Durlak et al. 2015). In some cases, evidence
on these interventions does show improvement in all domains (Afterschool Alliance 2008). This
includes some programs for special populations of youth, such as pregnant and parenting teens.
These programs have been shown to help youth complete education and prepare for a career as
well as reduce repeat pregnancies (Costello 2014).

Expanded outcomes. The literature suggests that addressing educational and career success
content in PREP may result in changes to outcome domains beyond the prevention of pregnancy
and STIs among youth health. These potentially affected domains reflect two pathways that
occur over time: (1) the path from attitudes to behavior to achievement, as described in the
theory of change; and (2) the path that youth follow as they develop, moving from achievement
in school to graduating from high school to postsecondary education and having a career. In the
short term, programs can affect youths’ attitudes in several areas. First, they can increase
engagement in school and learning, which includes motivation, interest, confidence,
perseverance, and connectedness (Centers for Disease Control and Prevention 2009). Second,
they can increase students’ learning-related skills—especially social and emotional ones—
including those involving self-awareness, self-management, persistence and coping, social
awareness, relationships, problem solving, and responsible decision making (Durlak et al. 2015;
Krauss et al. 2016). Finally, participating in programs can help youth hold higher future
expectations and aspirations, and then to develop clear plans for their future education and
career.

Related to intermediate outcomes, changes in youths’ attitudes and behavior should lead to
improved academic effort and habits such as studying and participating in class, school
attendance, and fewer disciplinary infractions (such as referrals or suspensions). Another
intermediate outcome is improved academic achievement and performance, which reflects
stronger academic knowledge, skills, and abilities. These are most commonly measured by
grades and test scores, but they also include educational attainment through being less likely to
repeat a grade and through earning more high school credits. Although the literature rarely
examined work experience and skills as an intermediate outcome, one review found that
programs led to improvements in this area (Little and Harris 2003). These then lead to long-term
outcomes, which should reflect and coincide with continued application of career and learning
skills (Krauss et al. 2016). Although long-term outcomes can be achieved through multiple paths,
conceptually they start with earning a high school diploma or GED. The next outcomes are
enrolling and completing postsecondary education, including both academic and vocational
programs. Finally, youth—now young adults—move into the labor market. Common career
outcomes are gaining employment and earnings; other measures of long-term career success and
well-being are having work with opportunities for growth and job satisfaction. Positive
employment outcomes could also involve well-paying, consistent work in fields requiring
technical credentials, as an alternative to careers requiring a college degree.
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I. Conclusions

Educational and career success is critical for youths’ well-being in life, and accomplishing such
success requires that youth exert considerable effort and skill. Despite the challenging contextual
risk factors that many youth face, all youth have the potential to succeed by drawing on their
strengths, protective contextual factors, and experiences in programs such as PREP. Fortunately,
there are many possible topics programs can cover and approaches they can take to support the
learning-related attitudes, behaviors, engagement, and skills that influence educational and
employment outcomes. Programs should consider the full range of postsecondary education and
workforce options and design their activities to meet the needs of the predominantly at-risk and
disadvantaged populations served by PREP grantees.
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V. FINANCIAL LITERACY MATHEMATICA

V. CONCEPTUAL MODEL FOR ADDRESSING FINANCIAL LITERACY IN PREP

For the APS conceptual models study, the study team developed conceptual models for six APSs
(adolescent development, educational and career success, financial literacy, healthy life skills,
healthy relationships and parent-child communication). The team then developed a unified
framework to identify
connections across subjects.

The Family and Youth Services Bureau (FYSB) and the Office of
Together, the models and Planning, Research, and Evaluation (OPRE), both within the
framework are intended to help Administration for Children and Families (ACF), contracted with

: Mathematica and its partner, Child Trends, to develop conceptual
ACF support effe(':n'VG models for the adulthood preparation subjects (APSs) and to
programs by providing PREP determine how they fit within PREP programming.

grantges with guldance on what PREP grantees must adhere to four program requirements: (1)
constitutes adulthood implement evidence-based or evidence-informed curricula; (2)
preparation programming, what provide education on both abstinence and contraception for the
infrastructure is needed to prevention of pregnancy, sexually transmitted infections (STls), and
3 HIV; (3) educate youth on at least three of six APSs; and (4) focus
support it, how to offer such on high-risk populations, such as youth residing in geographic areas
programming within adolescent with high teen birth rates, adjudicated youth, youth in foster care,
minority youth, and pregnant or parenting teens. PREP grantees are

pregnancy prevention also required to implement a positive youth development (PYD)

programs, and what outcomes approach in their programs. Grantees have discretion in how to meet
are anticipated. Each these requirements. This discretion allows them to tailor their
programs to fit the needs of the targeted population and their

conceptual model draws on
theoretical and empirical
literature. Other sources

priorities.

The intention of supplementing pregnancy prevention programs with
APS content is to further prepare youth for the transition to

included consultations with adulthood. It is hypothesized that incorporating APS content will
stakeholders and experts; strengthen the ability of programs to reduce sexual risk behaviors
. i and expand the range of outcomes that programs affect.

feedback from staff in FYSB P e Y
and OPRE; and interviews with This repo!t is a fir.st step t.oward helping PREE grantges understapd

. issues of integrating and implementing APSs into their programming.
PREP grantees about their The information presented herein reflects grantee perspectives and
experiences designing and published literature on the APSs. The primary aim of this report is to
implementing APS provide grantees with a framework to support the implementation of

. APSs in their projects.

programming.

This chapter presents the conceptual model for financial literacy through a schematic and
supporting narrative. It starts by defining financial literacy (Section A) and briefly describing
how the study team developed the model (Section B). Sections C through H review each model
component and the supporting literature. Section I describes conclusions and suggests areas for
future research.

A. Working definition of financial literacy

The legislation authorizing PREP provided a limited definition for each APS.!! To guide the
APS study, the study team developed a working definition that built from the language included
in the legislation. The study team then shared the working definition with APS consultants,
librarians, and ACF and refined it based on their feedback. The study team continued to refine
the working definition throughout the development of the conceptual model based on reviewed

1 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm.
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literature and feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted,
with a range of potential applications to youth. The working definition focuses on how the
subject applies to PREP. The working definition for financial literacy is:

Having the knowledge and skills needed to understand the financial terminology and
concepts that enable adolescents to acquire and manage financial resources
successfully. Short-term financial literacy skills include opening a bank account,
saving, managing credit, and preparing and tracking personal budgets. Medium- and
long-term financial literacy skills include knowledge of financial services, interest
rates, insurance, debt and credit management, and future planning, including
planning for college. Financially literate adolescents understand the implications of
their spending on their current and future financial well-being and are able to make
careful choices about how to acquire and spend their money and other resources.

B. Overview of the model development process

The study team developed each APS model through a multi-step process (described in more
detail in Chapter II). First, the team conducted a literature review on each individual APS. Then
they held semi-structured interviews with representatives of PREP grantees and providers to
understand how they covered each APS. Finally, the team solicited feedback on each APS from
additional experts and stakeholders through a series of conference calls and semi-structured
interviews. Throughout development, staff from FYSB and OPRE provided feedback on the
process, and on the evolving content of the developing conceptual models. Next, the study team
describes the process of developing the conceptual model for financial literacy.

Research literature review. The study team started
by conducting a targeted review of research literature

Primary keywords: Financial literacy
Secondary keywords: Financial

on financial lltera'cy. They 'systematlcally searched, management, financial education, money
screened, and reviewed articles and studies, and then management, fiscal responsibility, personal
extracted and summarized findings using a template finance, basic savings, credit management,

. . . spending practices, financial well-bein
that included sections for each intended component P 9P 9

of the conceptual model. In total, for financial

literacy, the team reviewed 35 documents, published from 2005 through 2016: 10 empirical
studies, seven literature reviews or meta-analyses, five program evaluations, two theoretical
articles, two articles that proposed program models, and nine other documents, including
recommendations from an advisory council and from the U.S. Department of Treasury, a
curriculum review tool, and a parent/caregiver guide.'? (See Appendix A for a list of references
by chapter, and Appendix B for detailed tables describing the literature review process.)

12 Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.
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Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. The interviews
addressed APS program design and implementation, curricula or materials used to cover the
APSs, and youth receptivity to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP

grantees. Respondents represented 16 State Twelve grantees interviewed said they covered
PREP, seven Competitive PREP, and two financial literacy. They chose this APS when it

. 13 applied to their youth populations, such as low-
Tribal PREP grantees. Or} average, . income youth or youth in alternative school settings.
respondents reported covering four APSs in Respondents generally paired educational and career
their programs, ranging from the required success with financial literacy, implementing these

lessons mostly with lower-income, minority youth.

minimum of three subjects to as many as six.

Expert and stakeholder feedback. The study team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure
that they included relevant theories and research on the subject and could enhance or expand
PREP outcomes if operationalized as described. Experts and stakeholders represented four
groups: (1) experts with content knowledge on specific APSs; (2) State PREP, Competitive
PREP, and Tribal PREP grantees; (3) representatives of federal agencies that work on adolescent
pregnancy prevention or youth programming related to the APS; and (4) representatives of
selected external organizations involved with adolescent pregnancy prevention or youth
programming related to the APS.

C. Financial literacy conceptual model

Figure V.1 shows the conceptual model for financial literacy. The definition of financial literacy
and the theory of change are at the top, above the conceptual model. The model includes
precursors that influence youth who participate in financial literacy instruction as part of PREP,
such as developmental tasks and risk and protective factors. The model also identifies topics for
inclusion in financial literacy education programs, design and implementation features for PREP
programs, and outcomes that might be affected by offering this programming. Outcomes are
presented as enhanced or expanded for the PREP program. Enhanced outcomes refers to changes
to the outcomes related to the prevention of pregnancy and STIs among youth targeted by PREP,
specifically sexual activity, contraceptive use, and incidence of pregnancy and STIs. Expanded
outcomes refers to changes in outcomes not related to the prevention of pregnancy and STIs
among youth. Sections D through H describe each component of the conceptual model in Figure
V.1, expanding on information in the figure, based on the supporting literature. For some
components of the conceptual model, the text presents additional detail beyond what is included
in the figure.

D. Precursors

The conceptual model starts with three sets of precursors for financial literacy: developmental
tasks, risk factors, and protective factors. Some individual, peer, family, school, and community
factors interact and influence how youth develop. These contextual factors often reflect

B3 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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characteristics and experiences that youth bring to a program, but they are not factors that
programs should or could expect to change through youths’ participation. While not included in
the conceptual model figure, programs should consider these factors for their target populations
and recognize that their relevance may vary, depending on the APS. For financial literacy,
contextual factors to consider are youth and parent demographic and economic characteristics
and family structure and dynamics. In some cases, contextual factors can encourage youth to
avoid negative or risky behaviors, and in other circumstances, they can place youth at higher risk
for involvement in activities that contribute to poor developmental and behavioral outcomes.
Further, certain individual-level factors (such as age, grade level, or sex) can moderate youths’
experiences in the program and their outcomes.

The team included developmental tasks to recognize that adolescents start at different places and
progress at different rates through expected trajectories that occur in interconnected social,
emotional, cognitive, and physical domains. Risk factors make youth more likely to engage in
negative behaviors or harder for them to develop strengths. In contrast, protective factors
promote positive development by making youth less likely to engage in negative behaviors and
helping them to mitigate risks and promote resilience. Although not specified in the model,
promotive factors enhance positive development generally among youth, regardless of any
individual, familial, or community risk factors. Promotive factors overlap with protective factors
(for example, positive family relationships) but are more generally beneficial for all youth,
whereas protective factors come into play in the context of risk (National Research Council and
Institute of Medicine 2009). Examples of promotive factors include ethnic identity, social
support, and prosocial involvement.

Developmental tasks. Physical, cognitive, and social and emotional development continue
during adolescence, and PREP programs must consider youths’ developmental needs when
designing programming. Relevant to financial education is development of self-control,
executive functioning, and conscientiousness. Self-control, and the related concept of executive
functioning, refers to a range of cognitive abilities that enable a person to control behaviors,
emotions, and desires. Self-control includes the ability to summon will power, monitor
impulsivity, exhibit care and vigilance when completing tasks, regulate emotions, delay
gratification, and process information. Executive functioning is a set of mental skills that help a
person remain focused on the task at hand and juggle multiple priorities. Conscientiousness is
exhibiting care and vigilance when completing tasks, and desiring to complete them well (Drever
et al. 2015). These skills are learned throughout life, starting at a young age, and are necessary
for most daily functioning. Numerous authors noted that self-control, executive functioning, and
conscientiousness are necessary for financial well-being (Drever et al. 2015; Letkiewicz and Fox
2014; Moffitt et al. 2011). Executive functioning and self-control are causative factors in
multiple well-being outcomes, including language acquisition, school readiness in early
childhood, and health and safety in adolescence and adulthood (Drever et al. 2015).
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Figure V.1. Financial Literacy Conceptual Model

Financial literacy is having the knowledge and skills needed to understand the financial terminology and concepts that enable adolescents to
acquire and manage financial resources successfully. Short-term financial literacy skills include opening a bank account, saving, managing credit,
and preparing and tracking personal budgets. Medium- and long-term financial literacy skills include knowledge of financial services, interest rates,
insurance, debt and credit management, and future planning, including planning for college. Financially literate adolescents understand the implica-
tions of their spending on their current and future financial well-being and are able to make careful choices about how to acquire and spend their
money and other resources.

Theory of Change: Providing youth with financial education and enabling their access to mainstream financial institutions can lead to greater
financial capability (the ability to act on financial knowledge). At a stage when youths are beginning to make financial decisions and access financial
products, PREP programs promote the development of financial capability by offering targeted financial education and support, through which youth
can increase their savings and acquire less debt. Providing financial education and support in conjunction with pregnancy prevention programming
may encourage youth to focus on planning for the future and avoiding actions that could prevent them from reaching their long-term goals.

Precursors
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. Develqpment O_f sglf— control, Savings and investments: Managing wages No enhanced PREP outcomes are expected
EXGCUFWE _fU glelifelgligleclgle Borrowing, credit, and debt: Understanding to change as a result of financial education
conscientiousness financial aid, credit card and other debt pregramming.

Insurance: Purchasing car, health, and other insur-
ance and managing risks

Consumer financial protections: Avoiding fraud
« Limited financial socialization and identity theft

Risk Factors

« Limited access to mainstream
financial institutions

« Growing up in an impoverished

family or neighborhood
PREP Program Design and Implementation

* Make programming timely, relevant, and develop- Expanded PREP Outcomes
Protective Factors mentally appropriate
) : - + Encourage parental involvement in financial Short-term » Intermediate ‘ Long-term
» Early financial socialization education : : : :
- 4 . o ; fh ".‘ Financial ¥ Accrual of debt ‘.‘Flnancral
» Access to mainstream financial *» Ensure facilitators are trained on financial literacy knowledge % . Capability
institutions » Engage local financial institutions to connect and confidence Savings
youth with mainstream banking opportunities § Delinquency ¥ Involvement in

* Provide interactive and real-life scenarios to enable criminal activity

youth to apply learned skills

55



V. FINANCIAL LITERACY MATHEMATICA

Risk and protective factors. Financial socialization, which can serve as either a risk or a
protective factor, is how youth are exposed to financial norms and behaviors and begin to
develop their own financial values and standards. Ideally, such socialization starts in early
childhood as children adopt the financial habits and values of their parents and gradually absorb
financial concepts (Drever et al. 2015; Tang and Peter 2015; Van Campenhout 2015; Hoeve et
al. 2014; Grohmann 2015). Growing up in an impoverished family may limit early financial
socialization, and adverse experiences may give youth negative feelings toward money.
Messages about money come from media, films, fairy tales, and more, and affect how people
view money and personal finances (Newcomb 2016). Educators might assume that youth will
already have some financial socialization before they attend PREP financial education. However,
educators must recognize youth have different feelings about money and their levels of financial
socialization will differ.

Youth who grow up in poverty may also have limited exposure to, or little positive experience
with, mainstream financial institutions and more exposure to non-traditional financial
institutions, such as check-cashing or payday loan operations, or unregulated local lenders.
Youth from middle-class or wealthy environments are likely to have more knowledge of the
financial products available. Learning to engage mainstream financial institutions helps youth
develop an understanding of financial products, such as savings and checking accounts, credit
cards, and car loans. However, prior contact with such institutions may vary across youth.

E. Theory of change for financial literacy

Theory of change

Providing youth with financial education and enabling their access to mainstream financial institutions can
lead to greater financial capability (the ability to act on financial knowledge). At a stage when youths are
beginning to make financial decisions and access financial products, PREP programs promote the
development of financial capability by offering targeted financial education and support, through which youth
can increase their savings and acquire less debt. Providing financial education and support in conjunction
with pregnancy prevention programming may encourage youth to focus on planning for the future and
avoiding actions that could prevent them from reaching their long-term goals.

The theory of change for financial literacy builds from the precursors that influence the youth
who participate in PREP programming. Although increased financial literacy is the end goal of
financial education, offering financial education programming will also affect the more
important concept of financial capability—a step that goes beyond financial knowledge to
include access to financial institutions and development of assets. Serido et al. (2013) define
“financial capability” as knowledge and behavior related to how individuals manage resources
and make financial decisions. Drever et al. (2015) define it as the combination of financial
knowledge and competency, and the ability and opportunity to act on that knowledge. The study
team refined those definitions to include having financial knowledge, and using it to increase
one’s assets and to identify and engage with financial institutions that serve one’s best interests.

Underlying the theory of change are youth and human development theories including behavioral
decision theory and behavioral economics, cognitive development theory, social construction
theory, capability theory, and experiential learning theory. These theories suggest that youths’
exposure to financial concepts and institutions prior to receiving programming prepare them to
learn financial topics relevant to their lives and the decisions they are making. Adolescence is the
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time when youth start to acquire debt, either through credit cards, personal loans from friends
and family, the purchase of a car, or student loans for postsecondary education (Hoeve et al.
2014). Introducing the financial concepts of debt management and control and healthy spending
can encourage youth to decrease debt reliance and increase savings and asset accumulation over
their lifetimes. However, providing education on financial topics alone may not be sufficient to
help youth achieve financial success later in life. Particularly for youth who lack financial
socialization from their parents, as may be the case with youth involved with the child welfare
system or the criminal justice system, supports such as mentoring and connections to financial
institutions and products may be necessary. In addition, enabling youth to practice the financial
skills they learn could help solidify healthy financial behaviors later in life.

Financial education should focus on topics relevant to youth at the time they are taught. By
timing financial education to coincide with youths’ labor market entry or decisions about
financing postsecondary education, and educating them about financial institutions when they are
likely to start using those institutions, PREP programming can capitalize on youths’ motivation
and life experiences. Also, at all ages, teaching about planning for, and encouraging an
orientation toward, the future is relevant, especially because people tend to devalue outcomes in
the distant future compared to more immediate outcomes (a process called discounting)
(Newcomb 2016). In middle school, programming may emphasize healthy spending habits and
strategies to avoid debt, and in high school, programming may also cover common types of loans
and how to obtain them.

Presenting financial education and skills training in conjunction with pregnancy prevention
programming may help youth to focus on future planning and avoid decisions that could
adversely affect whether they reach long-term goals, such as engaging in delinquent or criminal
acts, or having children before achieving educational goals. For example, youth may focus on
how decisions about romantic relationships and whether to engage in sexual activity may affect
financial long-term goals like building assets and becoming financially stable. It may also
provide youth with knowledge and skills that encourage them to make decisions that keep them
on track to achieve their long-term goals, which could involve obtaining a college degree,
achieving financial stability, or delaying when they start a family.

In addition to building youths’ financial capability, including financial education in PREP
programming may also affect their overall well-being by helping to prepare them for adulthood.
Serido et al. (2013) suggest that financial behaviors are associated with selected well-being
outcomes. For example, households that had small emergency savings reported higher well-
being, less stress, and greater work productivity; credit card debt has also been linked to negative
financial behaviors and financial stress. Specifically, Serido et al. (2013) found that young adults
who apply sound financial practices see an increase in their financial and overall well-being, and
Shim et al. (2009) found that financial satisfaction was related to overall satisfaction, academic
performance, physical health, and psychological health.

F. Financial literacy topics

PREP grantees will need to align the topics included in their financial education programming
with the needs of youth from diverse backgrounds and experiences (Totenhagen et al. 2015;
Danes et al. 2013). There is no standard set of topics that financial education programs cover,
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and reviewed literature varies in topics recommended for financial literacy programming.
Interviews with PREP grantees revealed that programs already cover spending, savings, money
management, cost of living, credit, banking and opening accounts, student loans and financial
aid, check cashing (as well as services for it), investing, and insurance.

Five general topics that programs may address are:

1.

3.

Spending and budgeting. This topic addresses how to develop a spending plan that
aligns with one’s resources, priorities, and available income. As part of the spending
plan, programs can teach youth how to develop and maintain a budget to track earnings
and spending (Federal Deposit Insurance Corporation [FDIC] n.d.; Hines et al. 2011;
Consumer Financial Protection Bureau 2015; President’s Advisory Council on Financial
Literacy 2009; Banniter et al. 2015; Brown et al. 2013; Franklin 2007). They can also
think about their cost of living and learn about banking and opening accounts and how to
cash checks. This can help youth contemplate how much to spend on college, as well as
how to budget while pursuing postsecondary education.

Savings and investments. This topic covers basic investment products, such as savings
and checking accounts, the relationship between risk and return for investments, and
how to select investment options at different times in one’s life. It also covers principles
of investment, such as how investments help to build wealth over time and how to buy
and sell investments. The final areas in this topic focus on how agencies protect
investors and regulate financial markets and products (Walstad et al. 2010; FDIC n.d.);
President’s Advisory Council on Financial Literacy 2009; Consumer Financial
Protection Bureau 2015; Banniter et al. 2015). Adolescents should learn about checking
and savings accounts when they first enter the labor market, and learning about
investments can help them set and meet goals for the future.

Borrowing, credit, and debt. This broad category covers types of credit and debt,
benefits of various credit options, and how to obtain and manage credit. As part of this
category, youth may also learn about credit reports, how to obtain and monitor them, and
strategies to avoid or correct debt problems. Youth may also learn major consumer credit
laws (Walstad et al. 2010; FDIC n.d.; Hoeve et al. 2014; Hines et al. 2011; President’s
Advisory Council on Financial Literacy 2009; Banniter et al. 2015). Borrowing, credit
and debt are particularly important for youth and young adults who are considering
postsecondary education and need to learn how to finance it. Understanding borrowing
and repayment terms for financial aid is critical for youth who want to go to college. A
few grantee respondents reported teaching about financial aid and student loans.

Insurance. Topics in this area include insurance options, how and when to use them,
purchasing and managing insurance, and types of risk and risk management (Hines et al.
2011; Franklin 2007; Banniter et al. 2015). Understanding insurance is relevant for youth
as soon as they become licensed drivers, and will be relevant for young adults who
receive employer-sponsored health insurance or who are choosing another health care
option. It will also be helpful for youth who move out on their own and need to consider
renter’s insurance.

Consumer financial protections. This topic includes how to identify and protect
yourself from identity theft and financial fraud, and what to do if you think you have
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been victimized (FDIC n.d.; President’s Advisory Council on Financial Literacy 2009;
Banniter et al. 2015). As youth gain financial independence and begin developing a credit
history and using financial services, financial protections are increasingly important.
Especially if youth access financial products online, it is imperative that they learn to
protect themselves from fraud, and understand the resources available to them if they
become victims of theft or fraud.

G. Program design and implementation

PREP grantees will need to consider how and when to provide financial literacy programming
within their program. Designing and implementing this APS will require grantees to choose who
should deliver the content, when to deliver this information, and how to teach it so that youth can
absorb it to the greatest extent possible.

The study team identified five design considerations for financial education:

1.

2.

Timely, youth-relevant, and developmentally appropriate programming. “Timely”
means that topics should be covered when youth are ready to act on what they learn, and
“relevant” means that topics should focus on areas that are meaningful to youth at their
stage in life. “Developmentally appropriate” means that the content strategies should
align with the developmental stage of the youth who will receive the programming.
Several authors suggested that programs are beneficial when they focus on financial
decisions youth are about to make (Danes et al. 2013; Edelstein and Lowenstein 2014;
Hines et al. 2011; Newcomb 2016). For example, providing information on buying a car
and getting auto loans and insurance are especially relevant for high school-aged youth,
and learning to navigate the student loan process and compare options is relevant to high
school students applying to college. By definition, this means that financial education
should be an ongoing practice, not a one-time class. To be relevant, some material may
have to be repeated at appropriate intervals. For example, concepts of money
management may bear repeating when youth change jobs or receive bonuses or raises.

Parental involvement. While PREP programs may face challenges with involving
parents in youths’ financial literacy education, multiple authors encouraged parental
involvement and identified it as a key component of a financial literacy program (Van
Campenhout 2015; Drever et al. 2015; Lusardi et al. 2010; Totenhagen et al. 2015;
Edelstein and Lowenstein 2014). To work around barriers to engaging parents directly,
programs can include activities that encourage youth to talk with their parents about the
financial education content provided during the program. However, parents may not be
comfortable discussing financial topics with their children, and may not have experience
using mainstream financial institutions.

Trained facilitators. As with any program, teachers or facilitators are best positioned to
lead programming when they possess the appropriate skills and knowledge for the
subject. For financial education, this involves identifying teachers or facilitators who
have training on providing financial education content and feel confident providing such
programming (Van Campenhout 2015; McCormick 2009; Totenhagen et al. 2015). These
staff should also recognize that financial values are both emotional and intellectual, and
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that youth bring a diverse set of feelings and beliefs about money, which may have to be
addressed during programming (Newcomb 2016).

4. Representatives from local financial institutions. Programs may want to engage local
financial institutions so that they can connect youth with mainstream banking
opportunities and encourage them to get on a path toward financial capability. Financial
institutions may also offer youth experiential learning opportunities to further their
development of financial education knowledge and skills (Totenhagen et al. 2015;
Johnson and Sherraden 2007; Edelstein and Lowenstein 2014). Examples include
partnering with a local bank to help youth open checking or savings accounts, or having a
representative of a bank or credit union speak about their financial products and how they
may benefit youth. In addition to financial institutions, some nonprofit organizations
offer asset-building programs such as Individual Development Accounts that can benefit
youth.

5. Real-life application of skills. Programs may incorporate interactive and real-life
scenarios to enable youth to apply the skills learned in this APS. Grantees interviewed
provided several examples of giving youth activities to practice their new skills. One
incorporated real-life scenarios and experiences into their financial literacy content. They
developed scenarios for youth who did not finish high school, youth who attend
community college, and youth in high school. In each scenario, the youth gets a job and
then has to plan, using locally based information on income and expenses, what happens
financially (and otherwise) if the youth or a partner accidentally becomes pregnant.
Another described a similar activity (Baby Think It Over) where youth get a hypothetical
salary and budget and need to plan how they will care for a hypothetical baby within that
budget. A third person described a board game, drawn from a credit union’s financial
literacy curriculum that addressed “needs” versus “wants.” In it, youth and their families
got jelly beans to distribute to cover costs such as housing, utilities, communication,
savings, insurance, gifts, furnishings, recreation, food, transportation, personal care,
clothing, and laundry.

Social media and the use of online technology are important communication tools for youth.
Programs can leverage youths’ use of technology when designing interventions. For example,
many programs have responded to the increase in youth online activity by incorporating more
technology in their programming. Interventions that utilize digital and social technology allow
youth to access content at convenient times, anonymously, and in private locations. Program
staff should also consider teaching aspects of online banking and investing safely as part of their
financial literacy programming.

H. Outcomes

The reviewed literature suggested several outcomes that might be realized by addressing
financial literacy. The study team organized outcomes into two categories—expanded and
enhanced—based on whether they focus on changes to outcomes related to the prevention of
pregnancy and STIs among youth targeted by PREP (enhanced) or outcomes not related to the
prevention of pregnancy and STIs among youth (expanded). The model is limited to outcomes
supported by the literature review.
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The team further organized outcomes as short-term, intermediate, and long-term. These
categories are derived from a theoretical understanding of the logical sequencing of youth
knowledge, attitudes, skills, and behaviors related to a particular outcome. Short-term outcomes
are observed directly following a program. Typically, they include initial changes in knowledge
and attitudes, but they can also include immediate changes in behavior. Intermediate outcomes,
the step between short- and long-term outcomes, can include improved skills or changes in
behavior that result from the acquisition of knowledge and skills. Programs can expect to see
these outcomes six months to a year after a program. Long-term outcomes are observed a year or
more after program completion. Depending on when youth attend, this could be during middle or
high school or even after high school and into young adulthood (beyond which the model does
not identify outcomes). The reviewed literature did not include articles on the effects of financial
literacy education in adulthood.

Enhanced PREP outcomes. The literature reviewed to develop the conceptual model included
little on how providing financial education affects outcomes directly linked to the prevention of
adolescent pregnancy. Reflecting this, the conceptual model shows that programs should not
expect enhancements to outcomes related to the prevention of pregnancy and STIs among youth
as a direct result of incorporating financial education in a PREP program. Depending on the
focus of the financial education provided to youth, indirect changes to outcomes related to the
prevention of pregnancy and STIs among youth are possible. Future research could examine
hypotheses related to whether providing financial education to youth directly or indirectly affects
outcomes related to the prevention of pregnancy and STIs among youth. Providing financial
education could potentially prevent teen birth through improved self-control (Moffitt et al. 2011),
less involvement in delinquent or criminal behaviors (Hoeve et al. 2014), or more orientation
toward the future.

Expanded PREP outcomes. The literature suggests that addressing financial education as part
of PREP may result in changes beyond the prevention of pregnancy and STIs. Overall, financial
education programs can help youth to increase their financial capability: their combined financial
knowledge, access to mainstream financial institutions, and accumulation of assets. In the short
term, these outcomes are focused primarily on youths’ attitudes, knowledge, and intentions. To
increase their financial capability in the short term, youth may increase both their knowledge of
financial products and their confidence in how to manage finances (Serido et al. 2013; Johnson
and Sherraden 2007; Edelstein and Lowenstein 2014; Varcoe et al. 2005). Programs may focus
on obtaining these short-term outcomes for youth in both middle and high school. While the
short-term outcomes are important to one’s overall financial capability, they are not sufficient to
provide youth strong financial well-being in adulthood and must be coupled with development of
self-control to make financial decisions. For intermediate outcomes, youth may have behavioral
changes. For example, they may see reductions in their accumulation of debt and increases in
their savings and assets. Youth can achieve these outcomes by increasing their financial
knowledge and having greater confidence in their ability to make sound financial decisions.
Achieving the intermediate and long-term outcomes will be most relevant to youth in high
school. In particular, older youth, who may be in position to make these decisions, will have the
opportunity to implement the financial knowledge they gain to increase their financial well-
being. For example, they will (1) know how to choose checking and savings accounts with low
or no fees or low-balance requirements, (2) understand how to select credit cards with favorable
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interest rates (and understand compound interest and its effects), and (3) be able to evaluate the
student loans available to them before signing up for college.

I. Conclusions

Teaching financial literacy and capability has important implications for youths’ long-term
financial stability and well-being. More research studies are needed to identify how financial
education could affect PREP enhanced outcomes. In light of existing research, financial
education should coincide with youths’ financial decisions, such as thinking about how to afford
postsecondary education, and how to budget and save when youth are likely to enter the labor
force. Creating interactive opportunities for youth to practice skills related to financial literacy
will help reinforce the lessons. Whenever possible, parental engagement in financial lessons can
help youth navigate their choices, and connecting youth with mainstream financial resources will
help build a solid foundation for their futures.
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VI. CONCEPTUAL MODEL FOR ADDRESSING HEALTHY LIFE SKILLS IN PREP

For the APS conceptual models study, the study team developed a conceptual model for each
APS (adolescent development, educational and career success, financial literacy, healthy life
skills, healthy relationships and parent-child communication). The team then developed a unified

framework to identify
connections across subjects.
Together, the models and
framework are intended to
help ACF support effective
programs by providing PREP
grantees with guidance on
what constitutes adulthood
preparation programming,
what infrastructure is needed
to support it, how such
programming should be
offered within adolescent
pregnancy prevention
programs, and what outcomes
are anticipated. Each
conceptual model draws on
theoretical and empirical
literature. Other sources
included consultations with
stakeholders and experts;
feedback from staff in FYSB
and OPRE; and interviews
with PREP grantees about
their experiences designing
and implementing APS
programming.

The Family and Youth Services Bureau (FYSB) and the Office of
Planning, Research, and Evaluation (OPRE), both within the
Administration for Children and Families (ACF), contracted with
Mathematica and its partner, Child Trends, to develop
conceptual models for the adulthood preparation subjects
(APSs) and to determine how they fit within PREP programming.

PREP grantees must adhere to four program requirements: (1)
implement evidence-based or evidence-informed curricula; (2)
provide education on both abstinence and contraception for the
prevention of pregnancy, sexually transmitted infections (STIs),
and HIV; (3) educate youth on at least three of six APSs; and (4)
focus on high-risk populations, such as youth residing in
geographic areas with high teen birth rates, adjudicated youth,
youth in foster care, minority youth, and pregnant or parenting
teens. PREP grantees are also required to implement a positive
youth development (PYD) approach in their programs. Grantees
have discretion in how to meet these requirements. This
discretion allows them to tailor their programs to fit the needs of
the targeted population and their priorities.

The intention of supplementing pregnancy prevention programs
with APS content is to further prepare youth for the transition to
adulthood. It is hypothesized that incorporating APS content will
strengthen the ability of programs to reduce sexual risk
behaviors and expand the range of outcomes that programs
affect.

This report is a first step toward helping PREP grantees
understand issues of integrating and implementing APSs into
their programming. The information presented herein reflects
grantee perspectives and published literature on the APSs. The
primary aim of this report is to provide grantees with a
framework to support the implementation of APSs in their
projects.

This chapter presents the conceptual model for healthy life skills through a schematic and

supporting narrative. It starts with defining healthy life skills (Section A) and briefly describes
how the study team developed the model (Section B). Sections C through H then review each
model component and the supporting literature. Section I discusses conclusions and suggests
areas for future research.

A. Working definition of healthy life skills

The legislation authorizing PREP provided a limited definition for each APS.!* To guide the
APS study, the study team developed a working definition that built from the language included
in the legislation. The study team then shared the working definition with APS consultants,
librarians, and ACF and refined it based on their feedback. The study team continued to refine
the working definition throughout the development of the conceptual model based on reviewed

14 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm
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literature and feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted,
with a range of potential applications to youth. The working definition focuses on how the
subject applies to PREP. The working definition for healthy life skills is:

Healthy life skills are the competencies that enable people to solve problems and deal in
positive ways with challenges they face in their everyday lives. These skills include social,
emotional, and cognitive skills, as well as physical and sexual health skills. Social skills
focus on communication, negotiation and refusal, assertiveness, cooperation, and empathy.
Emotional skills comprise self-regulation and development of personal confidence.
Cognitive skills include decision making, goal setting, problem solving, and critical
thinking. Physical and sexual health skills focus on making healthy life choices and can
reinforce social, emotional, and cognitive skills. Adolescents can practice and build these
skills in the classroom and at school—as peer leaders—and in the community, by providing
service to others. Using these skills can enable adolescents to improve their emotional well-
being, mental health, and social skills; decrease their involvement in risky behaviors; and
improve their academic achievement.

B. Overview of the model development process

The study team developed each APS model through a multi-step process (described in more
detail in Chapter II). First, the team conducted a literature review on each APS. Then they held
semi-structured interviews with representatives of PREP grantees and providers to understand
how they covered each APS. Finally, the team solicited feedback on each APS from additional
experts and stakeholders through a series of conference calls and semi-structured interviews.
Throughout development, staff from FYSB and OPRE provided feedback on the process, and on
the evolving content of the developing conceptual models. Next the study team describes the
process of developing the conceptual model for healthy life skills.

Research literature review. The study team
started by conducting a targeted review of research W Primary keywords: Life skills

literature on healthy life skills. They Secondary keywords: Positive behavior, decision-

systematically searched, screened, and reviewed making, communication, coping, adaptive behavior,

articles and studies. and then extracted and self-management, self-regulation, goal-setting, risky
5

A ) . or unhealthy behaviors, self-efficacy, self-
summarized ﬁl’ldll’lgS usimg a template that determination, negotiation, conflict resolution,

included sections for each intended component of [ interpersonal decisions, programming, sexual
the healthy life skills conceptual model. In total, health, self-awareness, critical thinking, risk-taking
for healthy life skills, the team reviewed 41
documents, published from 1977 to 2017. These included seven literature reviews or meta-
analyses, eight empirical studies, six theoretical articles, eight program evaluations, five
proposed program models, and seven other documents, such as a resource guide, a checklist, a
tip sheet, and study reviews. Four articles looked at target populations that included older youth:
two of the literature reviews (Foxcroft and Tsertsvadze 2011; Gates 2008), one document that
examined mentoring (Zand et al. 2009), and one on community service and service-learning
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activities among youth (Spring et al. 2008).'° (See Appendix A for a list of references by
chapter, and Appendix B for detailed tables describing the literature review process.)

Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. These interviews
addressed APS program design and implementation, curricula or materials used to cover the
APSs, and youth receptivity to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP
grantees. Respondents represented 16 State PREP,

... . Twenty-three grantees interviewed said they
seven Competitive PREP, and two Tribal PREP covered healthy life skills. Most chose it because it

grantees. 16 On average, respondents reported was relevant to their youth populations and already

covering four APSs in their programs, ranging covered through their curriculum f(_)r the_ prev_ention
of pregnancy and sexually transmitted infections

from the required minimum of three subjects to as W among youth.
many as Six.

Expert and stakeholder feedback. The study
team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure (1)
that they included all relevant theory and research on the subject; and (2) that the proposed
model could enhance or expand the PREP outcomes, if operationalized as described. Experts and
stakeholders represented four groups: (1) experts with content knowledge on specific APSs; (2)
State PREP, Competitive PREP, and Tribal PREP grantees; (3) representatives of federal
agencies that work on adolescent pregnancy prevention or youth programming related to the
APS; and (4) representatives of selected external organizations involved with adolescent
pregnancy prevention or youth programming related to the APS.

C. Healthy life skills conceptual model

Figure VI.1 shows the conceptual model for the healthy life skills APS. The definition of healthy
life skills and the theory of change are at the top, above the conceptual model. The model
includes precursors that influence youth who participate in healthy life skills programming as
part of PREP, such as developmental tasks and risk and protective factors. The model also
identifies topics for inclusion in healthy life skills programs, program design and implementation
features for PREP programs, and outcomes that may be affected by offering this programming.
For the PREP program, outcomes are presented as enhanced or expanded. Enhanced outcomes
refers to the outcomes related to the prevention of pregnancy and STIs among youth targeted by
PREP: sexual activity; attitudes, beliefs, and knowledge about sex; contraceptive use; and
incidence of pregnancy and sexually transmitted infections (STIs). Expanded outcomes refers to
changes in outcomes not related to the prevention of pregnancy and STIs among youth when
content, lessons, or instruction related to healthy life skills are added to the PREP program.
Sections D through H of this chapter describe each component of the conceptual model in Figure
VI.1, expanding on information contained in the figure, based on the supporting literature. For

15 Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.

16 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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some components of the conceptual model, the text presents additional detail beyond what is
included in the figure.

D. Precursors

The conceptual model starts with three sets of precursors for healthy life skills: developmental
tasks, risk factors, and protective factors. The team included developmental tasks to recognize
that adolescents start at different places and progress at different rates through identity formation,
social skills development, problem-solving skills, and cognitive development. Risk factors make
youth more likely to engage in negative behaviors or harder for them to develop strengths, while
protective factors make youth less likely to engage in negative behaviors, mitigate risks, and
promote resilience. Protective factors promote positive development among youth. Although not
specified in the model, promotive factors enhance positive development generally among youth,
regardless of any individual, familial, or community risk factors. Promotive factors overlap with
protective factors (such as positive family relationships) but are more generally beneficial for all
youth, whereas protective factors come into play in the context of risk (NRC and IOM 2009).
Examples of promotive factors include ethnic identity, social support, and prosocial involvement.

The risk and protective factors included in the precursors for healthy life skills are organized in
accordance with the social-ecological framework, which includes individual, interpersonal,
community, and societal levels (Bronfenbrenner and Morris 2006). During their transition from
childhood to adolescence, youth are influenced by the individuals with whom they associate,
their relationships with these individuals, and the context in which they themselves live. The
social-ecological framework allows for the consideration of the complex interplay between
individuals, their relationships, and community and societal factors.

Developmental tasks. The model includes developmental tasks in recognition that adolescent
development is continuous, uneven, and complex. Youth continually encounter situations that
help them to grow; however, they do not mature at the same rate physically, emotionally, or
cognitively (Pittman et al. 2003). Generally, in early adolescence (around grades 4-8), youth
further develop their self-image and their ability to think abstractly and solve problems
(Mangrulkar et al. 2001). At this age, they gain increasing independence from their parents and
greater control over their lives, and begin to relate to their peers in new ways (Gillespie et al.
2003). As youth move into middle adolescence (around grades 9—12), they encounter more-
complex situations that require them to consider various alternatives and contemplate the short-
and long-term consequences of their actions. As youth move into late adolescence (after grade
12), they continue to develop their self-identity and role in their communities and to focus more
of forming intimate relationships (Pittman et al. 2003). As they age, youth learn to be more or
less competent and productive in a variety of areas or skills, which might result in feelings of
inferiority; these competencies, or lack thereof, can have long-term social, intellectual, and
emotional consequences (Mangrulkar et al. 2001).
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Figure VI.1. Healthy Life Skills Conceptual Model

Healthy life skills are the competencies that enable people to solve problems and deal in positive ways with challenges they face in their everyday lives. These
skills include social, emotional, and cognitive skills, as well as physical and sexual health skills. Social skills focus on communication, negotiation and refusal,
assertiveness, cooperation, and empathy. Emotional skills comprise self-regulation and development of personal confidence. Cognitive skills include decision
making, goal setting, problem solving, and critical thinking. Physical and sexual health skills focus on making healthy life choices and can reinforce social,
emotional, and cognitive skills, Adolescents can practice and build these sKills in the classroom and at school—as peer leaders—and in the community, by
providing service to others. Using these skills can enable adolescents to improve their emotional well-being, mental health, and social skills; decrease their
involvement in risky behaviors; and improve their academic achievement.

Theory of Change: Healthy life skills programs develop youths' social, emotional coping, cognitive, and physical and sexual health skills—tied to relevant
developmental, risk, and protective factors—and enable them to make positive choices. Using interactive teaching and learning methods, PREP programs can
help youth to improve their social skills by developing effective communication, negotiation, refusal, assertiveness, cooperation, and empathy skills. In addition,
programs can help youth increase their emotional coping skills so that they can increase their self-regulation and improve their personal confidence. Programs
can also help youth enhance their cognitive skills, such as decision-making, problem-solving, and critical-thinking skills; physical health skills, such as nutrition
and physical fitness decisions; and sexual health skills, such as knowledge of pregnancy and STI prevention, negotiation and refusal skills, and accessing of health
services. Improved life skills can lead to improved emotional well-being, mental health, social skills, and academic achievement, and reduced involvement in risky
behaviors such as substance use and delinquency. These positive outcomes can in turn lead to increased abstinence, improved condom and other contraceptive
use, reduced risky sexual behavior (such as unprotected sex), and a decrease in adolescent pregnancy and STIs/HIV.
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Risk factors. Risk factors make youth more likely to engage in negative behaviors or harder for
them to develop strengths. The model includes, at the individual, interpersonal, community, and
societal levels, risk factors that may influence youth. At the individual level, youth are more
likely to undertake risky behaviors if they (1) lack adequate, accurate knowledge of potential
harmful effects of these behaviors; (2) hold inaccurate beliefs about how socially undesirable it is
to undertake these behaviors, and about the prevalence of such behaviors; and (3) possess traits
and characteristics (such as poor self-concept, anxiety, impulsivity) that make them more
susceptible to peer or media pressure (Botvin and Griffin 2015). Interactions and relationships
with peers and family members also influence youth as they develop, including experiencing
adverse childhood events, such as trauma and physical or sexual abuse. As youth move into
middle adolescence, they spend more time with peers, including increased interactions with
potential romantic partners, and become involved in more complex relationships (Mangrulkar et
al. 2001; Gillespie et al. 2003). As they broaden their social sphere, youth confront additional
risk factors. Peers and family members who are currently, or were previously involved, in risky
behaviors might influence youth toward substance use, risky sexual behavior, delinquency, and
violence (such as fighting or dating violence) (Botvin and Griffin 2015; Gillespie et al. 2003).
Peer influence can also be a strong predictor of early sexual initiation (Graves et al. 2011). Youth
who experience dating violence or sexual coercion may be more likely to engage in negative
sexual behaviors and are at higher risk teen pregnancy (Silverman et al. 2001; Kirby 2007). If
youth grow up in dangerous and/or under-resourced environments, they may develop coping
strategies to navigate their community, such as negative perceptions of school and teachers or
hyper-masculinity, which can lead to delinquency and to becoming involved in criminal or gang-
related activity (Spencer and Tinsley 2008). Youth might also be negatively influenced by mass
media and the behavior of their role models related to smoking, drinking, or drug use (Botvin
and Griffin 2015).

Protective factors. Protective factors dissuade youth from engaging in negative behaviors,
mitigate risks, and promote resilience. Youth can benefit from interactions with peers and family
members to foster protective factors, such as (1) promoting positive family values, close family
relationships, and parental monitoring (Spencer and Tinsley 2008); (2) being accepted by one’s
peers (Gfroerer et al. 2013); and (3) observing peers who make healthy behavioral choices
(Graves et al. 2011). If youth witness positive practices—such as opportunities for prosocial
involvement, skills development, and affirming recognition—modeled in schools and
organizations, are involved in community service, or are closely connected to schools or their
community, they can learn positive coping methods, models for positive behavior, and strategies
to solve problems and achieve their goals (Spencer and Tinsley 2008). In addition, connecting
with positive role models in school can lead to greater resilience, and better academic
achievement, motivation, and success (Gfroerer et al. 2013). Finally, youth can be positively
influenced by mass media when role models in the media promote positive attitudes and
expectations about substance abuse (Botvin and Griffin 2015).
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E. Theory of change for healthy life skills

Theory of change

Healthy life skills programs develop youths’ social, emotional coping, cognitive, and physical and sexual
health skills—tied to relevant developmental, risk, and protective factors—and enable them to make positive
choices. Using interactive teaching and learning methods, PREP programs can help youth to improve their
social skills by developing effective communication, negotiation, refusal, assertiveness, cooperation, and
empathy skills. In addition, programs can help youth increase their emotional coping skills so that they can
increase their self-regulation and improve their personal confidence. Programs can also help youth enhance
their cognitive skills, such as decision-making, problem-solving, and critical-thinking skills; physical health
skills, such as nutrition and physical fitness decisions; and sexual health skills, such as knowledge of
pregnancy and STI prevention, negotiation and refusal skills, and accessing of health services. Improved life
skills can lead to improved emotional well-being, mental health, social skills, and academic achievement, and
reduced involvement in risky behaviors such as substance use and delinquency. These positive outcomes
can in turn lead to increased abstinence, improved condom and other contraceptive use, reduced risky
sexual behavior, such as unprotected sex, and a decrease in adolescent pregnancy and STIs/HIV.

The theory of change for healthy life skills builds from social learning theory (Bandura and
Walters 1977) and problem behavior theory (Jessor and Jessor 1977). As youth progress through
adolescence, they continue to develop their self-image, attitudes, and values, and are increasingly
able to think critically and solve problems (Mangrulkar et al. 2001; Gillespie et al. 2003). Social
learning theory suggests that youth learn how to behave from (1) instruction provided and
behavior modeled by parents, teachers, and other role models; (2) observation of their peers,
family members, and others; and (3) social interaction with adults and peers (Mangrulkar et al.
2001). Problem behavior theory posits that youths’ negative behaviors (such as substance use,
risky sexual behavior, and delinquency) are influenced by their values, beliefs, and attitudes, as
well as those of their family and peers (Mangrulkar et al. 2001; Gillespie et al. 2003).
Participating in healthy life skills programming enables youth to witness positive behavior and
learn coping strategies that support development of self-efficacy skills (that is, confidence in
one’s ability to act appropriately in a given situation), ultimately helping them to set specific
behavioral and academic goals they can achieve (Mangrulkar et al. 2001).

Building on these theories, healthy life skills programming should aim to improve youths’ social,
emotional coping, and cognitive skills. Social or interpersonal skills include effective
communication—for example, being assertive in voicing their opinions and refusing to
participate in potentially harmful activities. Emotional coping skills include strategies to cope
with and manage stress and anxiety, and monitor these feelings. Cognitive, or interpretative,
skills focus on building youths’ critical analysis skills, including problem solving, decision
making, and understanding the consequences of one’s actions (Mangrulkar et al. 2001; Gillespie
et al. 2003).

Programming related to physical and sexual health skills can reinforce key social, emotional
coping, and cognitive skills. For example, sports-based activities can help build self-esteem and
self-efficacy (Family and Youth Services Bureau [FYSB] 2016). Physical health skills help
youth make healthy choices with respect to nutrition and healthy eating, body image, tobacco
use, physical fitness, and participation in sports. Sexual health skills (1) focus on knowledge of
sexual development, STIs and HIV/AIDS, conception and pregnancy, and (2) help youth make
healthy choices related to dating and relationships, contraception, and accessing sexual health
services (Mangrulkar et al. 2001; Gillespie et al. 2003; FYSB 2016).
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Through repeated observation and practice of healthy life skills, youth can improve their social
and cognitive skills, learning how to develop effective communication, negotiation, decision-
making, and problem-solving skills. They also can learn how to cope with their emotions by
managing stress and dealing with sadness, anger and anxiety. The repeated practice of decision
making and problem-solving leads youth to increased self-confidence and a sense of autonomy.
Frequent observation of correct behaviors by others, and practice of skills with feedback and
reinforcement, can help youth retain the skills for future use (Mangrulkar et al. 2001; Gillespie et
al. 2003). By being taught healthy life skills in collaboration with pregnancy prevention
programming, youth can learn to make positive decisions related to their sexual health decisions.
They can learn (1) to express that they do not want to have sex and be assertive when faced with
peer pressure to have it; and (2) to recognize myths and misconceptions about contraception,
HIV, and STIs.

Evolving research on decision making is beginning to explore the developmental and contextual
aspects of adolescence. Program providers who want to understand and shape adolescents’
choices can focus on factors that influence the intention and decision to perform a behavior, such
as social and normative pressures, including perceptions of peer activities. They can also focus
on steps in the decision-making process and on the skills needed to analyze decisions, such as
role-playing a high-risk situation prior to encountering the situation in real life (NRC and IOM
2004).

Social-emotional coping and cognitive skills can enhance positive and reduce negative behaviors
and help youth make healthy life choices. Developing these skills can improve the ability of
youth to understand the potential short- and long-term consequences of their actions, and how
certain behaviors can lead to negative or positive outcomes. Building youths’ abilities to generate
solutions to interpersonal problems and to counteract or resist peer and social pressures can
improve their coping skills (Mangrulkar et al. 2001; Gillespie et al. 2003). Healthy life skills can
enable positive behaviors, such as developing and maintaining healthy relationships and pursuing
academic achievement. They can defuse and prevent problem behaviors, such as risky sex,
delinquency, and substance use. These skills can also help increase prosocial behaviors that
benefit others and manage depression and anxiety (Reivich 2010). By practicing these skills and
using them in real-world situations, youth can develop a more positive self-concept and achieve
greater self-efficacy and well-being. They also become more likely to attain their goals (Botvin
and Griffin 2015; Reivich 2010; Goleman 2008). Ultimately, the positive outcomes that can
result from improved cognitive, decision-making, and critical-thinking skills, such as academic
achievement, maintaining a full-time job that pays more than the minimum wage, and delaying
pregnancy, can set youth on a path to achieve economic self-sufficiency in the long term
(Haskins and Sawhill 2009).

F. Healthy life skills topics

Healthy life skills programming should incorporate topics that help youth bolster their positive
self-concept and self-efficacy, set realistic goals, and identify pathways for achieving them
(Cornell 2013; Reivich 2010; FYSB 2016). PREP grantees can address healthy life skills
programming through five topic areas.
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Cognitive skills. Learning how to make decisions and solve problems; developing
critical-thinking skills through which to analyze peer and media influences and
perceptions of social norms and beliefs, including gender roles and stereotypes, and
evaluate one’s views and values; and setting and creating pathways to meet goals and
plan for the future (Mangrulkar et al. 2001; Mears 2007; Botvin and Griffin 2015; Graves
etal. 2011; Reivich 2010; Gillespie et al. 2003).

Emotional coping skills. Learning how to manage stress, feelings, and reactions to
conflict (such as anxiety, anger, and grief), and improving personal confidence and
internal locus of control (that is, expectations about whether one’s own behavior will
bring about desired outcomes), thereby increasing positive self-concept, self-awareness,
self-regulation, and self-monitoring. Relaxation techniques, time management skills,
learning to seek help in times of distress, and learning to delay gratification of short-term
rewards can reinforce emotional coping skills (Mangrulkar et al. 2001; FYSB 2016;
Botvin and Griffin 2015; Gillespie et al. 2003).

Social skills. Developing effective verbal and non-verbal communication, negotiation,
and refusal skills; bolstering assertiveness skills; learning interpersonal skills (for
example, to overcome shyness, initiate social interactions, and develop healthy
relationships); and learning how to cooperate with and be empathetic to others
(Mangrulkar et al. 2001; Botvin and Griffin 2015; Graves et al. 2011; FYSB 2016;
Gillespie et al. 2003). In interviews, grantees suggest skills related to the appropriate use
of social media, and applying critical-thinking skills to social media and “sexting”’; how
to respond to bullying; and identifying media messages and their impact, such as the
impact of social media on body image, are important skills for programs to cover.

Physical health skills. Learning about healthful foods, nutrition, eating disorders,
deficiency diseases (including anemia and iron deficiency), and the physical effects of
substance use; developing a healthy body image; learning about the benefits of or
practicing physical fitness, exercise, and wellness activities; and participating in sport-
based activities. (Mangrulkar et al. 2001; Gillespie et al. 2003; FYSB 2016).

Sexual health skills. Learning about STIs and HIV/AIDS, including myths and
misconceptions; learning about sexual anatomy, puberty, dating and relationships,
conception and pregnancy, and available methods of contraception; developing
negotiation and refusal skills related to saying no to sex or engaging in safer sex
practices; and accessing services for help with sexual health issues (Mangrulkar et al.
2001; Gillespie et al. 2003; FYSB 2016).

G. Program design and implementation

Grantee interviews and the literature review identified five design strategies for healthy life skills
programming. These strategies can guide implementation of programming in PREP.

1.

Use interactive participatory methods. Research suggests that healthy life skills
programming can best be taught through interactive, participatory methods. Youth learn
skills best when they are able to observe them, practice them, and apply them to real-
world situations. Youth can learn about and gain confidence in their ability to practice
healthy life skills through a variety of interactive, participatory exercises, such as role-
playing, classroom and small-group discussions, demonstration and guided practice,
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educational games and simulations, and decision mapping or problem trees (Gillespie et
al. 2003; Magrulkar et al. 2001; FYSB 2016). Examples include a values clarification
exercise in which youth identify their own values and are taught skills to gather
information and make informed choices based on those values; an assertiveness exercise
in which youth brainstorm common peer pressure situations and role-play how to say no
while maintaining friendships; or a goal road-map activity during which youth set
realistic goals and identify pathways to achieve them (Graves et al. 2011; Reivich 2010).
By practicing healthy life skills, youth can learn appropriate behaviors and improve their
self-perceptions and self-concept, develop positive interpersonal relationships, and
improve listening and communication skills (Gillespie et al. 2003; Graves et al. 2011).

Respondents to grantee interviews noted that interactive activities, especially those that
combine sexual health and APS topics, help keep youth engaged in PREP programming.
Some respondents used technology to deliver interactive programming, such as through
iPads or web-based formats. One respondent described using Snapchat, Facebook, and
Instagram to engage youth and inform them of additional activities in an interactive way.
Research suggests that interventions that utilize digital and social technology can
increase accessibility by allowing youth to access content at convenient times,
anonymously, and in private locations (Strasburger and Brown 2014). Some grantee
respondents reported involving parents in programming through parent events,
interactive parent-youth activities, or homework for youth and their parents. Research
supports the idea that providing parents with training or interactive tools about healthy
life skills can help parents reinforce healthy life skills concepts with youth (Magrulkar et
al. 2001; Gfroerer et al. 2013; Cornell 2013).

2. Follow a developmentally appropriate structure. Research points toward creating
programs that follow a developmentally appropriate structure. Youth of the same age can
be at different developmental stages and have varying skills, and their development can
vary over time. In addition, youths’ knowledge of and ability to apply life skills varies
throughout adolescence. Several authors suggested following a planned and sequenced
curriculum that considers the age, gender, and developmental stage of youth, building
from simple to complex concepts, with later lessons reinforcing what was learned in
early sessions (Gillespie et al. 2003; Botvin and Griffin 2015). However, several
respondents to grantee interviews felt that when youth of different ages, developmental
stages, or genders are taught together, youth are able to learn from one another. The
majority of respondents provided the same APS content to all youth, though some
tailored the content to ensure it was appropriate for youth of different ages, genders, or
populations. Booster sessions can deliver developmentally appropriate material focused
on the continued development and reinforcement of healthy life skills such as self-
management, social skills, and coping skills (Botvin and Griffin 2015).

3. Develop skilled and supportive facilitators. Several authors advise that youth
participating in healthy life skills programming can benefit from facilitators who are
competent in directing and facilitating group interactions and supportive and respectful
of youth. All interview respondents reported that staff who facilitated the curriculum for
the prevention of pregnancy and STIs among youth also provided APS programming or
curricula, although some facilitators invited guest speakers to cover certain APS topics
or supplement APS programming. Research suggests that facilitators who teach healthy
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life skills programming can benefit from having adequate training on relevant content
(for example, adolescent sexuality and development, and information about abstinence,
contraceptives, and STIs/HIV), as well as opportunities to practice their delivery of the
content to increase their comfort in addressing sensitive topics. In addition, by receiving
training on interactive teaching methods, facilitators can provide adequate support and
guidance to youth, without dominating discussions or group activities (Mangrulkar et al.
2001; FYSB 2016; Gillespie et al. 2003). A few respondents described providing
training on healthy-life-skills-specific content to staff, including trauma-informed
practices; mental health; and talking to youth about health and unhealthy behaviors,
including anticipating and responding to youth who perceive unhealthy behaviors as
healthy.

Several authors recommended training facilitators on the following elements of effective
facilitation: establish a program environment that values open communication and
positive interaction; use interactive teaching strategies (for example, build competence
in group process, role-play exercises, dramatizations, debates, small-group work, and
open discussions); model and apply skills to particular behaviors (for example, provide
encouragement and praise to reinforce positive social norms); teach complex social
skills to youth; and address sensitive issues in adolescents (Mangrulkar et al. 2001;
Gillespie et al. 2003). The authors also recommended that facilitator training be multi-
phased, with continued training and booster sessions, and at least ten 45-minute sessions
in the first year and five in subsequent years. Training should fit the providers’ skill
levels; and should pair experienced program providers with new trainees (Mangrulkar et
al. 2001; Gillespie et al. 2003).

4. Create community connections and leadership opportunities. Several authors
suggested that healthy life skills programs connect youth with local organizations and
give youth leadership opportunities. Becoming involved with community organizations
that focus on building healthy life skills (for example, through sports or community
service activities) can sustain changes to youths’ self-concept and self-efficacy following
classroom-based programming (FYSB 2016). Providing youth with opportunities to
participate in community service can increase their sense of empowerment, through
strengthened leadership skills and increased self-efficacy. Doing so can enable them to
solve real-world problems and achieve their academic goals. Community service also
provides opportunities for youth to engage with adults outside a school setting and to
become more active members of their local community (Spring et al. 2008). Several
authors found that service learning programs, which include youth participation in
community service activities and time to process student reactions to these activities, led
to improvements in healthy behaviors, including delayed sexual activity, improved
contraception use, and decreased teen pregnancy rates (Cornell 2013; Kirby 2007).

5. Use integrated curricula. PREP grantees indicated that they typically used a curriculum
for pregnancy and STI prevention that also included APS content, including content
related to healthy life skills. They felt that selecting a curriculum that combined both
pregnancy and STI prevention and APS content helped maintain student interest and
allowed programs to use their time more efficiently. Several grantees felt that selecting a
curriculum which included a community service component was one way to address
healthy life skills. Further, PREP grantees noted the importance of selecting a
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curriculum that addresses the needs of youth and is a good fit for the implementation
setting. Other factors to consider include whether the curriculum is sensitive to the
circumstances of diverse youth, including sexual minorities; whether the curriculum is
trauma-informed; whether it is culturally appropriate for the youth served; and how long
it is. For example, shorter curricula may be needed for transient or homeless populations
who cannot stay engaged with a program very long.

H. Outcomes

The reviewed literature suggested several outcomes that might be realized by addressing healthy
life skills topics in PREP. The study team organized outcomes into two categories—expanded
and enhanced—based on whether they focus on changes to outcomes related to the prevention of
pregnancy and STIs among youth targeted by PREP (enhanced) or outcomes not related to the
prevention of pregnancy and STIs among youth (expanded). The model is limited to outcomes
supported by the literature review.

The team further organized outcomes as short-term, intermediate, and long-term. These
categories are derived from a theoretical understanding of the logical sequencing of youth
knowledge, attitudes, skills, and behaviors related to a particular outcome. Short-term outcomes
are those one would expect to see directly following a program. Typically, short-term outcomes
include initial changes in knowledge and attitudes but may also include more immediate changes
in behaviors. Such outcomes often continue to be relevant at later time points. Intermediate
outcomes, the step between short- and long-term outcomes, can include improved skills or
changes in behavior that result from the acquisition of new knowledge and skills. Programs
could expect to see these outcomes six months to a year after a program is completed. Long-term
outcomes are observed a year or more after program completion. Depending on when youth
attend the program, this could be during middle or high school or even after high school and into
young adulthood. (The model does not identify outcomes past young adulthood, and the reviewed
literature did not include articles on the effects of healthy life skills programming in adulthood.)

Enhanced outcomes. If PREP programs that incorporate healthy life skills achieve the
conceptual model’s expanded outcomes, programs might also affect outcomes related to the
prevention of pregnancy and STIs among youth targeted by PREP. For example, life skills
programming may lead to gains in knowledge and improved attitudes about sexual expectations
and behavior and reproduction (Graves et al. 2011). Life skills programming may also lead to
less involvement by youth in risky sexual behaviors. Participation in a life skills training
program was associated, in the short term, with a reduced likelihood among youth aged 16 to 21
of having had sex in the past six months (Minnis et al. 2014), and, in the longer term, a reduced
likelihood among young adults of having multiple sex partners or having sex while drunk or high
(Griffin et al. 2006). Research also found that life skills programs that focused on promoting
academic achievement and goal setting reduced the rate of pregnancies and repeat pregnancies
(Cornell 2013).

Expanded outcomes. The literature suggested that incorporating healthy life skills into PREP
could result in changes to outcome domains beyond youths’ sexual health. Learning healthy life
skills can result in improved social skills and emotional well-being, as reflected in the short-term
expanded outcomes. Enhancing youths’ social competency (that is, confidence, assertiveness,
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and communication skills) and self-management skills (such as decision making, problem
solving, and behavioral self-control) can lead adolescents to have lower rates of substance use,
including cigarette, alcohol, and marijuana use (Botvin and Griffin 2015; Minnis et al. 2014;
Foxcroft and Tsertsvadze 2011; Gillespie et al. 2003), as reflected in intermediate expanded
outcomes. Programs that teach healthy life skills have also shown significant reductions in
delinquency, interpersonal violence, and criminal behavior (Botvin and Griffin 2015; Gillespie et
al. 2003; Mears 2007), and reduced likelihood of associating with friends who had been
incarcerated or detained, or who were gang-affiliated (Minnis et al. 2014), which are defined as
intermediate outcomes. Research has also shown that, in the long-term, development of goal-
setting and problem-solving skills are positively related to academic achievement (Forneris et al.
2007). In particular, research has found that participating in life skills programs can promote
positive social adjustment and reduce emotional disorders, improve health-related behaviors,
self-concept, and levels of assertiveness, self-mastery, personal control, self-confidence, and
self-satisfaction, and improve academic performance (Gillespie et al. 2003; Forneris et al. 2007).

The theory of change presented in this chapter hypothesizes that improved cognitive and critical-
thinking skills resulting from participation in healthy life skills programming could lead to
reduced rates of unprotected sex in the six months after the program, thereby lowering rates of
adolescent pregnancy and HIV/STIs in the long term. However, the study team did not include
these outcomes in the conceptual model, because they were not supported by the literature
reviewed.

I. Conclusions

Incorporating healthy life skills—specifically, social-emotional coping, cognitive, and physical
and sexual health skills—into PREP programming can potentially increase youths’ social and
emotional well-being and bolster their decision-making and problem-solving skills, resulting in
reduced levels of risky behavior and improved academic achievement. Development of healthy
life skills may also increase the number of youth who use condoms or contraception or abstain
from sex. Most research studies reviewed for this APS focused on the impact of healthy life
skills programming on alcohol and substance misuse or risky sexual behavior, but did not
directly link participation in healthy life skills programming to any reduction in the prevalence of
adolescent pregnancy and STIs/HIV. More research is needed on how to integrate healthy life
skills programming with curriculum for pregnancy and STI prevention, and the youth outcomes
that might result from such an integrated program.
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VIl. CONCEPTUAL MODEL FOR ADDRESSING HEALTHY RELATIONSHIPS IN
PREP

For the APS conceptual models study, the study team developed conceptual models for the six
APSs (adolescent development, educational and career success, financial literacy, healthy life
skills, healthy relationships and parent-child communication). The team then developed a unified
framework to identify
connections across subjects.

The Family and Youth Services Bureau (FYSB) and the Office of
Together, the models and Planning, Research, and Evaluation (OPRE), both within the
framework are intended to Administration for Children and Families (ACF), contracted with

: Mathematica and its partner, Child Trends, to develop conceptual
help ACF supp ort.effectwe models for the adulthood preparation subjects (APSs) and to
programs by providing PREP determine how they fit within PREP programming.

grantees W¥th guldance on PREP grantees must adhere to four program requirements: (1)
what constitutes adulthood implement evidence-based or evidence-informed curricula; (2)
preparation programming, provide education on both abstinence and contraception for the

hat infrastruct . ded prevention of pregnancy, sexually transmitted infections (STls), and
what In ras. ructure 1s necde HIV; (3) educate youth on at least three of six APSs; and (4) focus
to support it, how such on high-risk populations, such as youth residing in geographic
programming should be areas with high teen birth rates, adjudicated youth, youth in foster
offered within adolescent care, minority youth, and pregnant or parenting teens. PREP

) grantees are also required to implement a positive youth

pregnancy prevention development (PYD) approach in their programs. Grantees have
programs, and what outcomes discretion in how to meet these requirements. This discretion
allows them to tailor their programs to fit the needs of the targeted

are anticipated. Each population and their priorities.

conceptual model draws on the N ) _

. . . The intention of supplementing pregnancy prevention programs
theoretical and empirical with APS content is to further prepare youth for the transition to
research literature. Other adulthood. It is hypothesized that incorporating APS content will
sources included consultations strengthen the ability of programs to reduce sexual risk behaviors

. and expand the range of outcomes that programs affect.
with stakeholders and experts; P 9 Prog

feedback from staffin FYSB This report is a first step toward helping PREP grantees

. . understand issues of integrating and implementing APSs into their
and OPRE; and interviews programming. The information presented herein reflects grantee
with PREP grantees about perspectives and published literature on the APSs. The primary

aim of this report is to provide grantees with a framework to support

their experiences designing the implementation of APSs in their projects.

and implementing APS
programming.

This chapter presents the conceptual model for healthy relationships through a schematic and
supporting narrative. It starts by defining healthy relationships (Section A) and briefly describing
how the study team developed the conceptual model (Section B). Sections C through H review
each component and the supporting literature. Section I describes conclusions and suggests areas
for future research.

A. Working definition of healthy relationships

The legislation authorizing PREP provided a limited definition for each APS.!” To guide the
APS study, the study team developed a working definition that built from the language included
in the legislation. The study team then shared the working definition with APS consultants,

17 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm.
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librarians, and ACF and refined it based on their feedback. The study team continued to refine
the working definition throughout the development of the conceptual model based on reviewed
literature and feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted,
with a range of potential applications to youth. The working definition for healthy relationships
is:

Healthy relationships are based on trust, honesty, listening, and respect and allow
adolescents to feel supported, connected, and independent. In healthy relationships,
adolescents must communicate and establish boundaries. They can learn to
communicate, demonstrate empathy, manage conflict, and resist peer pressure. They
can learn to recognize the characteristics of healthy (and unhealthy) relationships and
develop skills to form healthy relationships and avoid unhealthy ones, including
those that involve physical violence, emotional and verbal abuse, and coercion.
Adolescents experiencing healthy relationships are less likely to engage in risk-
taking behaviors. Such relationships can include peer and romantic relationships, but
having healthy relationships with parents, family members, and other adults
(guardians and caregivers) is also important and provides a foundation for the skills
and behaviors needed to establish healthy relationships and boundaries with peers
and partners.

B. Overview of the model development process

The study team developed each APS conceptual model through a multi-step process (described
in more detail in Chapter II). First, they conducted a review of the research literature on each
individual APS. Then they held semi-structured interviews with representatives of PREP
grantees and providers to understand how they covered each one. Finally, the team solicited
feedback on each APS from additional experts and stakeholders through a series of conference
calls and semi-structured interviews. Throughout development, staff from FYSB and OPRE
provided feedback on the process, and on the evolving content of the developing conceptual
models. Next, the study team describes the process of developing the conceptual model for
healthy relationships.

Research literature review. The study team
started by conducting a targeted review of research S
literature on healthy relationships. They SECHIRTELY OO 5 REEHEMSD B,
. ) . relationship skills, communication, conflict
Systematlcally SearChed, Screened, al’ld reVIGWGd management, characteristics of a good

articles and documents, and then extracted and relationship, friendships, peer relationships,
dating, partner violence, building trust, honesty

Primary keywords: Healthy relationships

summarized findings using a template that included | . e . S
. . in relationships, respect in relationships, support
sections for each intended component of the in relationships, establish boundaries,

healthy relationships conceptual model. In total, for [§ programming, sexual health
healthy relationships, the team reviewed 66
documents. Most were published between 2002 and 2017, but several related to foundational
theories were published before 2002. The documents included 22 literature reviews or meta-
analyses, 22 empirical studies, four program evaluations or proposed program models, one
program implementation report, and 17 other articles (such as resource guides, fact sheets, and
research briefs). Literature reviews and meta-analyses may have summarized research published
in the 1990s or earlier. Among the documents that included a description on the youth
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population, 20 focused on adolescents (ages 13—19), three on young adults (ages 20-30), and 14
on adolescents and young adults.'® (See Appendix A for a list of references by chapter, and
Appendix B for detailed tables describing the literature review process.

Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. The interviews
addressed APS program design and implementation, curricula or materials used to cover the
APSs, and youth receptivity to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP grantees.
Respondents represented 16 State PREP, seven All 26 grantees interviewed said they
Competitive PREP, and two Tribal PREP grantees.'” On covered healthy relationships.
average, respondents reported covering four APSs in their
programs, ranging from the required minimum of three
subjects to as many as six.

Expert and stakeholder feedback. The study team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure
they included relevant theories and research on the subject, and that the proposed model could
enhance or expand the PREP outcomes, if operationalized as described. Experts and stakeholders
represented four groups: (1) experts with content knowledge on specific APSs; (2) State PREP,
Competitive PREP, and Tribal PREP grantees; (3) representatives of federal agencies that work
on adolescent pregnancy prevention or youth programming related to the APS; and (4)
representatives of selected external organizations involved with adolescent pregnancy prevention
or youth programming related to the APS.

C. Healthy relationships conceptual model

Figure VII.1 shows the conceptual model for healthy relationships. The definition of healthy
relationships and the theory of change are at the top, above the conceptual model. The model
includes precursors that influence youth who participate in healthy relationships programming as
part of PREP, such as developmental tasks and risk and protective factors. The model also
identifies topics for inclusion in programs that address healthy relationships, design and
implementation features for PREP programs, and outcomes that may be affected by offering this
programming. Outcomes are presented as enhanced and expanded for the PREP program.
Enhanced outcomes refers to changes to the outcomes related to the prevention of pregnancy and
STIs among youth targeted by PREP: sexual activity; contraceptive use; and incidence of
pregnancy and sexually transmitted infections. Expanded outcomes refers to changes in
outcomes not related to the prevention of pregnancy and STIs among youth. Sections D through
H describe each component of the conceptual model in Figure VII.1, expanding on information
contained in the figure, based on the supporting literature. For some components of the
conceptual model, the text presents additional detail beyond what is included in the figure.

'8 Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.

19 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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D. Precursors

The conceptual model starts with three sets of precursors for healthy relationships:
developmental tasks, risk factors, and protective factors. Some individual, peer, family, school,
and community factors interact and influence how youth develop. These contextual factors often
reflect characteristics and experiences that youth bring to a program, but they are not factors that
programs should or can expect to change through youths’ participation. While not included in the
conceptual model figure, programs should consider these factors for their target population and
recognize that their relevance may vary, depending on the APS. For healthy relationships,
contextual factors to consider are youth and parent demographic and economic characteristics
and family structure and dynamics. Contextual factors may encourage youth to avoid negative or
risky behaviors, or they may place youth at higher risk for involvement in activities that
contribute to poor developmental and behavioral outcomes. Also, certain individual-level factors
(such as age, grade level, or sex) may moderate youths’ experiences in the program and their
outcomes.

The team included developmental tasks to recognize that adolescents start at different places and
progress at different rates through expected trajectories that occur in interconnected social,
emotional, cognitive, and physical domains. Risk factors make youth more likely to engage in
negative behaviors or to harder for them to develop strengths. In contrast, protective factors
promote positive development by making youth less likely to engage in negative behaviors and
helping them to mitigate risks and promote resilience. Although not specified in the model,
promotive factors enhance positive development generally among youth, regardless of any
individual, familial, or community risk factors. Promotive factors overlap with protective factors
(for example, positive family relationships) but are beneficial for all youth, whereas protective
factors come into play in the context of risk (National Research Council and Institute of
Medicine 2009). Examples of promotive factors include ethnic identity, social support, and
prosocial involvement.
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Figure VIl.1. Healthy Relationships Conceptual Model

Healthy relationships are based on trust, honesty, listening, and respect and allow adolescents to feel supported, connected, and independent. In healthy
relationships, adolescents must communicate and establish boundaries. They can learn to communicate, demonstrate empathy, manage conflict, and resist peer
pressure. They can learn to recognize the characteristics of healthy (and unhealthy) relationships and develop skills to form healthy relationships and avoid
unhealthy ones, including those that involve physical violence, emotional and verbal abuse, and coercion. Adolescents experiencing healthy relationships are
less likely to engage in risk-taking behaviors. Such relationships can include peer and romantic relationships, but having healthy relationships with parents, family
members, and other adults (guardians and caregivers) is also important and provides a foundation for the skills and behaviors needed to establish healthy
relationships and boundaries with peers and partners.

Theory of Change: To foster healthy relationships throughout adolescence and promote them in young adulthood, PREP programs should support the develop-
ment of adolescents’ (1) knowledge of the characteristics of healthy (and unhealthy) relationships, (2) beliefs that they can create healthy relationships and avoid
unhealthy relationships, and (3) skills to form healthy relationships and avoid or remove themselves from unhealthy ones. PREP programming can help build this
knowledge, and these beliefs and skills. When these three objectives are achieved in PREP programming, they should be reflected in adolescents’' immediate behav-
iors, and ideally carried forward into young adulthood. Strengthening adolescents’ knowledge, beliefs, and skills regarding healthy relationships could help improve
overall reproductive health cutcomes (for example, decrease in number of sexual partners, increase in abstinence), and outcomes related to fostering healthy
reltionships (for example, increased quality of friendships and peer relationships, emotional and social well-being, and positive relationships as adults).
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Developmental tasks. Brains continue to develop, not only in adolescence but throughout life,
contributing to the development and refinement of self-regulation, social skills, sexual
maturation, and communication skills. Brain development during adolescence enhances the
capacity to think more abstractly, self-regulate emotions and behaviors, and take the perspective
of others. This development allows youth to establish relationships with open communication,
trust, and reassurance more effectively than younger children can. These enhanced social skills
are important because adolescents continue to widen their social circles and spend more time
with their peers and, eventually, in dating relationships (Farley and Kim-Spoon 2014). Although
peer relationships take on greater importance as youth mature, the process of relationship
exploration is unique to each individual. Youth progress through various stages at different
times, depending on developmental tasks such as hormonal changes, sexual maturation, and
social learning (Ayers and Davies 2011). Although some youth feel prepared for intimate
relationships, the social skills, self-regulatory abilities, and communication skills necessary to
establish healthy relationships are still developing, and therefore youth may need support and
guidance to make positive choices.

Risk factors. Some factors may influence one another and place youth at a disadvantage for
forming healthy relationships. On the most basic level, poverty and lack of resources for key
needs are factors that place adolescents at a greater risk for unhealthy relationships, transactional
sex (exchanging sex for money), and unintended pregnancy (Svanemyr et al. 2015). In addition,
youth who drink alcohol or use drugs are at risk for both dating aggression and risky sexual
behaviors (Ayers and Davies 2011; Claxton and van Dulmen 2013; Lundgren and Amin 2015;
Moore et al. 2015). Similarly, youth who begin having sex at younger ages tend to have
unhealthy relationships later in adolescence (Cooksey et al. 2002; Giordano et al. 2010).
Friendships and peer norms also influence the formation of healthy relationships. For example,
having sexually active friends puts young adolescents at a greater risk for forming unhealthy
romantic relationships, which are characterized by incidences of violence, jealousy, verbal abuse,
cheating, and the perceived power imbalance between partners (Giordano et al. 2010).

Trauma in its various forms can create challenges to forming and maintaining healthy adolescent
and adult relationships. Family stress and dysfunction caused by poverty, household instability,
neglect and abuse, or poor parenting practices all impede a youth’s ability to form healthy
relationships (Briggs et al. 2012; Lundgren and Amin 2015; Moore et al. 2015; Tobin and
Duncan 2007; Vézina and Hébert 2007). Neglect and abuse, in addition to harsh parenting styles,
may hinder emotional development in children and generate mistrust in relationships, creating a
greater likelihood of forming unhealthy relationships throughout life (Vézina and Hébert 2007).
In addition, being in foster care puts youth at higher risk for engaging in early sex and
inconsistently using contraceptives (Scott et al. 2012).

Programs must consider whether youth have been exposed to violence. For instance,
experiencing aggression in family or other relationships—as either victim or perpetrator—has
been linked to unhealthy, aggressive relationships in adolescence (Card 2010; Center for
Assessment and Policy Development and Healthy Teen Network 2006; Josephson and Pepler
2012; Moore et al. 2015; Vézina and Hébert 2007). Furthermore, witnessing conflict and
violence between family members can contribute to dysfunction in other relationships later in
life (Ayers and Davies 2011; Josephson and Pepler 2012; Lundgren and Amin 2015; Scott et al.
2012; Tobin and Duncan 2007). Exposure to aggression in relationships, whether within the
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family or between peers, can contribute to the formation of attitudes condoning aggression.
Research indicates that youth who believe that violence is justified or tolerable are more likely to
experience intimate partner violence, as either the perpetrator or the victim (Josephson and
Pepler 2012; Lundgren and Amin 2015; Vézina and Hébert 2007).

Protective factors. Some factors support youth development to facilitate the creation of healthy
relationships. For example, clarity around how youth value and perceive themselves (self-
concept) predicts a variety of positive relationship outcomes, including increased romantic
relationship satisfaction and commitment. Research has found that increased psychological well-
being, self-esteem, and positive identity construction are key mediating variables between self-
concept clarity and quality romantic relationships (McIntyre et al. 2017). Defining and
emphasizing life and educational goals can also play a protective role. For instance, setting goals
and outlining the steps to build healthy relationships with peers, family, and romantic partners
can help align youths’ decision making with their goals (Moore et al. 2013). Positive
relationships with family members (for example, parents, guardians, and caregivers), peers, and
role models are protective against negative youth outcomes. Research has found that youths’
relationships with parents, friends, and mentors are important precursors of behaviors and
attitudes relating to reproductive health, social interactions, and risky behaviors (Roehlkepartain
etal. 2017).

Although parents are important, on the subject of dating, adolescents prefer to talk to peers and
value their opinions more than those of others; thus, friends are important influences (Briggs et
al. 2012). Having secure attachments with close friends may allow youth to express and regulate
their emotions (Gorrese 2016).

Role models also set examples for healthy relationships. Research finds that youth who have
positive role models are more likely than youth without them to engage in healthy dating
behaviors (Briggs et al. 2012). Moreover, youth who are highly involved in religious activities
are less likely to be in risky or violent dating relationships (Ayers and Davies 2011; Claxton and
van Dulmen 2013; Vézina and Hébert 2007). Some factors can be framed as risk or protective.
For example, religiosity is often protective, but it can intersect with factors such as sexual
orientation and become a risk.

Research is somewhat inconsistent about the importance of a large peer network. Social isolation
is linked to difficulties with self-regulation and engagement in unhealthy relationships (Farley
and Kim-Spoon 2014). However, people who are social are more likely to engage in casual sex
(Claxton and van Dulmen 2013), and youth are more likely to engage in risky behaviors when
their friends or their peers from extracurricular activities do the same. Collectively, this suggests
that having high quality peer relationships is important, but peer influences may be problematic
for youth who socialize with large groups, particularly those that engage in risky behaviors.
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E. Theory of change for healthy relationships

Theory of change

To foster healthy relationships throughout adolescence and promote them in young adulthood, PREP
programs should support the development of adolescents’ (1) knowledge of the characteristics of healthy
(and unhealthy) relationships, (2) beliefs that they can create healthy relationships and avoid unhealthy
relationships, and (3) skills to form healthy relationships and avoid or remove themselves from unhealthy
ones. PREP programming can help build this knowledge, and these beliefs and skills. When these three
objectives are achieved in PREP programming, they should be reflected in adolescents’ immediate
behaviors, and ideally carried forward into young adulthood. Strengthening adolescents’ knowledge, beliefs,
and skills regarding healthy relationships could help improve overall reproductive health outcomes (for
example, decrease in number of sexual partners, increase in abstinence), and outcomes related to fostering
healthy relationships (for example, increased quality of friendships and peer relationships, emotional and
social well-being, and positive relationships as adults).

The theory of change for healthy relationships builds on the principle that relationships can (1)
shape youths’ behaviors (both positive and negative), (2) contribute to identity development, and
(3) affect romantic relationships into adulthood (Wildsmith et al. 2013). The influence of
romantic relationships on youths’ behaviors and future outcomes demonstrates the need for
promoting healthy such relationships in PREP. Numerous studies suggest that adolescents may
lack knowledge of the characteristics of healthy and unhealthy romantic relationships, frequently
have low expectations that they can form healthy romantic relationships, and may lack the
knowledge and skills to avoid unhealthy ones. In addition, factors such as poor communication,
weak decision-making skills, exposure to violence, and risky sexual behaviors further complicate
a youth’s ability to develop healthy relationships (Gardner and Steinberg 2005; Giordano et al.
2010; Office of Family Assistance 2012; Wildsmith et al. 2013). Research finds that, when a
youth is in a romantic relationship, its dynamics often influence sexual health behaviors within
the partnership, such as consistent contraceptive use and communication about safe sex practices
(East et al. 2007). These behaviors have implications for outcomes related to the prevention of
pregnancy and STIs or HIV. Based on these findings, programming should aim to help
adolescents develop (1) knowledge of the characteristics of healthy and unhealthy relationships,
(2) beliefs that healthy relationships are important and attainable, and (3) skills to form healthy
relationships and avoid and remove themselves from unhealthy ones (Child Trends 2014).

Many theoretical frameworks inform how the characteristics of adolescents’ early relationships
shape their future relationships, as well as behaviors and outcomes in other domains, including
outcomes related to the prevention of pregnancy and STIs among youth. Attachment theory, for
example, proposes that children’s initial relationships with their parents or other caregivers
provide a model for future peer and romantic relationships (Bowlby 1969, 1973, 1980; Hazan
and Shaver 1987; Waters et al. 2000). The lifespan developmental perspective proposes that the
consequences of dating experiences (both positive and negative) among adolescents can affect
the quality of their adult relationships (Caspi 1987; Elder 1998). These theories promote
understanding of how adolescents develop their beliefs, attitudes, and behaviors regarding
romantic relationships. In addition, researchers propose that relationship dynamics change as
youth progress through the stages of a relationship (Farley and Kim-Spoon 2014). When children
are younger, they attach to and depend on their parents, but when they grow older, they tend to
depend on their peers and then their dating partners (Connolly et al. 2004; Connolly et al. 2000;
Nickerson and Nagle 2005). Furthermore, the quality of new relationships builds on the quality
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of older ones. Findings suggest that adolescents with higher quality parent and peer relationships
have more committed, intimate romantic relationships (Farley and Kim-Spoon 2014). When
promoting positive knowledge, beliefs, and behaviors in programming, one must consider how
adolescents’ previous experiences and other spheres of influence contribute to their decisions and
actions related to romantic relationships.

As discussed above, research suggests that peers can strongly influence adolescents’ decisions
and behaviors in romantic and sexual relationships. Adolescents often talk to peers about their
dating experiences, and most value their peers’ opinions (Briggs et al. 2012). If the peer group
accepts and endorses dating violence and aggression, the strength of the peer networks may well
have negative implications for youth, as they will be more likely to engage in violent dating
relationships (Briggs et al. 2012). Adolescents’ romantic relationships are influenced by peer and
social networks, and PREP programs should incorporate components that address how to
promote positive relationships within both spheres.

Decision making plays an important role in adolescent relationships, so decision-making theories
are relevant to the theory of change for healthy relationships. Programs that want to understand
and shape adolescent choices can consider two broad approaches to adolescent decision making:
(1) focus on the factors that shape behavior goals and decision making, such as social pressures
to perform a behavior, including approval and disapproval from important persons in the
adolescent’s life (for example, parents) and perceptions of what peers are doing; and (2) focus on
the steps in the decision-making process and the skills needed to apply thoughtful decision
analysis. For example, programs may engage youth in role playing a situation that requires them
to make a quick but high-risk decision prior to facing the situation in real life (National Research
Council and Institute of Medicine 2004). While youth do not always have a choice in what
happens to them, key takeaways for programs are that decision making is a multi-step process
influenced by internal and external factors, and programs can support healthy adolescent
decision-making through their programming activities.

Healthy adolescent romantic relationships serve as a precursor for relationships during early
adulthood (Karney et al. 2007). Empirical evidence connecting adolescent and early adulthood
romantic relationships is limited by a lack of longitudinal research. However, research finds that
high quality adolescent romantic relationships may be associated with positive relationships and
relationship commitment in early adulthood. Longer such relationships may prepare youth for
higher quality romantic relationships in early adulthood (Collins et al. 2009; Karney et al. 2007).

In contrast, engaging in unhealthy romantic relationships has implications for youths’ immediate
beliefs, attitudes, and behaviors and the quality of future romantic relationships. The literature
finds that the occurrence of interpersonal violence (defined as any intent or action taken to
control one’s partner) within a dating relationship increases the likelihood that either
victimization or perpetration of violence will occur in future relationships (O’Leary and Smith
Slep 2003). Based on these findings, programming should emphasize how to develop healthy
relationships and how to identify characteristics of—and avoid—unhealthy relationships during
adolescence and into young adulthood.
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F. Healthy relationship topics

Based on the research review, the study team identified several topics that programs should
incorporate as valuable for healthy relationships:

Recognition of unhealthy/healthy relationships refers to youths’ ability to identify such
relationships by their characteristics. Beyond the ability of youth to recognize those
characteristics, healthy relationship programs should aim to help youth develop the skills
and self-efficacy to form a healthy relationship and to avoid or remove themselves from
an unhealthy one (Child Trends 2014). In addition, research suggests that youth desire
guidance from parents, educators, and other influential adults on how to navigate healthy
relationships and avoid unhealthy ones (Weissbourd et al. 2017).

Skills for intentional decision making and choices when accepting or rejecting a
partner refers to youth making informed and intentional healthy decisions when
selecting a potential romantic and/or sexual partner. Research indicates that adolescents
and young adults often feel unprepared to form caring, lasting relationships and desire
guidance from their parents, educators, and other influential adults. Based on this finding,
researchers recommend that parents and educators have open discussions with youth to
help them understand the characteristics of mature love as opposed to other forms of
intense attraction (such as infatuation), which often influence youths’ choice of partner
(Weissbourd et al. 2017). Moreover, research suggests that youth who make certain
choices, such as having multiple sexual partners, often do not use contraception and are at
risk for STIs (Kelley et al. 2003). Encouraging youth to develop knowledge of their own
values and future goals can protect against unhealthy relationships and risky health
behaviors (Lewandowski et al. 2010). Programs should discuss the various types of
romantic relationships, encourage youth to be aware of the type they are seeking, and
provide youth with skills to make level-headed choices when selecting a partner.

Respect for self and partner refers to youth having a positive regard for themselves and
their sexual or romantic partners. One study recommended that relationship programming
should conceptualize and elaborate on self-respect and respectful behaviors toward one’s
partner (Weissbourd et al. 2017). For instance, educators could discuss specific examples
of caring for oneself and for one’s partner, drawing from depictions in books and media
that show how thoughtful, self-aware adults manage common challenges and conflicts.
Furthermore, educators could use those examples to engage in discussions with youth and
provide them with skills on how to develop and maintain healthy relationships with one
another and their partners (Weissbourd et al. 2017).

Age-appropriate social networks refers to youth forming friendships with peers in their
age range and engaging in activities appropriate to their development. One study that
examined friendship and dating patterns among young adolescents (ages 13—14) indicated
that youth having friends in higher grades or “going steady” with anyone was associated
with earlier sexual initiation (Cooksey et al. 2002). In addition, a review of literature on
the prevalence of adolescent dating violence suggests that some youth seek dating
relationships before they are developmentally ready, which puts them in the position of
being unprepared for the social, emotional, and psychological effects of involvement in
intimate relationships (Ayers and Davies 2011). Programs could include components that
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encourage youth to form positive and healthy social networks appropriate to their
developmental stage. Because most youth use technology and access online social
network sites, programs should consider including information on how to safely use
dating applications, text services, and other online resources.

o Positive relationships with peers refers to youth engaging in healthy communication
and prosocial behaviors with their peers. Although parents remain an important influence,
peers become more relevant during adolescence, and research finds that peer opinions
and norms can be more influential than parents for some behaviors (Briggs et al. 2012).
In addition, research supports that antipathetic relationships among peers, which are
characterized by mutual dislike, are associated with numerous negative outcomes,
including rejection by peers, low positive peer regard, and fewer friendships (Card 2010).
These findings demonstrate the importance of promoting positive peer-to-peer
relationships and communication in programming.

e Communication and conflict resolution skills refers to youth having the ability to
effectively communicate and manage stressful situations within their close relationships,
such as with friends, family, and co-workers. Research findings suggest that many
adolescents lack adequate problem-solving and conflict resolution skills, which are
important to ensure that close relationships do not become violent (Ayers and Davies
2011). Frequent verbal conflict is associated with violence in romantic relationships
(Giordano et al. 2010), and skills such as clear communication, active listening,
cooperation, and conflict resolution can be helpful in preventing violence in these
relationships, and could prevent bullying (Lawner and Terzian 2013). Further, the nature
and content of communication among partners is important (Giordano et al. 2010;
Holcombe et al. 2008). For instance, when sexually active youth communicate about sex
and contraception with their partners, they are more likely to use condoms (Widman et al.
2014; Markham et al. 2010). These findings demonstrate the importance of having a
component of programming that focuses on providing youth with the skills and self-
efficacy to communicate effectively and manage conflict within their sexual or romantic
partnerships. Although the studies reviewed are limited to intimate relationships, these
skills may also benefit youth in other close relationships.

e Gender equity/power balance refers to partners, including both heterosexual and same-
sex partners, having an equal share of power, responsibility, and ability to communicate
their needs and concerns within a relationship. Numerous research findings suggest that
societal and cultural norms perpetuate male dominance and female passivity in sexual
encounters, which could hinder consistent contraceptive use, result in unsafe sexual
practices, and lead to fear of emotional or physical abuse (East et al. 2007; Tang et al.
2001; Ehrhardt et al. 2002). In a national study of adolescents and young adults, almost
half the respondents reported that they do not perceive gender-based degradation to be a
problem in our society, despite 87 percent of female respondents indicating at least one
experience of misogyny, sexual harassment, or other forms of gender-based degradation
in their lifetime (Weissbourd et al. 2017). Programs should emphasize the importance of
incorporating components that promote gender-equitable norms within relationships and
in society.
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e Assertive communication about sex and contraception refers to youth being able to
effectively communicate their needs and concerns regarding sex and contraceptive use in
a relationship. This includes skills to guard against possible reproductive coercion,
violations of consent, and other unhealthy situations and instead to promote healthy
relationship dynamics. While assertive communication applies to youth of all genders,
research supports that male dominance and female passivity in sexual encounters are
likely to hinder women'’s ability to negotiate contraceptive use and limit their
assertiveness (East et al. 2007). Programs may consider providing youth with skills
reflective of clear, assertive communication on topics such as consent, refusal of sex, and
exiting unhealthy relationships, each with an emphasis on gender-equitable concepts and
norms.

e Joint responsibility for contraceptive use and STI/HIV prevention practices refers to
both partners promoting regular contraceptive use within their relationship. For example,
these behaviors may include asking a partner to be tested for STIs (including HIV),
reminding a partner to use a birth control method on a regular basis, looking for
information on contraceptives with their partner, and, if possible, going with their partner
to a doctor or clinic for clinical services to obtain contraceptives. Research findings
suggest that consistent condom use among couples declines as the relationship progresses
and may be hindered by feelings of mistrust within adolescents’ relationships (Civic
2000; Kirkman et al. 1998). In addition, male partners sometimes believe that
contraception is the woman’s responsibility. Findings demonstrate that this attitude is a
significant barrier to condom use (Skidmore and Hayter 2000; Flood 2003). Therefore,
programs should emphasize the importance of both partners being involved in decision
making about contraceptive use for both pregnancy and STI/HIV prevention, and
encourage consistent contraceptive and prevention practices throughout their relationship.
In addition, programs should provide youth with practical negotiation skills related to
contraception and STI/HIV prevention within their relationships.

Grantees and providers teaching healthy relationships also noted multiple topics covered under
this APS, including decision making and communication in relationships, dating violence,
staying safe in relationships, what unhealthy relationships look like, age of consent, what consent
looks like, sexual orientation and identity, and sex trafficking.

G. Program design and implementation

PREP grantees will need to consider how and when to provide healthy relationships
programming. Designing and implementing this APS will require that grantees choose who
should deliver the content, when to deliver this information, and how to teach it so that youth can
absorb it to the greatest extent possible.
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The study team identified seven design considerations for healthy relationships:

1.

Provide skills training, target younger adolescents, and emphasize positive peer
relationships. To be effective, programs should provide youth with skills training to
practice healthy relationship skills (Poobalan et al. 2009). One PREP grantee mentioned
that they host a “date night” on which they provide youth with skills on how to have a
fun and safe date free of alcohol and drugs. Programs should also try to reach youth
when they are young, ideally before they are sexually active (Poobalan et al. 2009;
Svanemyr et al. 2015). Programs also benefit from focusing on positive peer-to-peer
communication and strong friendships, particularly when they are working with younger
populations who may not yet be engaged in romantic relationships (Briggs et al. 2012;
Jeon and Goodson 2015; Svanemyr et al. 2015). Furthermore, several PREP grantees
shared that they cover content on how to establish and maintain healthy relationships
with friends, family, work colleagues, and acquaintances.

Use diverse, accessible settings and tailor programming length to the setting. To
serve youth across diverse backgrounds, multiple authors recommended providing
programming in a wider array of settings than just schools (Ayers and Davies 2011;
Child Trends 2014; De Koker et al. 2014). One report on healthy relationship education
for youth explained that, when schools partner with community-based organizations to
deliver programming, it increases flexibility for students, strengthens community
support, and boosts the ability to reach at-risk youth by expanding access outside schools
(Scott et al. 2017). For example, youth who have dropped out of school or are
suspended/expelled will not be reached in school-only settings, and they might be the
ones most in need of healthy relationship education (Ayers and Davies 2011). The
settings should also be accessible to youth, with transportation provided both ways if
necessary (Child Trends 2014). When possible, healthy relationship education should
also be provided over a relatively long duration and with multiple sessions; reviews of
evaluations of intimate partner violence prevention, adolescent pregnancy prevention,
and healthy marriage and relationship education curricula have found that longer
programs are more often effective (De Koker et al. 2014; Svanemyr et al. 2015;
Lundgren and Amin 2015; Child Trends 2014). Child Trends (2014) recommended at
least 12 sessions for school-based programs over a period of 3—6 months. For out-of-
school programs, they suggest a shorter, more intensive duration to account for retention
issues that are more frequently faced by programs not operating in a school. PREP
grantees shared that they often implemented shorter curricula for transient populations
(for example, court-system-involved or homeless youth), youth in residential treatment
centers, and pregnant or parenting youth. The grantees expressed that, with limited time
to deliver content to these populations, it was important to use a curriculum that covered
both sexual health and the APS content in a short time.

Ensure culturally, developmentally, and age-appropriate programming. Some
healthy relationship education programs were adapted from programs originally
designed for and tested with adults; therefore, they may need further adaptation and
testing for youth (Karney et al. 2007). In addition, programs should ensure that their
material is culturally tailored to the populations they serve. For example, Malhotra et al.
(2015) note that one effective program to prevent dating violence among adolescents
adapted its curriculum for Hispanic families by including joint sessions with youth and
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their families after Hispanic adolescents expressed this preference in focus groups.
Karney et al. (2007) note that providing culturally appropriate curricula can be difficult
and that programs will likely need help in tailoring curricula to the target population.
Some PREP grantees said that their programs tailored content or discussion topics by
age, gender, or the needs or interests of a group. The decision to tailor content to youth
based on their individual characteristics, such as age or developmental level, may help to
ensure that the curriculum addresses their needs (Scott et al. 2017). For instance, this
may include reviewing a curriculum to ensure that it is sensitive to the circumstances of
diverse youth, such as pregnant and parenting youth or youth who have experienced
trauma (Poobalan 2009).

4. Train facilitators to model healthy relationships and respectful communication
with each other, as well as with and among youth. Youth may know what a healthy
relationship should look like, but they might never have seen one (Guzman et al. 2009).
Facilitators should be encouraged to find positive examples in books, television, and
film to demonstrate characteristics of healthy relationships (Weissbourd et al. 2017) and
to use language and resources that are inclusive of diverse subgroups. For example,
PREP grantees described reviewing program content to ensure it represents diverse
youth and discussing how circumstances may vary for different groups of youth as they
plan role-plays and other activities. In addition, research on healthy marriage and healthy
relationship programming for youth finds that utilizing “active sessions” during
curriculum delivery is a promising approach to educating youth about healthy
relationships. Examples of such sessions include role-playing, skits, and journaling
activities (Scott et al. 2017). Facilitators should also be encouraged to model behaviors
such as appropriate boundary setting and reflection on one’s own emotions in
relationships with program participants and staff. Youth who have positive role models
are more likely to engage in healthy dating behaviors (Briggs et al. 2012). In addition,
facilitators should be trained to intervene whenever they witness degrading language or
behavior between youth. If facilitators do not step in, it may be perceived by youth as
permission for the behavior to continue (Weissbourd et al. 2017).

5. Discuss appropriate online communication through social media. Social media and
the use of other technology are important means of communication in youth
relationships (Lenhart et al. 2015). However, online communication can expose youth to
inappropriate content or behaviors such as graphic sexual imagery and unwanted sexual
solicitations. Exposure to this content online is correlated with increased sexual risk
(Kachur et al. 2013). Programs have the opportunity to teach youth about the dangers of
online communication, especially with people they do not know, and promote positive
aspects of online communication and social media. For example, social media could be a
mechanism for engaging families of program participants and a way to connect youth to
resources and supports when access in their community is limited (Guilamo-Ramos et al.
2015). Several PREP grantees reported that they taught lessons or led discussions about
social media or technology as a part of their programming. Specifically, topics included
(1) identifying social media outlets youth are using and the appropriate use of each, and
(2) applying critical-thinking skills to social media and practices such as “sexting.”

6. Leverage youths’ use of technology when designing interventions for youth. Many
programs have responded to the increase in youth online activity by incorporating
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technology into their programming. Program staff can model how technology can foster
and support healthy relationships by using it in their communication with participants
and their families. A few PREP grantees expressed that they delivered some
programming with iPads or a through a web-based format. One grantee mentioned that
they used social media platforms (for example, Snapchat, Facebook, and Instagram) to
engage with the youth in their program. Studies provide preliminary evidence that
utilizing social media and text messaging to reach youth can increase knowledge
regarding the prevention of STIs (Jones et al. 2014). Interventions that utilize digital and
social technology can increase accessibility by allowing youth to access content at
convenient times, anonymously, and in private locations (Strasburger and Brown 2014).

7. Select curricula and staff members who can cover both sexual health and healthy
relationships content. PREP grantees indicated that they typically used a curriculum for
the prevention of pregnancy and sexually transmitted infections among youth that also
included APS content. Further, although some facilitators specialized in either sexual
health or APSs, most grantees used the same staff to deliver both types content.
Selecting a curriculum that combines sexual health and APS content helped maintain
student interest and allowed programs to be more efficient with their time. Staff who
deliver both sexual health and healthy relationships content may cover topics that
overlap with each other. For instance, one PREP grantee mentioned that their program
delivers content on the age of consent, what sexual consent looks like, and the legality of
sexting.

H. Outcomes

The reviewed literature suggested several outcomes that might be realized by addressing healthy
relationships. The study team organized outcomes into two categories—enhanced and expanded
—based on whether they focus on changes the core outcomes related to the prevention of
pregnancy and STIs among youth targeted by PREP (enhanced) or outcomes not related to the
prevention of pregnancy and STIs among youth (expanded). The model is limited to outcomes
supported by the literature review. The outcomes are relevant to both casual relationships and
committed romantic and sexual relationships.

The team further organized outcomes as short-term, intermediate, and long-term. Short-term
outcomes are observed directly following a program. Typically, such outcomes include initial
changes in knowledge and attitudes, but they can include more immediate behavior changes.
Intermediate outcomes, the step between short- and long-term outcomes, can include improved
skills or changes in behavior that result from the acquisition of new knowledge and skills.
Programs can expect to see these outcomes six months to a year after completion. Long-term
outcomes are those one would expect to see a year or more after program completion. Depending
on when youth attend the program, this could be during middle or high school or even after high
school, in young adulthood (beyond which the model does not identify outcomes). The reviewed

literature did not include articles on the effects of healthy relationship programming in
adulthood.

Enhanced outcomes. Programs that incorporate healthy relationship education might affect
outcomes related to the prevention of pregnancy and STIs among youth targeted by PREP, either
directly or indirectly through the expanded outcomes described in the subsequent section. In the
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short-term, it is expected that incorporating healthy relationship education will primarily impact
changes in knowledge, attitudes, and skills related to healthy relationships, as described in the
expanded outcomes. The study team did not find research that examined short-term knowledge
and attitudes specifically about pregnancy and STI prevention, so none are included in the
model.

Intermediate enhanced outcomes that might be affected by positive relationships with peers and
partners include fewer sexual partners, increased chance of practicing abstinence or use of
contraception, and reduced risky sexual behaviors, such as being sexually active under the
influence of alcohol or drugs. Reduced risky sexual behaviors is associated with positive role
models (Briggs et al. 2012). In contrast, dating violence is associated with an increased number
of sexual partners, increased alcohol use, and riskier sexual behavior (Claxton and van Dulmen
2013). Having stronger relationships with romantic partners has been found to be associated with
increased abstinence (Markham et al. 2010), though these findings vary by race and gender.
Specifically, Markham et al. (2010) identified two longitudinal studies that found a protective
association between emotional commitment to a partner and abstinence. One of these studies
found the association for African American males only (emotional commitment was found to be
a risk factor for sexual initiation among white, Asian, and Hispanic males and for females), and
another study reported a protective association for emotional commitment among females but not
males. In addition, Manlove et al. (2004) found that associations between relationship
commitment and contraceptive use vary by gender. For example, contraceptive use was more
likely among males who reported a greater connection to their partners before having sex.
However, the odds of ever or consistent contraceptive use among females was lower for those in
romantic versus nonromantic relationships (Manlove et al. 2004).

In general, youth who have only a single romantic relationship are more likely to use condoms
compared with youth who have multiple, concurrent, or sequential romantic relationships where
issues such as alcohol use and low self-efficacy to use contraceptives may contribute to sexual
risk (Kelley et al. 2003).Y outh who have only a single romantic relationship are also less likely
than youth in sequential or concurrent sexual relationships to contract STIs in the long-term
(Kelley et al. 2003). Furthermore, youth in foster care who demonstrate healthy relationship
skills also are less likely to become pregnant (Scott et al. 2012). In contrast, intimate partner
victimization is associated with increased unintended pregnancy and increased risk of STIs
(Moore et al. 2015; Ayers and Davies 2011).

Expanded outcomes. The literature suggests that incorporating healthy relationship topics in
PREP may also result in changes to outcome domains beyond a youth’s sexual health. One of the
most immediate outcomes expected is that youth may improve their knowledge and attitudes
regarding healthy relationships. This includes attitudes against intimate partner violence, their
skills to develop and maintain healthy relationships, such as being able to identify characteristics
of healthy/unhealthy romantic relationships, and communication and conflict management skills
(Lundgren and Amin 2015; Office of Family Assistance 2012). Other short-term outcomes
expected are that the quality of their friendships and peer relationships will improve, while the
incidence of bullying and violence among peers will decrease (Josephson and Pepler 2012).

In turn, these outcomes may lead to better emotional and social well-being, decreased
delinquency and disruptive behavior, decreased substance use, and avoidance of or safe exit from
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unhealthy relationships as intermediate outcomes. Positive relationships (peer and romantic) are
also associated with increased self-awareness and emotion regulation (Gorrese 2016;
Roehlkepartain et al. 2017). Poor-quality relationships, including bullying, are associated with
increased internalizing behaviors, including depression, anxiety, and suicidal ideation (Ayers and
Davies 2011; Card 2010; Tobin and Duncan 2007). Poor-quality peer relationships are also
associated with delinquency and disruptive behaviors, a result in part of adolescents avoiding
school or participating in other environments where bullying and other negative interactions
occur (Tobin and Duncan 2007). Therefore, increasing relationship quality with peers may lead
to decreased delinquency and disruptive behaviors. In addition, Briggs et al. (2012) found that
having a positive role model is associated with a decreased risk of substance use.

In the long term, research suggests that healthy relationship education is expected to lead to
increased academic achievement and more positive relationships as young adults. Specifically,
when youth have more positive relationships, they have fewer unexcused absences from school,
which often leads to improved academic outcomes (Briggs et al. 2012; Farley and Kim-Spoon
2014; Roehlkepartain et al. 2017). The literature finds that negative and violent relationships can
lead to worse outcomes later in life. For example, youth who experience victimization are more
likely to be victims of interpersonal violence as adults (Ayers and Davies 2011). In addition,
bullying perpetration is a risk factor for verbal and physical aggression in early romantic
relationships, which in turn is a risk factor for intimate-partner violence among adults (Josephson
and Pepler 2012). Preventing these negative experiences can help improve relationships during
young adulthood. Furthermore, having the skills to manage healthy romantic relationships has
been linked to better quality and greater stability of relationships during young adulthood among
vulnerable youth in foster care (Scott et al. 2012). This finding further supports the idea that
promoting healthy relationships (as opposed to just preventing or avoiding unhealthy ones) will
also lead to positive long-term outcomes.

I. Conclusions

Overall, programming to enhance healthy relationships has important implications for adolescent
peer and romantic relationships, as well as pregnancy and STI prevention and a host of other
outcomes that contribute to both immediate and long-term well-being. More research is needed
that considers the importance of healthy relationships in combination with the importance of
avoiding dysfunctional relationships. Most research studies currently focus either on the
avoidance of violence (for example, dating/intimate partner violence, or bullying) or on
promoting positive features (for example, communicating effectively). In practice, these two
constructs are not distinct and programs that focus on violence prevention may offer content that
is complementary to programs that focus on healthy relationships. Similarly, research that
focuses on improving relationships seldom considers outcomes outside romantic relationships,
such as relationships with peers. Peer and romantic relationships are often studied separately,
though peers clearly influence romantic relationships and vice versa. Additional research is
needed to identify outcomes for some of the most vulnerable youth populations (for example,
homeless and runaway youth, youth who trade sex or are sexually trafficked) or other youth
subpopulations, such as youth in foster care or youth in single-parent homes. Also, research is
needed on the topic of social media and digital technology, and the ways in which interactions
with these platforms can influence short- and long-term outcomes.

97



This page has been left blank for double-sided copying.



Viil. CONCEPTUAL MODEL FOR ADDRESSING
PARENT-CHILD COMMUNICATION

IN PREP
Mathematica: Child Trends:
Elizabeth Clary Kristin A. Moore
Heather Zaveri Mindy E. Scott
Christopher Jones Deana Around Him
Katie Eddins Monica Arkin
Katie Adamek Isabel Griffith

Suggested Citation: Clary, Elizabeth, Heather Zaveri, Kristin A. Moore, Mindy E. Scott,
Christopher Jones, Katie Eddins, Katie Adamek, Deana Around Him, Monica Arkin, and
Isabel Griffith. (2021). “Conceptual models for Adulthood Preparation Subjects in
PREP.” OPRE Report #2021-21. Washington, DC: Office of Planning, Research, and
Evaluation, Administration for Children and Families, U.S. Department of Health and
Human Services.



This page has been left blank for double-sided copying.



VIIl. PARENT-CHILD COMMUNICATION

MATHEMATICA

VIil. CONCEPTUAL MODEL FOR ADDRESSING PARENT-CHILD

COMMUNICATION IN PREP

For the APS conceptual models study, the study team developed conceptual models for the six
APSs (adolescent development, educational and career success, financial literacy, healthy life

skills, healthy relationships and parent-child communication). The team then developed a unified

framework to identify
connections across subjects.
Together, the models and
framework are intended to help
ACF support effective programs
by providing PREP grantees
with guidance on what
constitutes adulthood
preparation programming, what
infrastructure is needed to
support it, how to offer such
programming within adolescent
pregnancy prevention programs,
and what outcomes are
anticipated. Each conceptual
model draws on theoretical and
empirical literature. Other
sources included consultations
with stakeholders and experts;
feedback from staff in FYSB
and OPRE; and interviews with
PREP grantees about their
experiences designing and
implementing APS
programming.

This chapter presents the

The Family and Youth Services Bureau (FYSB) and the Office of
Planning, Research, and Evaluation (OPRE), both within the
Administration for Children and Families (ACF), contracted with
Mathematica and its partner, Child Trends, to develop conceptual
models for the adulthood preparation subjects (APSs) and to
determine how they fit within PREP programming.

PREP grantees must adhere to four program requirements: (1)
implement evidence-based or evidence-informed curricula; (2)
provide education on both abstinence and contraception for the
prevention of pregnancy, sexually transmitted infections (STls), and
HIV; (3) educate youth on at least three of six APSs; and (4) focus
on high-risk populations, such as youth residing in geographic areas
with high teen birth rates, adjudicated youth, youth in foster care,
minority youth, and pregnant or parenting teens. PREP grantees are
also required to implement a positive youth development (PYD)
approach in their programs. Grantees have discretion in how to meet
these requirements. This discretion allows them to tailor their
programs to fit the needs of the targeted population and their
priorities.

The intention of supplementing pregnancy prevention programs with
APS content is to further prepare youth for the transition to
adulthood. It is hypothesized that incorporating APS content will
strengthen the ability of programs to reduce sexual risk behaviors
and expand the range of outcomes that programs affect.

This report is a first step toward helping PREP grantees understand
issues of integrating and implementing APSs into their programming.
The information presented herein reflects grantee perspectives and
published literature on the APSs. The primary aim of this report is to
provide grantees with a framework to support the implementation of
APSs in their projects.

conceptual model for parent-child communication through a schematic and supporting narrative.
It starts by defining parent-child communication (Section A) and briefly describing how the
study team developed this model (Section B). Sections C through H review each model
component and the supporting research literature. Section I describes conclusions and suggests

areas for future research.

A. Working definition of parent-child communication

The legislation authorizing PREP provided a limited definition for each APS.?° To guide the
APS study, the study team developed a working definition that built from the language included
in the legislation. The study team then shared the working definition with APS consultants,
librarians, and ACF and refined it based on their feedback. The study team continued to refine

20 https://www.ssa.gov/OP_Home/ssact/title05/0513.htm.

101



https://www.ssa.gov/OP_Home/ssact/title05/0513.htm
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the working definition throughout the development of the conceptual model based on reviewed
literature and feedback from ACF, PREP grantees, and stakeholders. Each APS is multifaceted,
with a range of potential applications to youth. The working definition focuses on how the
subject applies to PREP. The working definition for parent-child communication is:

Exchanges, between parents (or caregivers) and children, of information, opinions, concerns,
or advice, either verbal or nonverbal (such as hugging, sharing quality time, and parental
modeling). Effective communication begins during infancy and involves trust, empathy,
honesty, sharing of accurate information, and willingness to listen and participate in a two-
way conversation. Ongoing, positive parent-child communication has a critical influence on
youth development, feelings of connectedness, and resiliency.

Note that relatives or trusted adults can assume the role of parent or caregiver. In fact, PREP
grantee interviews revealed that several providers expanded their definition of parents to include
trusted adults. This occurred for grantees serving Tribal youth, youth in foster care, and youth
involved with the juvenile justice system, as well as others. In other instances, youth may have to
navigate relationships with multiple adults who are in caregiving roles. For example, a youth in
foster care may have simultaneous relationships with a foster parent and a biological parent.
When possible, we have included discussion of the role of both parents and caregivers or others
serving in a parental role. However, much of the research literature reviewed for this study
focuses on parents and might not support expansion to other caregivers and trusted adults.

B. Overview of the model development process

The study team developed each APS through a multi-step process (described in more detail in
Chapter II). First, they conducted a review of the research literature on each individual APS.
Then they held semi-structured interviews with representatives of PREP grantees and providers
to understand how they covered each APS. Finally, the team solicited feedback on each APS
from additional experts and stakeholders through a series of conference calls and semi-structured
interviews. Throughout development, staff from FYSB and OPRE provided feedback on the
process, and on the evolving content of the developing conceptual models. Next, the study team
describes the process of developing the conceptual model for parent-child communication.

Research literature review. The study team
started by conducting a targeted review of the ,
h literature on parent-child Secondary keywords: Conversation,

rescarc .1 ) u p ) communication, parent-child relationships, sexual
communication. They systematically searched, W decision-making, sexuality, parents’ beliefs about
screened, and reviewed articles and studies, sex, youth sexual development, parental monitoring,

d th tracted and ized findi knowledge of parents’ expectations, knowledge of
and then extracted and summarized findings e R oAl pre T
using a template that included sections for
each intended component of the parent-child
communication conceptual model. In total, for parent-child communication, the team reviewed
47 documents, published from 2002 through 2016: five research literature reviews or meta-
analyses, 25 empirical studies, four program evaluations, and 13 other articles (such as resource
guides, fact sheets, and research briefs). Among the documents that indicated a description on
the population of youth, 26 focused on adolescents (ages 13—19), and three focused on young

Primary keywords: Parent-child communication
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adults (ages 20-30).2! (See Appendix A for a list of references by chapter, and Appendix B for
detailed tables describing the literature review process.)

Interviews with PREP grantees and providers. The study team interviewed existing PREP
grantees and providers about their APS programming and implementation. The interviews
addressed APS program design and implementation, curricula or materials used to cover the
APSs, and youth receptivity to APS programming. Altogether, the team spoke with 26
respondents from 19 states, across 25 PREP grantees. Respondents represented 16 State PREP,
seven Competitive PREP, and two Tribal PREP
grantees.?”> On average, respondents reported

. . . . Fifteen grantees interviewed said they covered
covering four APSs in their programs, ranging parent-child communication.

from the required minimum of three subjects to as
many as six.

Expert and stakeholder feedback. The study team engaged four groups of experts and
stakeholders to provide feedback on the models. These people reviewed the models to ensure
that they included all relevant theory and research on the topics, and that the topics could
enhance or expand PREP outcomes if operationalized as described. Experts and stakeholders
represented four groups: (1) experts with content knowledge on specific APSs; (2) State PREP,
Competitive PREP, and Tribal PREP grantees; (3) representatives of federal agencies that work
on adolescent pregnancy prevention or youth programming related to the APS; and (4)
representatives of selected external organizations involved with adolescent pregnancy prevention
or youth programming related to the APS.

C. Parent-child communication conceptual model

Figure VIII.1 shows the conceptual model. The definition of parent-child communication and the
theory of change are at the top, above the model. The model includes precursors that influence
youth who participate in parent-child communication instruction as part of PREP, such as
developmental tasks and risk and protective factors. It also identifies topics for inclusion in
programs that address parent-child communication, design and implementation features for
PREP programs, and outcomes that might be affected by offering this programming. Outcomes
are presented as enhanced and expanded for the PREP program. Enhanced outcomes refers to
changes to the outcomes related to the prevention of pregnancy and STIs among youth targeted
by PREP: sexual activity; contraceptive use; and incidence of pregnancy and STIs. Expanded
outcomes refers to changes in outcomes not related to the prevention of pregnancy and STIs
among youth when content, lessons, or instruction for parent-child communication are added to
PREP. Sections D through H describe each component of the conceptual model in Figure VIII.1,
expanding on information in the figure based on the supporting literature. For some components
of the conceptual model, the text presents additional detail beyond what is included in the figure.

21 Note that most of the studies reviewed showed associations rather than causal relationships; findings that report
correlations cannot be used to infer causality.

22 As reported in the 2017-2018 PREP performance measures, there are 51 State PREP, 20 Competitive PREP, and
eight Tribal PREP grantees.
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D. Precursors

The conceptual model starts with three sets of precursors for parent-child communication:
developmental tasks, risk factors, and protective factors. Some individual, peer, family, school,
and community factors interact and influence how youth develop. These contextual factors often
reflect characteristics and experiences that youth bring to a program, but they are not factors that
programs should or can expect to change through youths’ participation in programming. While
not included in the conceptual model figure, programs should consider these factors for their
target population and recognize that their relevance may vary, depending on the APS. For parent-
child communication, contextual factors to consider are youth and parent demographics (Maria
et al. 2014; Kirby and Lepore 2007) and economic characteristics (Kirby and Lepore 2007),
parent-child gender dynamics (Afifi et al. 2008; Harris et al. 2013), family cultural beliefs and
customs (Afifi et al. 2008; Guilamo-Ramos and Bouris 2008), family complexity (such as non-
traditional households) (Kirby and Lepore 2007) and youth sexual orientation (Thoma and
Huebner 2014). In some cases, contextual factors can encourage youth to avoid negative or risky
behaviors, and in other circumstances, these factors may place youth at higher risk for
involvement in activities that contribute to poor developmental and behavioral outcomes.
Further, certain individual-level factors (such as age, grade level, or sex) can moderate youths’
experiences in the program and affect their outcomes.

The team included developmental tasks to recognize that adolescents start at different places
and progress at different rates through expected trajectories that occur in interconnected social,
emotional, cognitive, and physical domains. Risk factors make youth more likely to engage in
negative behaviors or harder for them to develop strengths, while protective factors make youth
less likely to engage in negative behaviors, mitigate risks, and promote resilience. Although not
specified in the model, promotive factors enhance positive development generally among youth,
regardless of any individual, familial, or community risk factors. Promotive factors overlap with
protective factors (for example, positive family relationships), but are more generally beneficial
for all youth, whereas protective factors come into play in the context of risk (National Research
Council and Institute of Medicine 2009). Examples of promotive factors include ethnic identity,
social support, and prosocial involvement.

Developmental tasks. The brain continues to develop, not only in adolescence, but all
throughout life, contributing to ongoing refinement of social skills, the ability to plan for the
future, and goal-setting. Brain development during adolescence enhances the capacity to think
abstractly, self-regulate emotions, and take the perspective of others, allowing youth (more so
than younger children) to establish relationships with open communication, trust, and
reassurance. These enhanced social skills are important, because adolescents continue to widen
their social circles and spend more time with peers. At the same time, adolescents still depend on
parents, guardians, and caregivers for care, affection, and help learning about effective decision
making.
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Figure VIil.1. Parent-Child Communication Conceptual Model

Parent-child communication is exchanges, between parents (or caregivers) and children, of information, opinions, concerns, or advice, either verbal or nonverbal
(such as hugging, sharing quality time, and parental modeling). Effective communication begins during infancy and involves trust, empathy, honesty, sharing of
accurate information, and willingness to listen and participate in a two-way conversation. Ongoing, positive parent-child communication has a critical influence on
youth development, feelings of connectedness, and resiliency.

Theory of Change: PREP programs should address parent-child communication as a component of the parent-child relationship. Providing youth and their parents and
caregivers with education, guidance, and skills on how to communicate openly about sexual health may lead to improvements in adolescents’ enhanced and expanded
outcomes. By teaching and encouraging positive and proactive communication, PREP programs may influence the beliefs and behaviors of youth, and their parents and
caregivers, related to open, accurate, and age-appropriate communication about sexual behaviors, contraception, and decision making. Enhanced parent-child
communication may help improve youth decision making about sexual health, including the prevention of pregnancy and STls, the quality of parent-child relationships,
communication skills, emotional well-being, academic achievement, and self-sufficiency.
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Risk factors. Individual- and interpersonal-level risk factors play an important role in
influencing the ways adolescents develop and interact with parents and other caregivers. For
example, youth who have experienced trauma, such as sexual or physical abuse, from a parent or
other adult may have greater difficulty than an adolescent who did not have such experiences in
forming a close relationship with their parents and trusting adults (Fuxman et al. 2015). Trauma
is an important individual contextual factor for PREP programs to consider, especially those that
serve homeless and runaway youth and juvenile-justice involved youth. The unique situations of
these program recipients could have exposed them to traumatic experiences and may have
isolated them from family and other supportive persons. In addition, there has been little research
on how parental mental health and trauma affect the way parents and caregivers communicate to
their children about sex. Because of the strong association between parents’ attitudes and beliefs
and children’s sexual behaviors, one can expect that issues of mental health/trauma in parents
play a role in the way they communicate with their children about sex.

When youth identify as a sexual or gender minority, parent-child dynamics and communication
can change in important ways. For example, family rejection can occur, communication can be
strained, and secrecy regarding sexual orientation can inhibit healthy parent-child
communication. Although perceived parental monitoring and parent-adolescent communication
are generally protective against risky sexual behaviors, research suggests that these findings do
not necessarily generalize to sexual-minority youth (Thoma and Huebner 2014). For instance,
one cross-sectional study found that high levels of communication with parents about sex was
associated with a greater risk of unprotected anal intercourse for young men who have sex with
men. In this study, parental monitoring and communication were not, on average, protective
against sexual risk or activity (Thoma and Huebner 2014), indicating that in addition to
frequency, other characteristics of parent-child communication, such as quality and context, are
also important.

Harsh parenting styles, whether nonverbal, psychological, or physical, can also be a risk factor.
For example, a review of research literature on parental influences on adolescent decision
making and contraceptive use found that adolescents with parents who had an authoritarian
parenting style (demanding, but not responsive; controlling) may be more likely to turn to peers
than parents for moral and informational decisions and have trouble making decisions
(Commendador 2010). In addition, there is little research on the specific role of child abuse or
neglect in parent-child communication; however, one can expect that negative family dynamics
could play a role in inhibiting parent-child communication.

Protective factors. Several interpersonal-level factors can play a protective role in parent-child
communication. Age-appropriate parental monitoring, parent-child engagement, history of
positive parent-child communication, and positive parent interactions are linked to reduced youth
engagement in sexual activities. For example, girls who perceive consistent parental monitoring
have been found to be less likely to engage in sex than girls who perceived inconsistent
monitoring (Yang et al. 2007). Research shows that parent-child closeness and communication
about sex have been linked to fewer sexual risk behaviors, greater condom use, self-efficacy, and
less unprotected sex among urban African American males (Harris et al. 2013). One study also
found that the quality of parent-child relationships was linked to the quality of interaction
between parents and children; specifically, the better the relationship between parents and
children (defined as a higher level of perceived closeness and satisfaction with the parent-child
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relationship), the less likely youth were to feel anxious during or avoid conversations with their
parents (Afifi et al. 2008). Furthermore, the closer parents are to their children, the more likely
adolescents are to communicate about sex with both their mothers and their fathers (Harris et al.
2013). Individual and interpersonal factors may also interact to shape how youth develop and
engage with parents, guardians, or other adult caregivers. For example, one study found that
youth reporting high levels of parent-child communication and parental monitoring had the
lowest incidence of pre-intimate behaviors (kissing, touching) that are often precursors to sexual
activity. The findings suggest that parent-child communication is more protective in combination
with high levels of age-appropriate parental monitoring (Maria et al. 2014). However, PREP
grantees noted that engagement may be challenging because of the limited availability of parents
and caregivers.

Adolescents in PREP programming may have different experiences with parental care, affection,
and guidance. Studies have found that parents play a large role in influencing their children’s
decision making, especially when it concerns values. A study of youth ages 12—19 found that 38
percent identified their parents as the source that most influenced their sexual behavior,
outweighing their peers in some cases (Aspy et al. 2007). Parents and caregivers can use this
influence to provide developmentally appropriate guidance that teaches youth to problem-solve,
including how to create plans to set boundaries with peers, set realistic goals, and identify action
steps for accomplishing them.

E. Theory of change for parent-child communication

Theory of change

PREP programs should address parent-child communication as a component of the parent-child relationship.
Providing youth and their parents and caregivers with education, guidance, and skills on how to communicate
openly about sexual health may lead to improvements in adolescents’ enhanced and expanded outcomes. By
teaching and encouraging positive and proactive communication, PREP programs may influence the beliefs
and behaviors of youth, and their parents and caregivers, related to open, accurate, and age-appropriate
communication about sexual behaviors, contraception, and decision making. Enhanced parent-child
communication may help improve youth decision making about sexual health, including the prevention of
pregnancy and STls, the quality of parent-child relationships, communication skills, emotional well-being,
academic achievement, and self-sufficiency.

The theory of change for parent-child communication builds on the foundation of the parent-
child relationship, along with other precursors that influence the youth who participate in PREP.
A key guiding principle is that parents and caregivers, in addition to peers, can have a strong
influence on youth sexual behaviors (Aspy et al. 2007; Harris et al. 2013). Data indicate that the
influence of parents is stronger than that of friends, teachers, or the media (National Campaign to
Prevent Teen and Unplanned Pregnancy 2016). Therefore, providing both youth and parents with
the knowledge and skills to communicate openly with each other about sexual health may
enhance the effectiveness of PREP programming. Research studies on the value of parent-child
communication tend to focus on mothers over fathers. For instance, a study that assessed parental
influences on sexual risk behaviors among African American boys found that mothers were more
likely than fathers to engage in parent-child sexual communication (Harris et al. 2013). Yet
fathers also are important influences on their children and may have a unique influence on
youths’ sexual behaviors. For example, in a study on mother-child and father-child sexual
communication among adolescents, fathers’ sexual attitudes were the best overall predictor of
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adolescent sexual attitudes and behavior (Tubre 2007). Another study, of racially and ethnically
diverse women ages 19-21, found that father-daughter sexual communication delayed daughters’
onset of sexual activity and decreased how often daughters had sex (Hutchinson and Cederbaum
2011). All parents and caregivers should be considered in PREP programs that address parent-
child communication.

In addition to providing education about the prevention of pregnancy and STIs for
parents/caregivers and youth and teaching positive communication skills, PREP programs that
address parent-child communication may encourage parents/caregivers to be more actively
engaged in their children’s lives. Positive parental engagement (defined by parents’ intentions,
beliefs, and perceptions of their relationship with their child) builds a foundation of trust that
facilitates honest communication and can influence behavior and decisions, which is especially
important as children transition into adolescence. Building on this principle, the theory of
planned behavior suggests that to increase the frequency of parent—adolescent communication
about sex and sexuality, practitioners must first secure parents’ willingness to have such
conversations. Such willingness is influenced by parents’ attitudes toward discussing these
subjects with their children, parents’ beliefs about how their children will engage in the
conversation, and the level of control parents think they have over communication. For example,
parents’ beliefs that discussing sex encourages young people to engage in it may inhibit parents
from having these conversations.

Decision-making theories are also relevant to the theory of change for parent-child
communication, and research on decision making is evolving to account for adolescent
development and contexts. For programs that want to understand and shape adolescent decision
making, two broad approaches are worth consideration: (1) focus on the factors that shape
behavior goals and decision making, such as social pressures, including both approval or
disapproval from important persons in the adolescent’s life (such as parents) and perceptions of
what peers are doing; and (2) focus on the steps in the decision-making process and on the skills
needed to analyze decisions. An example would be role-playing a situation that requires an
adolescent to make a quick but high-risk decision prior to facing the situation in real life
(National Research Council and Institute of Medicine 2004). Regardless of the approach a
program draws on, a key takeaway is that adolescent decision making is a multi-step process
influenced by many internal and external factors. Therefore, programs must consider how parent-
child communication could affect factors that influence the choices and decision-making skills of
their target population.

Research finds lasting benefits of improving the quality of parent-child communication (for
example, making communication clear and explicit), specifically for outcomes related to the
prevention of pregnancy and STIs (Aspy et al. 2007; Harris et al. 2013). Improved
communication between parents and children has positive implications for the outcomes of their
children, such as fewer risky sexual behaviors, increased contraceptive use, and reduced
adolescent pregnancy (Commendador 2010). Positive parent-child communication during
adolescence can also lead to better parent-child relationships and improved emotional well-
being, academic achievement, and self-sufficiency.
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F. Parent-child communication topics

The timing, content, context, and frequency of parent-child communication are important topics
to consider, as they are relevant not only for parents, but also for other caregivers or trusted
adults. Therefore, program staff should consider the diversity of caregiver-child relationships
when integrating parent-child communication topics.

Topics for parents and caregivers

Proactive communication occurs early (prior to or during adolescence) and often, and
not just in response to behaviors (for example, discussing sexual behaviors before
engagement in them begins). Studies that focus on the positive influence of frequent
parent-child communication and parental monitoring among younger adolescents
demonstrate the importance of parents and caregivers engaging in communication with
their children before the children begin sexual activity (Fuxman et al. 2015; Maria et al.
2014). Programs should emphasize the importance of having proactive communication
with their youth to best influence their outcomes related to the prevention of pregnancy
and STIs.

Accurate knowledge of sexual health refers to parents and caregivers being able to
convey correct information about topics such as the proper avoidance of STIs and
pregnancy) and, when necessary, being able to help adolescents find services. One study
suggests that parents who know less about sexual health communicate less frequently
with their children, which highlights the importance of giving parents accurate sexual
health information (Weiss 2011). Grantees can develop content or use existing resources
to confer a working knowledge of sexual health to parents and caregivers so that they can
discuss the topic properly with their children. Programs can emphasize the role they play
in communicating values and expectations, as well as in encouraging and supporting
access to services. Further, programs can help parents and caregivers recognize the value
of having other well-qualified program staff teach their adolescent children correctly.

Comfort discussing sexual health refers to parents’ and caregivers’ willingness to
discuss (and their ease in discussing) sexual health topics with their adolescents. Findings
from an observational study on parent-child communication suggest that adolescents
exhibit fewer anxious and avoidant behaviors when their parents are receptive, informal,
and composed during conversations about sexual health (Afifi et al. (2008). There may be
gender differences in parents’ comfort discussing sexual health. Mothers tend to be the
main communicators about sex, whereas fathers tend to talk with their children about
other topics (Wikkeling-Scott 2011). However, an evaluation of an intervention to
promote mother-child and father-child communication about sex found that fathers, not
mothers, had more frequent conversations with youth about sex following program
participation (Evans et al. 2009). This suggests that fathers play an important role in
communicating information about sex but—because of discomfort, social expectations,
or some other reason—may need a “push” to talk with their children about it. Although
most programs focus only on mothers, programs should work with both female and male
parents and caregivers to build their comfort discussing sex with their children. Being
comfortable discussing sexual health will facilitate these conversations, but programs
should encourage parents and caregivers to talk with their children about sex honestly
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and often even when they are not comfortable. In addition to conversations about sex,
parents and caregivers can discuss values and expectations more broadly with youth.
They can also strategically pick appropriate settings to have these conversations.

Topics for parents or youth

Closeness to parents refers to youth reports of warm and effective communication with
their parents/caregivers. Several studies suggested that youths’ feelings of closeness to
their parents influenced their sexual risk behaviors (Harris et al. 2013; Afifi et al. 2008;
Usher-Seriki et al. 2008). Programs should offer youth opportunities to increase their
sense of closeness to their parents/caregivers and teach them strategies for enhancing
these bonds. In addition, parents and caregivers should work on continually strengthening
bonds with their children through setting the stage for effective communication. Program
providers should also recognize that some family relationships are complex. If, for
example, parent-child dyads have poor or no communication about less-sensitive topics,
it may be difficult to address a challenging topic like sexuality. If the parent-child
relationship is nonexistent or turbulent, other trusted adults can assume the role of
communicator.

Knowledge of parents’ expectations refers to youths’ awareness of their parents’ and
caregivers’ expectations of appropriate attitudes and behaviors. A study that examined
parents’ knowledge and expectations of their children’s sexual behaviors found that
parents’ expectations predicted sexual outcomes. For example, youth were more likely to
have negative sex-related outcomes when parents believed they were engaging in related
behaviors (Mollborn and Everett 2010). Therefore, programming must provide accurate
information for parents and caregivers to share with their children and must emphasize
that youth should maintain an open dialogue with their parents/caregivers and learn their
expectations, values, and perceptions.

Topics for youth

Initiating conversations with parents and caregivers refers to skills that youth can use
to start conversations about sexual health, including prevention of pregnancy and STIs.
Grantees reported difficulty engaging parents and caregivers in PREP programming.
Grantees noted that when programs are able to communicate only with youth, it is
important to empower youth by providing them with the skills they need to initiate
important conversations with parents and caregivers. Programs can do this by
implementing role-playing exercises or by sending youth home with “assignments” that
require parental input.

Identifying and communicating with a trusted adult in the absence of a parent or
caregiver can benefit youth who do not have a strong relationship or regular
communication with a parent or caregiver. This can be due to a variety of factors, such as
parental incarceration or homelessness and situations where a youth is involved in the
child welfare or juvenile court system. Grantees noted that programs can encourage youth
to identify trusted adults in their life, which may include relatives, program staff, or
school staff. Programs can then guide youth in having discussions with these adults about
topics related to sexual health.
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G. Program design and implementation

PREP grantees must consider how and when to provide parent-child communication content
within their PREP programs. Designing and implementing this APS will require that grantees
choose who should deliver the content, when to deliver it, and how to teach it so that youth can
absorb it to the greatest extent possible. One way to improve parent-child communication is to
support and educate parents, which will in turn inform youth outcomes. This may not always be
possible, though, given programs’ structure or youths’ relationships with parents.

The study team identified eight design considerations for parent-child communication:

1.

Support parents so they can communicate with youth early and often (i.e., proactive
communication). Reduce parental barriers to communication and provide parents and
caregivers with guidance on how to engage in positive communication and non-
judgmental listening with their youth. One PREP grantee developed a parent toolkit that
included pamphlets and articles on topics such as the right time to talk to your adolescent
about sensitive topics; fears parents may have about communicating with their adolescent
about their health; and the basic laws of consent and how they affect the adolescent. They
also developed a list of local resources for parents related to food or clothing.

Programs can find and use existing resources or develop their own content to share with
parents and caregivers. Guidance should be delivered in a simple and easily accessible
format and contain concrete and practical advice. For example, explain that parents and
caregivers can show they care about their child through verbal or nonverbal
communication, such as texts and emails. Ensure that parents realize how important their
thoughts and perspectives are to their children (Albert 2012; National Campaign to
Prevent Teen and Unplanned Pregnancy 2008). Also explain to parents and caregivers
that although they may never be completely comfortable discussing some things, they
must get to a point where they can have honest conversations despite discomfort.
Discussions on sex and parental monitoring (i.e., parental awareness of children’s
whereabouts and friendships) should begin early, well before youth are engaging in
sexual activity (Aspy et al. 2007; Beckett et al. 2010; Fuxman et al. 2015; Lohman and
Billings 2008). However, regardless of whether youth are sexually active, regular and
direct communication is important to encourage parents to be calm and to reduce
adolescent anxiety (Afifi et al. 2008; National Campaign to Prevent Teen and Unplanned
Pregnancy 2008).

Communication is more protective when combined with parental monitoring.
Specifically, youth with high levels of both parent-child communication and age-
appropriate parental monitoring report lower levels of “pre-coital” sexual behaviors than
youth with high communication and low monitoring (Maria et al. 2014). Other barriers to
communication include perceptions that children are too young, uncertainty on how to
start conversations, limited knowledge, and discomfort (Hartmann et al. 2016; Malacane
and Beckmeyer 2016; Wilson et al. 2010). Parents find it easier to talk if they have a
strong relationship with their child, take advantage of opportunities for discussion, and
begin age-appropriate conversations when children are young (Wilson et al. 2010).

Offer opportunities that will increase parents’/caregivers’ knowledge of sexuality
and communication (i.e., accurate knowledge of the prevention of pregnancy and
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STIs). Consider delivering program content directly to parents/caregivers, or to them and
youth together. Clear, direct conversations on sexual health require that parents and
caregivers be knowledgeable or know trustworthy resources to turn to for information.
When offering opportunities to parents and caregivers to increase their knowledge of
sexuality and communication, programs should ensure that messages are aligned with
their curricula and are appropriate for the community and age range of youth served.
Programs might serve youth only, parents and caregivers only, or both youth and
parents/caregivers. Because parent-child communication is a relational practice that
involves at least two people and two perspectives, programs must consider carefully how
best to promote positive parent-child communication if only youth or only parents/
caregivers participate. For example, one PREP grantee created a “parent involvement
network.” During events, they educate parents on ways to communicate with their
adolescents and shield them from risk. They also have a radio broadcast for parents every
weekend. Another grantee hosted parent events, such as a “restaurant night” to discuss
parents’ expectations of their children, as well as a parent-child retreat focused on
communicating on difficult topics. (At the next retreat, they will discuss substance abuse
and youth suicide.) They also bring the parents and students together and use activities to
help them consider the style of communication they want the family to have.

3. Incorporate role-play and interactive skill-practice into programming (i.e., comfort
discussing the prevention of pregnancy and STIs health). By delivering content
directly to parents and caregivers, programs can provide opportunities to practice
communication skills (Sutton et al. 2014). Engaging parents and caregivers in programs
can be challenging, but programs that offer information only to parents and caregivers
and do not provide an opportunity to hone communication skills are often less effective
than programs that combine a focus on parents and caregivers and youth (Terzian and
Mbwana 2009). In addition, the content of discussions is strongly associated with youths’
attitudes and behaviors (Isaacs 2012). For example, teaching youth how to set clear rules
and discussing the importance of delaying sex are associated with youth being less likely
to initiate sex. Similarly, when parents discuss birth control methods and STIs, youth who
do engage in sex are more likely to use birth control (Aspy et al. 2007; Usher-Seriki et al.
2008). Further, ensuring that parents can clearly express their expectations for their youth
must also be considered (Mollborn and Everett 2010). Program facilitators can serve as
role models for these conversations designed to help families initiate dialogue and offer
opportunities for skill-building, as well as provide parents with developmentally
appropriate resources that they have created or have borrowed from other sources (Aspy
et al. 2007; Widman et al. 2016; Teitelman et al. 2008).

4. Engage fathers and male caregivers in addition to mothers and female caregivers.
Youth report receiving little information about sexuality and dating from their fathers,
which suggests that programs should ensure that fathers are comfortable with sexual
communication, reduce their barriers to communication, and provide them with
opportunities to build skills (National Center for HIV/AIDS, Viral Hepatitis, STD, and
TB Prevention 2013; Hutchinson and Cederbaum 2011). Although much of the research
on parent-child communication has focused on the mother-child relationship
(Commendador 2010; Harris et al. 2013; Hutchinson and Cederbaum 2011), researchers
have found that father-child communication and monitoring can also delay sexual
initiation and increase contraception/condom use (Kalina et al. 2013; Teitelman et al.
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2008). In a study of father-daughter communication about sex, many daughters reported
that their fathers shared their philosophy on sex and provided support, thus promoting
healthy behaviors and choices. However, daughters also wished that their fathers had
discussed (1) insights about understanding men; (2) modeling openness and comfort with
sexual communication; and (3) more information about specific sexual topics, family
values, and expectations (Hutchinson and Cederbaum 2011).

5. Ensure that programming is contextually appropriate for youth in non-traditional
households. Many youth do not live with both their mother and father. Therefore,
programming should be appropriate for all types of family formations, including single
parents, step-parents, foster parents, grandparents, and other supportive adults. Although
the research literature on the influence of positive communication between other
supportive adults and youth is limited (Fuxman et al. 2015), it seems likely that many
features of effective parent-child communication will be applicable to other guardians,
caregivers, or trusted adults.

6. Discuss appropriate online communication through social media. Online and mobile
communication presents an opportunity for technology-based interventions around the
prevention of pregnancy and STIs to reach a large number of parents and adolescents
nationwide. Research indicates that families are generally motivated to receive this type
of information through online and mobile devices as a result of their accessibility,
widespread use, and ability to deliver large quantities of information (Jones et al. 2014;
Kachur et al. 2013). Although social media and the use of other technology are important
means of communication in youth relationships and potentially in families (Lenhart et al.
2015), online communication can also expose youth to inappropriate content or
behaviors, such as graphic sexual imagery and unwanted sexual solicitations. Exposure to
this online content is correlated with increased sexual risk (Kachur et al. 2013). Several
PREP grantees reported teaching lessons or leading discussions about social media or
technology as part of their PREP programming. Topics included identifying social media
outlets youth are using and the most appropriate use of each. Programs have the
opportunity to teach youth about the dangers of online communication, especially with
people they do not know. Youth may also use online communication and social media to
connect with a parent or caregiver. Programs may consider discussing appropriate online
communication specifically with parents or caregivers as well.

7. When designing interventions for youth, leverage their use of technology. Many
programs have responded to the increase in youth online activity by incorporating more
technology into their programming. Preliminary evidence suggests that using social media
and text messaging to reach youth can increase knowledge regarding the prevention of
STIs (Jones et al. 2014). A few PREP grantees used social media to help deliver content
or engage participants. Two respondents delivered some programming with iPads or
through a web-based format. One described using Snap Chat, Facebook, and Instagram to
engage participants and inform them of additional activities. This respondent said that if
youth followed their social media posts and commented on them, it showed the program
to be “cool enough” to engage youth. Interventions that utilize digital and social
technology can increase their accessibility by allowing youth to access content at
convenient times, anonymously, and privately (Strasburger and Brown 2014).
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8. Select curricula and staff members who can cover both the prevention of pregnancy
and STIs and parent-child communication. PREP grantees indicated that they typically
used a curriculum for the prevention of pregnancy and sexually transmitted infections
among youth that also included APS content. In addition, most grantees used the same
staff to deliver both types content. Staff who deliver content on both pregnancy and STI
prevention and parent-child communication may be more adept at connecting other topics
important for youth health and well-being and fostering parent-child communication. For
example, several PREP grantees noted that they encourage parent-child communication
beyond health topics related to the prevention of pregnancy and STTIs, including
substance abuse, youth suicide, sleep habits, home responsibilities, and events that
shaped family history (for example, historical trauma was covered by a Tribal PREP
program). One grantee also encouraged youth to communicate to their parents about what
it was like for them as adolescents and the differences they faced then compared to now.

H. Outcomes

The reviewed research literature suggested several outcomes that might be realized by addressing
parent-child communication. Most of the literature reported on correlational, rather than causal,
relationships between variables. Although evidence may indicate that the presence of one
variable predicts a particular outcome, future research and rigorous evaluation studies are needed
before a causal relationship can be made. The study team organized outcomes into two
categories—enhanced and expanded—based on whether they focus on changes to outcomes not
related to the prevention of pregnancy and STIs among youth (expanded) or outcomes related to
the prevention of pregnancy and STIs among youth targeted by PREP (enhanced). The model is
limited to outcomes supported by the literature review.

The team further organized outcomes into short-term, intermediate, and long-term. Short-term
outcomes are those one would expect to see directly following a program. Typically, such
outcomes include initial changes in knowledge and attitudes but can also include immediate
changes in behavior. Intermediate outcomes, the step between short- and long-term outcomes,
can include improved skills or changes in behavior that result from the acquisition of new
knowledge and skills. Programs can expect to see these outcomes six months to a year after
program completion. Long-term outcomes are those we would expect to see a year or more after
program completion, such as ongoing pregnancy and STI prevention and preparation for
adulthood care. Depending on when youth attend the program, this could be during middle or
high school or even after high school and continuing into young adulthood.

Enhanced outcomes. Programs that incorporate parent-child communication in PREP might
influence outcomes related to the prevention of pregnancy and STIs among youth targeted by
PREP. In the short term, when parent-child communication is improved, youth attitudes, beliefs,
and knowledge about sex, condom/contraception use, and STIs/HIV are also improved (Child
Trends What Works 2011; Harris et al. 2013; Niego et al. 2008; National Campaign to Prevent
Teen and Unplanned Pregnancy 2012). For the intermediate outcomes, improved parent-child
communication builds skills for communicating more effectively with sexual partners (Child
Trends What Works 2011; Isaacs 2012) and can lead to reduced involvement in risky sexual
behaviors, including fewer sexual partners, and an increased likelihood of remaining abstinent
and delaying sexual initiation (Commendador 2010; Yang et al. 2007). In addition, improved
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attitudes, beliefs, and knowledge in turn improve sexual behaviors as an intermediate outcome
(increased condom and contraceptive use, and getting HPV vaccines) and in the long term
(reduced pregnancy and STIs/HIV) (Kirby and Lepore 2007; Wasik et al. 2014).

Expanded outcomes. The research literature suggests that addressing parent-child
communication in PREP may result in changes to outcomes beyond youths’ sexual health. One
of the most immediate outcomes desired is to increase and improve the frequency, quality, and
content of parent-child communication about topics such as birth control and condoms, values
and expectations about sex, consequences of early sexual initiation, and peer pressure (Isaacs
2012). This enhanced communication builds upon, and in turn contributes to, higher quality
parent-child relationships and shared values (an important part of sexual socialization) between
youth and their parents as intermediate outcomes (Harris et al. 2013). The quality of the parent-
child relationship includes closeness, warmth, trust, and satisfaction with the relationship.
Focusing on parent-child communication is also expected to improve emotional and social well-
being among youth as an intermediate outcome. For example, youth who are close to their
parents will have lower anxiety when discussing sex with them than youth who are not close
(Afifi et al. 2008). Similarly, a review of multiple random assignment evaluation studies found
that frequent and positive parent-child communication and improved parent-child relationships
can help youth avoid risky behaviors; specifically, interventions that have provided parents with
skills training related to increasing monitoring and improving communication had positive
impacts on delinquency, substance use (drugs and alcohol), and disruptive behavior (Terzian and
Mbwana 2009). Long-term outcomes such as self-sufficiency and academic achievement may
also be achieved through positive parent-child communication. For example, increasing parent
communication skills can help parents convey expectations about areas outside sexual health
topics, such as academic expectations, which can encourage success in the classroom and foster
more involvement in the child’s school life (Centers for Disease Control and Prevention 2009).

I. Conclusions

Enhancing parent-child communication has important implications for adolescents’ sexual
health, their relationship with their parents and caregivers, and other outcomes that contribute to
long-term well-being and self-sufficiency. Programs should address four important aspects of
parent-child communication: (1) timing, (2) content, (3) context, and (4) frequency. Together,
these factors help to promote positive and engaging parent-child communication and adolescent
well-being.

Nevertheless, more research and evaluation on parent-child communication is needed,
specifically, research on the role of fathers in communicating sexual health information to their
children, and research on vulnerable populations, such as homeless and runaway youth, youth in
foster care, and youth in single-parent homes. Additional research is also needed on social media
and digital technology and how interactions with these platforms might influence short- and
long-term outcomes for youth. Because many of the studies reviewed are cross-sectional,
understanding the direction of effects can be difficult.
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IX. UNIFIED FRAMEWORK FOR ADDRESSING ADULTHOOD PREPARATION
SUBJECTS IN PREP

For the APS conceptual models study, the study team developed conceptual models for the six
APSs (adolescent development, educational and career success, financial literacy, healthy life
skills, healthy relationships and parent-child communication). The team then developed a unified
framework to identify
connections across subjects

The Family and Youth Services Bureau (FYSB) and the Office

and explore how to incorporate of Planning, Research, and Evaluation (OPRE), both within the
positive youth development Administration for Children and Families (ACF), contracted with
(PYD) into PREP Mathematica and its partner, Child Trends, to develop

. conceptual models for the adulthood preparation subjects
programming. Together, the (APSs) and to determine how they fit within PREP
models and framework are programming.
intended to help ACF support PREP grantees must adhere to four program requirements: (1)
effective programs by implement evidence-based or evidence-informed curricula; (2)

 q: : provide education on both abstinence and contraception for the
prqwdmg PREP grantee;s with prevention of pregnancy, sexually transmitted infections (STIs),
guidance on what constitutes and HIV; (3) educate youth on at least three of six APSs; and
adulthood preparation (4) focus on high-risk populations, such as youth residing in
programming what geographic areas with high teen birth rates, adjudicated youth,
: % youth in foster care, minority youth, and pregnant or parenting
infrastructure is needed to teens. PREP grantees are also required to implement a
support it, how to offer such gosititve yc;]uth dgyelort)_mept %PYDt) apprc:aﬂc\:h in their.progratms.
: 1 rantees have discretion in how to meet these requirements.
programming within This discretion allows them to tailor their programs to fit the
adolescent pregnancy needs of the targeted population and their priorities.

prevention progrgms, and what The intention of supplementing pregnancy prevention
outcomes are anticipated. The programs with APS content is to further prepare youth for the
models draw on theoretical transition to adulthood. It is hypothesized that incorporating
and empirical literature. Other APS content will strengthen the ability of programs to reduce

P C sexual risk behaviors and expand the range of outcomes that
sources included consultations programs affect.

with stakeholders aqd experts; This report is a first step toward helping PREP grantees
feedback from staff in FYSB understand issues of integrating and implementing APSs into
and OPRE: and interviews their programming. The information presented herein reflects
b . . .
. grantee perspectives and published literature on the APSs.
with PREP grantees about The primary aim of this report is to provide grantees with a

their experiences designing framework to support the implementation of APSs in their
and implementing APS projects.
programming.

This chapter presents the APS unified framework through a schematic and supporting narrative.
It starts by discussing the purpose of the framework (Section A) and briefly describing how the
study team developed it (Section B). Section C describes the model and how it differs from the
APS conceptual models. Sections D, E, and F review each component of the unified framework,
with Section E focusing specifically on PYD. Section G offers suggestions to PREP grantees for
using it.

A. Purpose of the APS unified framework

The APS unified framework is intended to help PREP grantees understand how the addition of
APS content, including use of a positive youth development (PYD) approach, can improve
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outcomes for participating youth. The framework first identifies commonalities across the six
APS conceptual models, focusing on the precursors and outcomes that are common across APSs.
PREP grantees can use the precursors in the unified framework to understand the needs of their
target population of youth, or to choose which APSs to cover based on relevant precursors.
Grantees can also use the model to target specific enhanced or expanded outcomes, selecting the
APSs that show changes in the outcomes of interest.

The unified framework does not include program topics or design and implementation features,
because those elements are largely distinct for each APS, so there are few overlaps. Instead, the
framework describes the PYD approach that is relevant to all APSs and demonstrates how it can
support positive outcomes in PREP programs. The Interagency Working Group on Youth
Programs defines PYD as:

An intentional, prosocial approach that engages youth within their communities,
schools, organizations, peer groups, and families in a manner that is productive and
constructive; recognizes, utilizes, and enhances young people’s strengths; and
promotes positive outcomes for young people by providing opportunities, fostering
positive relationships, and furnishing the support needed to build on their leadership
strengths (FYSB 2007).

Other definitions of PYD emphasize that youth can experience positive development and
contribute to their families, schools, and communities if they receive guidance and support from
caring adults (Singson 2015). Research has shown that incorporating PYD principles can
enhance youths’ strengths, help engage youth in their communities, and promote positive
relationships and opportunities for them (Gavin et al. 2010).

B. Development of the APS unified framework

The unified framework builds from the six APS conceptual models. Each APS conceptual model
schematic follows a common layout that includes precursors, program topics, design and
implementation features, and expected outcomes. The unified framework integrates precursors
and outcomes across APSs. Precursors—factors that influence youth who participate in PREP
programming— include developmental tasks, risk factors, and protective factors. Outcomes are
expected changes in youth behaviors as a result of participating in programming for the APS.
The study team organized outcomes into two categories—enhanced and expanded—based on
whether they focus on changes to outcomes related to the prevention of pregnancy and STIs
among youth (enhanced) or outcomes not related to the prevention of pregnancy and STIs among
youth (expanded).

To develop the unified framework, the team created a series of tables that listed the precursors
and outcomes included in each APS model and identified the APSs that were relevant for each
precursor and outcome (included in Appendix C). They then reviewed the tables to identify
common precursors and outcomes. The unified framework includes only precursors and
outcomes that were included in two or more APS conceptual models. Therefore, some precursors
and outcomes are missing from the unified framework but are important for a specific APS.
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C. APS unified framework model

Figure IX.1 shows the APS unified framework, which depicts commonalities across the six APS
conceptual models for the precursors and outcomes, which are listed in descending order,
beginning with those relevant to the most APSs. For each precursor and outcome, the framework
uses abbreviations to identify the relevant APS:

e AD: adolescent development

e EC: educational and career success
e FL: financial literacy

e HL: healthy life skills

e HR: healthy relationships

e PC: parent-child communication

In addition, the unified framework incorporates PYD principles, which are applicable to all six
APSs. The following sections describe each component.

D. Precursors for adulthood preparation subjects

The unified framework starts with three sets of precursors for adulthood preparation:
developmental tasks, risk factors, and protective factors. Developmental tasks recognize that
adolescents start at different places and progress at different rates through social and emotional
skills development, brain and cognitive development, executive functioning, identity formation,
and sexual maturation. Risk factors make youth more likely to engage in negative behaviors or
harder for them to develop strengths; protective factors make youth less likely to engage in
negative behaviors, mitigate risks, and promote resilience and positive development among
youth.

Developmental tasks. The APS conceptual models identified nine developmental tasks across
the six APS schematics. Five development tasks were identified for at least two APSs.??

1. Social and emotional skills development (AD, EC, HL, HR, PC): Social skills
development includes feeling connected to and having trust with parents, peers, and
other adults; feeling connected and valued by larger social networks; and having a
commitment to civic engagement. Although peer relationships take on greater
importance as youth mature, the process of relationship exploration is unique to each
individual. During adolescence, youth also develop emotional skills, including positive
self-regard; coping and conflict resolution skills; self-efficacy; prosocial and culturally
sensitive values; and strong moral character.

23 Because the unified framework presents a high-level summary of findings, citations are not included in the lists of
developmental tasks, risk and protective factors, or outcomes. Detailed findings are in the individual APS chapters.
A list of references, by chapter, is in Appendix A.
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Figure IX.1. Unified Framework Model

Common Precursors for
Adulthood Preparation Subjects

Developmental Tasks

» Social and emotional skills
development (AD, EC, HL, HR, PC)

» Brain and cognitive development
(AD, EC, HL, HR, PC)

» Executive functioning, including Ad'_’lthooq ?mparation
self-control (FL, HR, PC) Programming in PREP

» |dentity formation (AD, EC, HL) Incorporate positive youth

» Sexual maturation (AD, HR) development principles by:

« Engaging youth in their

RSkl actors co?nr?\uf\li-tyies, schools,

» Under-resourced neighborhood (AD, EC, FL, HL) organizations, peer groups,

* Youth trauma, resulting from neglect, and families '
abuse, or bullying (AD, HL, HR, PC) - Recognizing, using, and

» Peer or family involvement in risky enhancing youths' strengths
behaviors (EC, HL, HR) . Promoting positive outcomes

« Substance use (AD, HR) through positive and supportive

« Poor mental health (AD, HL) relationships and leadership
opportunities

Common Enhanced PREP Outcomes
¥ Risky sexual behavior (EC, HL, HR, PC)
¥ Adolescent pregnancy (AD, EC, HR, PC)
4 Abstinence (AD, HR, PC)

# Condom and contraceptive use
(AD, HR, PC)

4§ STIs/HIV (AD, HR, PC)

» Life challenges, such as foster care, adolescent common Expanded BREPOUECOMES

parenting, or homelessness (EC, PC) Adulthood preparation subjects:
 Limited parental resources (EC, FL) « Adolescent development
» Interpersonal and family violence (HL, HR) - Educational and career success

4§ Delinquency and disruptive behaviors
(AD, EC, FL, HL, HR, PC)

4 Academic achievement
(AD, EC, HL, HR, PC)

Protective Factors . Frnam:lal.htera-.cy i i )
B e it sk e i) - Healthy life skills # Emotional and social well-being
peers (AD, EC, HL, HR, PC) - Healthy relationships \AD, EC.HE HR. BE)
¢ [nvolvement in school or Community Y = Parent-child commuﬂica-ﬁon " Substance use (AD, HL, HR, PC)
(AD, EC, HL) f
» Secure attachment to parents,
caregivers, or peers (HR, PC) Adulthood preparation subjects abbreviations: AD: Adolescent development; EC: Educational
« Age-appropriate parental and career success; FL: Financial literacy; HL: Healthy life skills; HR: Healthy relationships; PC:
monitoring (HL, PC) Parent-child communication
+ Positive role models (HL, HR) The unified framework identifies precursors and outcomes common to at least two adult-
» Relationships with trusted adults hood preparation subjects (APSs) and describes how to integrate positive youth development
in school and community (EC, HL) in APS programming. Please see the individual conceptual models for more detail.
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2.

Brain and cognitive development (AD, EC, HL, HR, PC): Brains continue to develop
during adolescence and, in some ways, throughout the life span, contributing to the
development and refinement of social, academic, emotional, and communication skills.
Brain development during adolescence enhances youths’ capacity to build critical
thinking and reasoning skills that allow them to think more abstractly, self-regulate
emotions, and take the perspective of others.

Executive functioning, including self-control (FL, HR, PC): Executive functioning is a
set of mental skills that help one to remain focused on the task at hand and to juggle
multiple priorities. Self-control is the ability to inhibit impulsivity, regulate one’s
emotions, delay gratification, and process information. These skills are learned
throughout life, starting at a young age, and are necessary for everyday functioning.

Identity formation (AD, EC, HL): Adolescents typically form their identity by
exploring their abilities and future potential and defining their sexual, ethnic, or cultural
identity.

Sexual maturation (AD, HR): Sexual maturation is defined by the physical onset of
puberty and the ability of youth to reproduce. Youth progress through sexual maturation
at different rates, depending on the timing of their hormonal changes.

Risk factors. The APS schematics included 28 risk factors, of which 8 were relevant in at least
two APSs. The following list identifies and briefly describes the 8.

1.

Under-resourced neighborhood (AD, EC, FL, HL): Economically and resource
challenged neighborhoods that lack resources to promote healthy development (such as
high quality and safe schools, safe communities, employment opportunities, and
mainstream financial institutions) may contribute to negative outcomes for youth.

Youth trauma, resulting from neglect, abuse, or bullying (AD, HL, HR, PC):
Experiencing trauma during childhood or adolescence increases the likelihood of
negative outcomes related to mental health, physical health and development, and social
competence in adulthood.

Peer or family involvement in risky behaviors (EC, HL, HR): Peers and family
members who are currently or were previously involved in risky behaviors, such as
substance use, risky sexual behavior, delinquency, or violence (such as fighting or dating
violence), may influence youth to become involved in these behaviors as well.

Substance use (AD, HR): Youth who drink alcohol or use drugs are at risk for both
dating violence and risky sexual behaviors. Substance use is also positively correlated
with early initiation of sexual behavior, low contraceptive use among those who are
sexually active, delinquency, and academic failure.

Poor mental health (AD, HL): Youth who experience mental health problems, such as
depression, anxiety, or post-traumatic stress disorder, may be at increased risk of poor
outcomes related to life skills and adolescent development, including sexual health.

Life challenges (such as foster care, adolescent parenting, or homelessness) (EC,
PC): Life challenges, such as dropping out of school, living in a juvenile detention center
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or foster care, and being pregnant or parenting, can lead adolescents to engage in risky
sexual behavior.

Limited parental resources (EC, FL): Potential risk factors for youth may include their
parents’ and caregivers’ behaviors and practices, including attitudes and expectations
toward learning, such as the importance of education, and parents’ and caregivers’
access to resources, including time, as well as human, social, and financial capital. When
parents are less involved at home or at school, that can negatively affect the parent-child
relationship and the child’s academic achievement.

Interpersonal and family violence (HL, HR): Youth who experience family or
interpersonal violence, including dating violence, are more likely to engage in unhealthy
relationships or risky sexual behaviors and are thus at higher risk for adolescent
pregnancy.

Protective factors. Across the six APS schematics, the study team identified 21 protective
factors, of which the following 6 were relevant in at least two schematics:

1.

Positive relationships with family and peers (AD, EC, HL, HR, PC): Positive
relationships with family members and peers protect against negative outcomes for
youth, such as engagement in risky behaviors, and may contribute to youth developing
prosocial behaviors and attitudes related to sexual health, such as the prevention of
pregnancy and STIs.

Involvement in school or community (AD, EC, HL): Civic engagement through school
or the community may contribute to youths’ social and physical development.

Secure attachment to parents, caregivers, or peers (HR, PC): Increased closeness and
satisfaction with the parent-child relationship leads youth to be more comfortable
communicating with their parents and caregivers. Secure attachments with close
prosocial friends may allow youth to better express and regulate their emotions.

Age-appropriate parental monitoring (HL, PC): Age-appropriate, consistent parental
monitoring is linked to reduced youth engagement in sexual activity.

Positive role models (HL, HR): Youth who have positive role models are more likely to
engage in healthy dating behaviors and to show greater resilience and better academic
achievement, motivation, and success.

Relationships with trusted adults in school and community (EC, HL): Youth who
witness and experience positive, supportive relationships with adults in schools or the
community are more likely to develop positive coping skills, healthy relationships, and
successful strategies to solve problems and achieve goals.

E. Adulthood preparation programming in PREP

APS programming in PREP includes two components. First, grantees are required to incorporate
PYD into their programs. Second, as required in the legislation that established PREP, grantees
must select at least three of the six APSs and offer content for them. The unified framework
highlights the PYD approach that all PREP grantees must use. Because content and
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implementation strategies are unique to each APS, they are not part of the unified framework.
Instead, such strategies can be found in the individual APS schematics.

PYD is not a specific curriculum or program model; it is both a framework for thinking about
how youth develop and a way to structure programming for youth. PYD emphasizes (1) youths’
strengths rather than their shortcomings, (2) positive relationships, and (3) the context and
opportunity for youth to gain competencies (Gavin et al. 2010; Singson 2015; FYSB 2007).
Applying a PYD approach strengthens adolescents’ ability to respond effectively to
developmental changes and challenges (Gavin et al. 2010). Using the PYD framework enhances
the prospect of youth engagement and positive outcomes (House et al. 2010; Catalano et al.
2004; Guerra and Bradshaw 2008, FYSB 2007).

Programs can provide opportunities for youth engagement and leadership at the personal,
organizational, and community levels. At the personal level, programs can stimulate youth
leadership and growth, by asking youth (1) to take on leadership roles, (2) to plan and lead
activities, and (3) to use or display creative talent such as art, writing, or athletics. At the
organizational level, programs can include youth in decision making, governance, and rule
making; gather youth input on new programs; and provide opportunities for youth to mentor or
tutor other youth. At the community level, programs can provide volunteering opportunities and
encourage youth to make their voices heard through participation in governance, decision
making, or the media (for example, through a youth-run newspaper, website, or radio station)
(FYSB 2007).

F. Outcomes for adulthood preparation subjects

Together, the six APS conceptual models identified 50 outcomes (14 enhanced, 36 expanded)
that programming in at least one APS would affect. Of these 50, the unified framework includes
5 enhanced and 4 expanded outcomes that were present in at least two APS schematics. The
conceptual models identified outcomes as short-, medium-, or long-term, depending on when
change could be expected to occur. The unified framework does not make this distinction,
because the expected timing of three outcomes (emotional and social well-being, substance use,
and academic achievement) varied across APSs. The following list describes each outcome
shared across two or more APSs, and factors that influence the outcome.

Enhanced PREP outcomes

1. Risky sexual behavior (EC, HL, HR, PC): Positive relationships with peers and
partners, positive role models, life skills programming, improved self-efficacy, positive
attitudes about their ability to learn and their future potential, positive attitudes and
knowledge about sex, and improved parent-child communication may lead to reduced
engagement in risky sexual behaviors, such as multiple sexual partners and having sex
while under the influence of alcohol or drugs.

2. Adolescent pregnancy (AD, EC, HR, PC): Healthy relationship education; life skills
programming that promotes academic achievement and goal-setting; and improved
attitudes, beliefs, and knowledge related to parent-child communication may contribute
to decreases in adolescent pregnancy.
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3. Abstinence (AD, HR, PC): Strong connections and positive bonds to adults, improved
parent-child communication, the perception that peers are not engaging in sexual
activity, and increased perceptions of attachment to or love for a romantic partner may
contribute to increased abstinence and a delay of sexual initiation.

4. Condom and contraceptive use (AD, HR, PC): Academic achievement; positive
relationships with peers and partners; and improved attitudes, beliefs, and knowledge
about sexual health may contribute to higher rates of condom and contraceptive use.

5. STIs/HIV (AD, HR, PC): Improved parent-child communication is associated with
improved attitudes, beliefs, and knowledge about STIs and HIV. Youth who have had
only a single romantic relationship or demonstrate healthy relationship skills are at lower
risk of contracting an STI or HIV.

Expanded PREP outcomes

1. Delinquency and disruptive behaviors (AD, EC, FL, HL, HR, PC): Improved
communication and conflict resolution skills, increased relationship quality with peers,
improved life skills, and increased parental monitoring may contribute to reduced
involvement in delinquency or disruptive behaviors.

2. Academic achievement (AD, EC, HL, HR, PC): Improved life skills, such as those that
promote positive social adjustment; development of goal-setting and problem-solving
skills; positive relationships as young adults; and positive parent-child communication,
may contribute to improved academic achievement.

3. Emotional and social well-being (AD, EC, HL, HR, PC): Improved social skills,
healthy relationship and life skills, and positive parent-child communication may
contribute to improved emotional and social well-being.

4. Substance use (AD, HL, HR, PC): Having a positive role model, enhancing youths’
social competency and self-management skills, and engaging in positive parent-child
communication may lead to decreased substance use.

G. Conclusions

The purpose of incorporating APS content into PREP programming is to help youth improve
their physical, cognitive, social, and emotional well-being, which in turn may result in decreased
involvement in risky sexual behaviors, delinquency, and substance use, among other outcomes.
Across the six APSs identified in the PREP legislation, there are numerous common factors that
may influence outcomes. Using the unified framework to identify these factors may assist PREP
grantees in selecting which APSs to cover, based on their target populations or outcomes.
Further, by incorporating PYD principles into APS programming, PREP programs may enhance
youths’ strengths, engage youth in their communities, and promote positive relationships and
opportunities for the youth they serve. The unified framework and the individual APS schematics
are resources to help grantees determine what constitutes APS programming, what infrastructure
is needed to support this programming within adolescent pregnancy prevention programs, and
how APS programming might affect youth outcomes. A program’s ability to achieve the
intended results will depend in part on the content presented to youth, the quality of program
implementation, and youths’ attendance and engagement. PREP grantees should strive to
implement high quality programs that present APS content to youth in an engaging manner.
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X. CONSIDERATIONS FOR USING CONCEPTUAL MODELS TO SELECT AND
IMPLEMENT APS TOPICS IN PREP

PREP grantees have requested guidance on expectations for the design and implementation of
their APS programming. The APS models—that is, the schematics and the supporting
narratives—and the unified framework presented in this report begin to provide this guidance.

The models and framework
can help current and future
PREP grantees, and other
PREP stakeholders, to
understand, choose, and
develop APS content to target
specific outcomes.

However, there are limitations
to the guidance these models
can provide. This is due in part
to the variety of populations,
settings, and potential
approaches used by PREP
grantees. No models could
cover all possibilities or
provide guidance for all
situations that PREP grantees
and providers will need to
consider. Therefore, these
models are not intended to
serve as detailed
implementation guides. Also,
the study team did not (1)
conduct a systematic review of
intervention literature that
would support drawing

The Family and Youth Services Bureau (FYSB) and the Office of
Planning, Research, and Evaluation (OPRE), both within the
Administration for Children and Families (ACF), contracted with
Mathematica and its partner, Child Trends, to develop conceptual
models for the adulthood preparation subjects (APSs) and to
determine how they fit within PREP programming.

PREP grantees must adhere to four program requirements: (1)
implement evidence-based or evidence-informed curricula; (2)
provide education on both abstinence and contraception for the
prevention of pregnancy, sexually transmitted infections (STls),
and HIV; (3) educate youth on at least three of six APSs; and (4)
focus on high-risk populations, such as youth residing in
geographic areas with high teen birth rates, adjudicated youth,
youth in foster care, minority youth, and pregnant or parenting
teens. PREP grantee are also required to implement a positive
youth development (PYD) approach in their programs. Grantees
have discretion in how to meet these requirements. This discretion
allows them to tailor their programs to fit the needs of the targeted
population and their priorities.

The intention of supplementing pregnancy prevention programs
with APS content is to further prepare youth for the transition to
adulthood. It is hypothesized that incorporating APS content will
strengthen the ability of programs to reduce sexual risk behaviors
and expand the range of outcomes that programs affect.

This report is a first step toward helping PREP grantees
understand issues of integrating and implementing APSs into their
programming. The information presented herein reflects grantee
perspectives and published literature on the APSs. The primary
aim of this report is to provide grantees with a framework to
support the implementation of APSs in their projects.

conclusions about the causality of specific interventions relative to the outcomes identified in
each model, or (2) identify the exact amount of programming that should be provided to achieve
those outcomes. Therefore, grantees will continue to have discretion over how to design and
implement their APS programming.

This chapter discusses how grantees can use the conceptual models and unified framework to
support the design and implementation of their programs. The chapter ends by proposing future
directions for the development of additional resources and guidance to supplement the models, as
well as future directions for research.

A. Potential uses of the APS conceptual models and unified framework

Chapters III through VIII present the content of the six APS conceptual models. The study team
developed and refined these models through an extensive process that involved a literature
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review, interviews with PREP grantees, and reviews and input from PREP grantees,
stakeholders, and experts. The models provide expanded definitions for the APSs and present
theories of change for how grantees can use APS programming to help youth. They also contain
several other components: precursors that influence youth; topics for inclusion in the APS;
design and implementation features to use for PREP programming; and outcomes that might be
affected by including programming on the APSs. Each model contains both a schematic that
presents a high-level overview of the model and a supporting narrative with detailed discussions
of each component. Previously, there was little information or guidance about APSs and
incorporating them into PREP. The models make a substantial contribution to the PREP program
and its grantees by filling in this gap with rich, extensive information in one source tailored for
PREP grantees.

Now that the APS conceptual models and unified framework are available, PREP grantees can
use them (1) to understand APSs, (2) to choose APSs, (3) to develop APS content, and (4) to
target specific outcomes. These models can also help other PREP stakeholders understand the
APSs and support grantees’ APS programming. Because the models can inform grantees at any
stage of development and implementation of such programming, they should be useful to all
grantees, regardless of the status of their APS programming. This section discusses
considerations for each potential use; grantees participating in the stakeholder review mentioned
several of these.

Understand APSs. Each model—which includes a high-level schematic and a detailed
supporting narrative—is designed to help PREP grantees and stakeholders understand the topics
that fall under each APS and how to design and implement programming for the APSs. The
models contain other useful information, such as the contextual factors that affect youth in PREP
and the theory of change for how incorporating the APSs into PREP programming can help
improve youth outcomes. Although the models should be useful for anyone involved with PREP,
they might be especially useful for people new to PREP, such as new program staff or future
grantees who might not be familiar with the APSs. The models introduce individual APSs and
present terminology and other information needed to understand each subject. For example,
grantees can have new staff learn about APSs from the models. Grantees or facilitators can also
use the models with staff in implementation settings or with other partners. Grantees providing
PREP in schools, for example, could use the model schematics to give a high-level overview of
the APSs to school and district staff. Finally, grantees could use the information in the models to
help develop grant applications, to help ensure that their proposed activities align with the topics
identified for the APS, or to illustrate hypothesized linkages between activities and intended
outcomes.
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Choose APSs. Grantees may also use the APS conceptual models and unified framework to
determine which APSs to include in their programming. Grantees can do this by first identifying
potential curricula or by reviewing the models to see which protective factors, risk factors, or
specific topics are of interest to
them. If grantees select their
curricula first, they should

When selecting APSs, grantees need to consider the number of APS

. . . topics they will cover and the depth of coverage in their programming.
review the content to identify Grantees do not need to address every topic identified in the model for
which if any APS topics are the subject. Instead, they can select the topics of greatest interest or

. relevance for their population. However, to achieve desired outcomes
adequately and appropriately related to the APSs, grantees should ensure that they thoroughly cover
covered. Conversely, grantees the subjects they select. That is, programs need to include enough topics
can first review the topics in identified for the subject in their PREP programming. Grantees should
also cover selected topics thoroughly so that youth understand them and
eac_h model and, then choose benefit from the activity or material. While additional research is needed
which APSs to include based to identify how much programming is sufficient, grantees need to ensure
on the topics on which they they intentionally cover their selected APSs for the programming to be

want to focus meaningful to the youth.

Develop APS content. Once grantees know which APSs and related topics they will deliver,
they can use the conceptual models to help refine and/or develop their APS programming.
Grantees can search for curricula, activities, or other resources that focus exclusively on APS
content; curricula are more likely to cover the topics broadly across an APS, and other resources
might be more targeted to a specific topic or subgroup of topics within the APS. The design and
implementation sections of the APS conceptual models can help grantees determine how to
deliver that content within their PREP programs. The unified framework also describes how to
broadly incorporate positive youth development principles in PREP programming for any APS.

In some cases, grantees’ existing curricula and activities may omit a specific APS topic that the
grantee elects to include. In this case, grantees can use the models to guide development of
supplemental programming for that topic. First, grantees would need to identify gaps between
the topics they will to cover and what is already covered by their existing curriculum or
programming. Grantees can then identify (or develop) supplemental materials that address these
topics, incorporating recommendations from the models’ sections on program design and
implementation. Grantees can add this supplemental programming to existing lessons or offer
them as supplemental activities not connected to the main program (as after-school activities,
parent nights, or community education).

Target specific outcomes. The APSs are related to several potential outcomes, both enhanced
(outcomes related to the prevention of pregnancy and STIs among youth targeted by PREP) and
expanded (outcomes not related to the prevention of pregnancy and STIs among youth). Grantees
who know which outcomes they want to target can use the conceptual models to see whether and
how each APS might support the enhanced or expanded outcomes they seek. Alternatively,
grantees who have not chosen specific outcomes to target can review the outcomes in all the
models, decide which ones are most important to them, and then select APSs based on which
subjects target those outcomes. In both cases, grantees can use the unified framework to see how
outcomes overlap across APS conceptual models, and then use the individual models to
understand how and why each APS might help achieve those outcomes. Grantees can also design
evaluation research questions and plans based on the outcomes they hope to achieve.
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B. Limits of the conceptual models and tailoring APS programs

There are important limitations on how to use the APS conceptual models. The models are not
designed to be prescriptive, for two reasons. First, grantees serve a wide variety of populations
and operate in many different settings. They are constrained in the time and resources available
to deliver programming on at least three APSs, and there are many different approaches to
covering the APSs. Second, the models cannot resolve every question or provide definitive
guidance. The study team did not design its review of the literature to support identification of
elements that had evidence of effectiveness or to identify optimal amounts of programming. This
report provides the research background from known literature to support and guide development
of resources and recommendations around the amount of programming. In some areas, it might
be possible to provide more guidance after a further, intensive examination of the literature.
However, some questions must remain unanswered simply because there is not yet enough
evidence, and more research throughout the field is needed. In several areas, the models
deliberately provide no guidance. They do not specify how many hours grantees should spend on
each APS, how many topics grantees should cover within each APS, or which curricula or
resources grantees should use to cover each APS.

Instead, the models provide an overview and a range of possibilities so grantees can adapt them
for their own programming. Certain model components will be more or less relevant depending
on the grantee’s situation. Accordingly, grantees do not need to follow or cover every piece of
the model. The study team developed these models with the expectation that grantees could
provide APS programming effectively without covering every topic, fully implementing every
program design and implementation approach, or targeting every outcome. Instead, grantees
should tailor their APS programming based on the circumstances they face, including their
population and setting, available resources, and past experiences delivering programming.

At the same time, although grantees should work within their context, they should also ensure
that their selected APSs are well covered. Although the models cannot and do not quantify
amounts of time to spend on each topic, grantees should cover the APSs with enough breadth
and depth, and provide a sufficient level of programming, to plausibly improve youth outcomes.
Providing only a light touch on each APS is unlikely to result in the intended outcomes. In
addition, research on evidence-based programming more broadly has concluded that sufficient
amounts of programming are needed to have an impact, but additional research is needed to
quantify what sufficient programming is in the context of PREP and the APSs (Hammond et al.
2007; Lundgren and Amin 2015; Child Trends 2014).

The program design and implementation section in each model recommends strategies grantees
should consider, many of which involve tailoring programs. These strategies have different
levels of evidence that they are effective, but they present potential ways for programs to prepare
and deliver APS programming that fits the settings and needs of their youth. Key points from
these sections include:

Grantees should tailor programming to meet the needs of their target population of youth.
Grantees should consider tailoring their program based on multiple dimensions of their target
population. A few examples of when it might be appropriate to tailor programming to a
particular youth population include:
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e Age. Grantees might serve youth of different ages, ranging from middle school to high
school to older adolescents. This may be especially challenging for grantees who serve
different ages of youth simultaneously, though grantees could try strategies such as
combining age groups for some activities so youth can learn from each other.

¢ Developmental level. Grantees should also consider that youth at the same age may be at
different developmental stages, and therefore the topics and content may not be
appropriate for all youth based on age alone. Programming should consider not only
youths’ ages but also where youth are developmentally.

¢ Gender. Participants’ gender is also an important consideration for grantees, who need to
decide whether to provide combined or separate programming to boys versus girls for
some or all APSs. For example, grantees may choose to discuss sensitive topics in single-
gender groups instead of in integrated gender groups.

e Living arrangements. Grantees should be especially careful to adapt their programming
to youth who do not live with one or both parents, especially where the APS suggests
involving parents, caregivers, or trusted adults.

Grantees should tailor their programs to the settings in which they provide programming.
Grantees might work in school systems, where they provide in-school or after-school
programming, or in other community settings, such as YMCAs or homeless shelters. Logistical
aspects of APS programming, such as the schedule and length of sessions, might have to be
adjusted to fit the setting. For example, grantees providing in-school programming have to fit
sessions within the school’s class period time, which might be as short as 50 minutes. Grantees
might also need the partners with authority over these settings to approve APS content before
grantees can deliver it. For example, in many school settings, district leaders or the school board
must approve programming ahead of time, and sensitive topics may be controversial.

Other grantees might work in specialized settings, including alternative schools, residential or
transitional-living settings, and juvenile justice settings, or serve a specialized population not
specific to a setting, such as pregnant and parenting youth. These youth might need APS
programming specifically tailored to the challenging circumstances of their lives; they might also
need more intensive programming or supplemental services, compared to other youth. These
settings also present logistical issues. For example, grantees delivering PREP in juvenile justice
facilities might not be able to use the same technology or equipment they could elsewhere.
Because many youth have short stays and quick transitions in and out of alternative schools or
residential settings, grantees might need to condense programming into a smaller number of
longer sessions that can be delivered within a brief time frame.

APS programming should actively engage youth. For APS programming to be effective, it
should be interactive and participatory, and involve building skills and providing opportunities to
practice those skills safely in real-life situations and experiences. As described in the unified
framework, a key principle of the PYD approach required of PREP grantees is engaging youth in
their communities. There are multiple opportunities for actively engaging youth in APS
programming. Grantees can offer role-playing opportunities, use social media and technology to
engage youth in a variety of formats, or turn activities into games to help youth have fun while
reinforcing APS lessons. Grantees have developed an array of APS-tailored strategies for
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engaging youth, such as a “date night” event on how to have a fun and safe date (healthy
relationships); a board game activity on how to budget needs and wants (financial literacy); and
college fairs and visits (educational and career success). Grantees should think creatively about
how to actively engage youth in ways that reinforce the lessons being taught, and thereby
improve youth outcomes.

Grantees should carefully consider the feasibility of engaging parents, caregivers, and
other trusted adults. Parents and caregivers are uniquely influential in youths’ lives, and along
with other trusted adults, they can support and protect youth during their transition to adulthood.
Grantees can use a number of strategies to engage these important adults, such as assigning
youth to discuss APS-related topics with them at home or outside of PREP programming,
involving them directly in the APS programming provided to youth, or providing separate APS
activities through education for parents, caregivers, and trusted adults. This is most relevant for
the parent-child communication APS but also applies to the other APSs. For example, for the
educational and career success APS, grantees could engage parents in their child’s postsecondary
planning, or for the healthy life skills APS, grantees could encourage parents to model the skills
discussed during programming.

These approaches can have several advantages for parents and youth. Gaining parental buy-in
and engagement can help parents communicate their values and expectations to youth, give
parents more knowledge and confidence to reinforce values and lessons from the APS topics,
and help parents continue supporting youth. However, grantees face several challenges and
barriers to engaging parents, caregivers, and trusted adults. First, not all youth live with their
parents (for example, youth in foster care or incarcerated youth). Other caregivers serving in a
parental role or other trusted adults could get involved, and grantees should take an inclusive
view of which adults to engage. However, other adults might not be able to play the same role
that a parent or another caregiver in a parental role would. It also might not be advisable to
engage some parents or caregivers. For example, parents might have their own discomfort with
money or be involved in an unhealthy relationship, and feel unable to help their children with
those subjects. Some youth might not feel comfortable discussing sensitive topics with their
parents, such as their decisions in dating relationships.

Logistically, getting parents and other adults to attend PREP activities can be difficult given
parents’ work schedules and other demands on their time. Grantees also might not have
sufficient resources to provide additional activities for parents and other adults. For example, a
grantee that provides APS programming during the school day would probably need to add
evening activities that parents could attend. However, they might not have enough staff time or
funding or have space to provide those additional activities.

Staffing PREP programs should account for APS programming. Currently, the same staff
often deliver both sexual health and APS content under PREP. This can be advantageous because
staff can cover overlapping topics, connect topics across APSs, and have more time to get to
know and connect with the youth they serve. Many skills necessary for this work, such as those
related to facilitation and classroom management, are relevant to both PREP programming and
the APSs. However, staff will also need content knowledge about the APS and in some cases
APS-specific skills, such as in modeling healthy relationships. Grantees should not assume that
training required for the PREP/curriculum for the prevention of pregnancy and STIs is sufficient
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for delivering APS programming. Instead, staff who deliver APS programming should have
training so they have the skills and knowledge to teach the relevant APS materials and to answer
participants’ questions about the topics. Grantees can also bring in guest speakers to cover
specific topics or provide supplemental activities. Using guest speakers can be especially helpful
for topics or activities that require specialized expertise, such as discussing credit and debt for
the financial literacy APS or covering mental health topics for the adolescent development APS.

C. Future steps

This multi-year study was funded to develop and refine conceptual models for all six APSs and a
unified framework. During interviews and stakeholder reviews, current PREP grantees and
providers requested guidance and support beyond what the models are intended to address. They
wanted to know how much programming to provide for each APS—that is, how many hours of
content to devote to each APS; how many of the topics listed under each APS to provide; and
how much detail to cover for each topic within an APS. Grantees and providers also wanted to
know where to find evidence-based or evidence-informed curricula to use for their APS
programming, and how to adapt those materials to their target populations and program settings.
Some asked how to integrate APS programming into their evidence-based curriculum for the
prevention of pregnancy and STI prevention among youth without affecting fidelity. Others
wanted to know how to provide enough programming on both pregnancy and STI prevention and
APSs given the time constraints in many of their program settings. Others requested resources on
training facilitators and other staff. Some grantees also sought guidance on assessing the quality
of their APS programming.

Although the present study was not designed to answer these questions, additional steps,
described below, could provide further support to grantees about implementation of APSs in
PREP.

Develop resources to help grantees deliver APS programming. Part of this step would be to
develop resources related to the guidance grantees requested. This could involve additional
research to develop recommendations related to the amount of programming on each APS
needed to achieve the intended youth outcomes. It could also include guidance on how to adapt
materials or integrate them into existing programming without affecting fidelity.

As suggested by stakeholders, another part of this step could involve providing additional
resources to support grantees’ implementation of the APSs, including guides and lists of
evidence-based curricula for the prevention of pregnancy and STTs; lessons or other resources
relevant to each APS; case studies and other detailed examples of how PREP grantees include
APSs in their programming; and simulations and tools to help them walk through decisions about
APS programming. If few APS-focused curricula exist, one step could be to develop new ones
aligned with the models. These resources could be informed by additional research on APS
programming in PREP, as discussed below.

Conduct additional research on how grantees cover the APSs in PREP programming and
on the needed amount of programming. At this time, there is no centralized information on
how grantees teach APSs or what topics they cover under each. Although the grantee interviews
and stakeholder review collected some information about grantees’ current programs, it was
limited in scope. Additional research could learn from all grantees and use multiple methods,
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such as surveys, interviews, and on-site observations. This information could then be compared
to the models to assess alignment, identify where gaps tend to occur, and describe common
strategies and promising practices that grantees use to tailor their programming. This research
could also help grantees understand what a sufficient amount of APS programming is.

Rigorously examine how much APS programming to provide to achieve the intended
outcomes. To address grantee and stakeholder requests for specific guidance on the amount of
APS programming to provide, rigorous research could determine the minimum amounts of
programming necessary to achieve the intended outcomes. This research should also explore
whether or not covering three APSs within PREP is necessary for achieving outcomes, or if more
or fewer APSs are needed.

This research could also identify the causal connections between APSs and the enhanced and
expanded outcomes. For example, are there causal links between financial literacy programming
and enhanced outcomes? What are the impacts of healthy life skills programming on outcomes
beyond alcohol and substance abuse, such as adolescent pregnancy and STIs/HIV? Do the
identified outcomes still hold true with especially vulnerable populations, such as homeless and
runaway youth or pregnant and parenting youth?

While additional research and resources on the APSs would be useful to the field, the models
presented in this report represent an important step in refining the definition and delivery of the
APSs.
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APPENDIX B: LITERATURE REVIEW METHODOLOGY TABLES MATHEMATICA

The purpose of the literature review was to identify research literature that was
representative of, or summarized current knowledge about, each APS. As described in Chapter
11, the study team conducted a separate review for each APS, but each review used the same
process. The reviews were not designed to provide an exhaustive summary of the knowledge
base for the subject. Instead, the study team conducted a targeted review to support development
of the conceptual models. The process included (1) searching literature, (2) screening potential
documents to select those with most relevance to the conceptual models, (3) reviewing the
selected documents, and (4) summarizing findings using a template that aligned with the
intended components of the conceptual models. This appendix details the process the team
followed through tables that show the databases and websites searched (Tables B.1 and B.2,
respectively); the keywords and population parameters used (Table B.3); the total number of
articles screened (Table B.4), and the types of information extracted from each article to inform
development of the models (Table B.5).

Table B.1. Academic databases searched, by APS

Educational Healthy

Adolescent and career  Financial life Healthy Parent-child
Databases development success literacy skills relationships communication
Academic Search Premier X X X X X X
ERIC and/or Ed Search X X X X X
Complete
PyscINFO X X X X X
SCOPUS X X X X X X
Cochrang Datapase of X X X X X X
Systematic Reviews
EBSCO X X X
OVID X X X
Education Research X
Complete
Soclndex X X
EconlLit X
Business Source Corporate X
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Table B.2. Grey literature websites searched, by APS

Educational Healthy
Adolescent and career Financial life Healthy Parent-child
Websites development success literacy skills relationships = communication

American Psychological

Association X X X X X
ETR X X X X X
Healthy Teen Network X X X X X X
Institute of Medicine/National X X X X X

Research Council

National Campaign to
Prevent Teen and X X X X X X
Unplanned Pregnancy

ACF/Family and Youth
Services Bureau

Children's Bureau Chaffee
Transition to Adulthood or
Other Sites Related to the X X X X X
Adolescent Transition to
Adulthood

ACF/Office of Planning,
Research, and Evaluation

Search Institute X X X X X X

Social Development
Research Group

RAND Corporation X

ACF/Office of Family
Assistance

Dibble Institute/National
Healthy Marriage Resource X
Center

The Making Caring Common
Project, Harvard University
Graduate School of
Education
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Table B.3. Keywords used in literature searches

APS

Adolescent
development

adolescent
development

education or career
success

Educational and
career success

Financial literacy financial literacy

Healthy life skills life skills

Healthy relationships  healthy

relationships

Parent-child
communication

parent-child
communication

Primary keywords

Secondary keywords

social independence, healthy attitudes,
healthy or positive values, body image,
social behaviors, emotional well-being,
self-esteem, empowerment, self-
determination, empathy, cognitive
behavior, sense of self

soft or hard job skills, employment
preparation, education engagement,
job seeking, independent living, school
productivity, workplace productivity,
education success, career success,
dropout prevention, academic
performance, increased school
attendance or engagement, continuing
education, programming, sexual health
financial management, financial
education, money management, fiscal
responsibility, personal finance, basic
savings, credit management, spending
practices, financial well-being

positive behavior, decision making,
communication, coping, adaptive
behavior, self-management, self-
regulation, goal-setting, risky or
unhealthy behaviors, self-efficacy, self-
determination, negotiation, conflict
resolution, interpersonal decisions,
programming, sexual health, self-
awareness, critical thinking, risk-taking

relationship building, relationship skills,
communication, conflict management,
characteristics of a good relationship,
friendships, peer relationships, dating,
partner violence, building trust,
honesty in relationships, respect in
relationships, support in relationships,
establish boundaries, programming,
sexual health

conversation, communication, parent-
child relationships, sexual decision
making, sexuality, parents’ beliefs
about sex, youth sexual development,
parental monitoring, knowledge of
parents’ expectations, knowledge of
reproductive health, programming

Population parameters

Adolescents or teenagers
or youth or young adults

Adolescents or teenagers
or youth or young adults

adolescents or teenagers
or youth or young adults

Adolescents or teenagers
or children or youth or
young adults or young
men or young women or
boys or girls or juveniles

Adolescents or teenagers
or youth or young adults

adolescents or teenagers
or youth or young adults
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Table B.4. Total articles screened and reviewed, by APS

Educational

Adolescent and career Financial Healthy Healthy Parent-child

development success literacy life skills relationships communication
Number of articles |Qentlfled through 479 389 87 624 332 558
searches of academic databases
Number of articles identifieq through 20 19 11 20 26 o5
targeted searches of grey literature
Total number of screened articles 499 408 98 644 358 583
Artl_cles initially identified for full 20 25 24 19 27 31
review
Additional articles identified through
citations in reviewed articles, or 22 12 10 21 33 15
foundational or cross-cutting articles
Additional articles identified through 0 3 1 1 6 1
expert and stakeholder suggestions
Total articles reviewed 42 40 35 41 66 47

Table B.5. Information extracted from each article to inform model
development

Model component Information extracted

Basic article Citation; article type (meta-analysis, empirical, program evaluation or review, theoretical,

information proposed program model, other)

Precursors Population demographics; community and socioeconomic context

Theory of change Theories of change; guiding principles; health or behavioral theories underlying research

Program design and Program name and description; target population; program setting; implementation

implementation systems and infrastructure; community and socioeconomic context

Qutcomes Type of study, if empirical; sample size; outcomes or findings, and evidence supporting
outcomes

Other information Curriculum used; limitations; other relevant articles cited in text

B.6



APPENDIX C:

UNIFIED FRAMEWORK TABLES



This page has been left blank for double-sided copying.



APPENDIX C: UNIFIED FRAMEWORK TABLES MATHEMATICA

Table C.1. Crosswalk of precursors for adulthood preparation subjects

Educational Healthy

Adolescent and career Financial ] Healthy Parent-child
Precursors development success literacy skills relationships communication

Developmental tasks

Social and emotional skills development* X X X X X
Brain and cognitive development* X X X X X
Executive functioning, including self-control* X X X
Identity formation* X X X

Sexual maturation* X X

Communication skills X

Problem-solving skills X

Conscientiousness X

Planfulness and goal setting X
Risk factors

Under-resourced neighborhood* X X X X

Peer or family involvement in risky behaviors* X X X

Youth trauma, including neglect, abuse, or bullying* X X X X

x
X

Substance use*
Poor mental health* X X

Life challenges (such as foster care, adolescent parent, or
homelessness)*

Limited parental resources™ X X

Early dating, older partners, multiple sexual partners

Family stress

Family dysfunction

Interpersonal and family violence* X

X X X X X

Influenced by norms of relationship violence

Inadequate or inaccurate knowledge about harmful effects of risky
behaviors

Inaccurate beliefs about prevalence and social acceptability of risky
behaviors
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TABLE C.1 (CONTINUED)

Educational Healthy

Adolescent and career Financial ] Healthy
Precursors development success literacy skills relationships

Parent-child
communication

Poor self-concept (impulsivity) X
Role model engagement in risky behaviors X
Mass media X
Fixed mindset

Low expectations for future

Low parental involvement with youths’ learning

X X X X

Low teacher expectations for youth
Limited financial socialization X
Limited access to mainstream financial institutions X
Parental lack of acceptance of youths’ sexual orientation

Harsh parenting

Early physical development X

Unsafe, disorganized, or under-resourced school X

Community and school safety X

Protective factors

>
x
x
x

Positive relationships with peers and family*
Involvement in school or community* X X X

Secure attachment to peers and parents* X
Age-appropriate parental monitoring* X

Positive role-models* X X
Relationships with trusted adults at schools and in community* X X

Religiosity X
Positive family values X

Growth mindset

Motivation to engage in school

Academic, extracurricular, and career interests

X X X X

School supportive services
Early financial socialization X

x

X
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TABLE C.1 (CONTINUED)

Educational Healthy

Adolescent and career Financial ] Healthy Parent-child
Precursors development success literacy skills relationships communication

High-quality instruction, teacher-student relationships, and school
environment

Access to mainstream financial institutions X
History of positive parent-child communication X
Positive, open interaction style X

Individual characteristics, such as self-confidence and social and X
other competencies

Taking developmentally appropriate positive risks, such as trying out
for a sports team

x

Self-concept clarity
Goal setting X

*Included in unified framework.
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Table C.2. Crosswalk of outcomes for adulthood preparation subjects

Educational
Adolescent and career Financial
Outcomes development success literacy

Enhanced outcomes
Short-term

Attitudes, beliefs, and knowledge about sex, condom/contraceptive use,
and STIs/HIV

Attitudes, beliefs, and knowledge about sex
Knowledge of safe sex X
Sexual activity
Intermediate
Risky sexual behavior* X
Abstinence*

x

Condom and contraceptive use* X

Effective communication with sexual partner

Number of sexual partners

Frequency of sexual activity X
Long-term

x
x

Adolescent pregnancy*
STIs/HIV* X
Repeat pregnancies X
Reproductive health X

Expanded outcomes

Short-term
Emotional and social well-being* X X
Frequency, quality, and content of parent-child communication
Financial knowledge and confidence X
Engagement with learning and school X

Healthy
life
skills

Healthy
relationships

x X

x

Parent-child
communication

X X X X

x
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TABLE C.2 (CONTINUED)

Educational Healthy
Adolescent and career Financial life Healthy Parent-child

Outcomes development success literacy skills relationships communication

Having clear plans for the future X

Mental health X

Knowledge and attitudes related to healthy relationships X

Skills related to healthy relationships X

Quality of friendships and peer relationships X

Bullying, violence X
Intermediate

Delinquency and disruptive behaviors* X X X X X X

Academic achievement* X

Emotional and social well-being* X X

Substance use* X X X
High quality parent-child relationships

x

Shared values in parent-child relationship X
Mental health X
Parental engagement X
Accrual of debt X
Savings X
Academic effort and habits X
School attendance X
Physical health X
Work experience and skills X
Avoidance of/safe exit from unhealthy relationships X
Long-term

x

Academic achievement* X X X

x

Substance use*
Self-sufficiency X
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TABLE C.2 (CONTINUED)

Educational Healthy
Adolescent and career Financial life Healthy Parent-child
Outcomes development success literacy skills relationships communication

Financial capability X
Involvement in criminal activity X
High school graduation or GED completion

Postsecondary (academic and/or vocational) enroliment and completion
Gaining and maintaining employment

Earnings

X X X X X

Career growth and job satisfaction
Positive relationships as adults X

*Included in unified framework.
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