




Introduction
 

Human service and educational 
agencies often convene teams 
to work collaboratively on plans 
for serving children or youth. 

This happens most often for children and 
youth who are involved with multiple sys-
tems or who are felt to be in need of in-
tensive support. Often, these are children 
and adolescents with cognitive, emo-
tional, behavioral, physical, or learning 
challenges. 

The teams that create plans for these 
young people include IEP (Individual-
ized Education Plan) teams, wraparound 
teams, foster care Independent Living 
Program teams, transition planning teams, 
youth/family decision teams, and other 
teams that create service, care, or treat-
ment plans. Unfortunately, it is often true 
that these plans are created for youth, 
with little input or buy-in from the young 
people themselves. 

Many adults support the idea of increas-
ing youth participation in planning and 
decision making about their own care, 
treatment, and preparation for the future. 
Other adults just think this is a bad idea. 
Most adults are probably somewhere in 
between, however. They think it’s a good 
idea in general, but maybe not for youth 
who have emotional problems (partici-
pating in meetings is too stressful), youth 
who have behavioral problems (they will 

act out and cause planning meetings to 
be unproductive), youth with cognitive 
challenges (their level of functioning is 
too low for them to really participate), or 
youth who have difficult personal circum-
stances (hearing the truth about their lives 
will upset them). 

While there is not as much published 
research on this topic as there should be, 
the research that is available indicates 
that involving youth meaningfully—and 
successfully—in planning for their own 
treatment and care is quite possible. This 
research also indicates that involving 
youth meaningfully in planning provides 
benefits for the youth and his or her care-
givers and providers. 

Following are some common questions 
that people might have about youth par-
ticipation in education, care, treatment, 
or service planning. Information from 
published research is summarized to help 
answer each question. We provide refer-
ences so that if you are interested, you 
can get more details from the original 
sources. 
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Q uestion: Before we get 
part of the plan. So even a youth into these other ques-
who talks a lot during a meeting tions, what do you mean by may not really have an impact on 

“meaningful” participation in what is decided. 
education, care, service or treat- Detail:By “meaningful participation,” 
ment planning? we mean that a young person has the 

opportunity to make real choices for 
the plan and to influence decision Answer: . First of all, if a youth is 
making. To participate meaningfully, going to participate in planning, 
the young person must also have ac-he or she must be present when 
cess to information that enables him or plans are made. But merely hav-
her to make informed choices and de-ing the youth present doesn’t 
cisions. He or she also has the opportu-mean that his or her participation 
nity to help set and monitor the goals will be meaningful. Participation 
that become part of the plan. Finally, isn’t meaningful unless a young 
the young person has the encourage-person is able to have an impact 
ment and support needed to take an on the decisions that become 
active role in planning. 

Q uestion: Aren’t young 
people already involved part of planning for transition to adult-

hood. Despite this mandate, it seems in their education, care, and 
that most students do not participate 

treatment planning? meaningfully in the IEP/transition plan-
ning process. Many do not even have 
a transition plan, and many students Answer . (part . 1): This is a long 
who attend their IEP meetings do not answer, so let’s take it step by step. 
participate at all.First of all, it appears that few stu-

The largest study to examine this is-dents participate meaningfully in 
sue was done by Wagner1, who an-creating their Individualized Edu-
alyzed data on a nationally repre-cation Plans (IEPs). 
sentative sample of 1,077 students, 

Detail: Much of the research that aged 13-16 years old. All the students 
helps answer this question comes were receiving special education ser-
from examining student participation vices and had been given the label 
in creating their Individualized Edu- of “emotional disturbance.” (This is 
cation Plans (IEPs). Federal legislation the label that applies to children with 
requires that high-school-aged chil- emotional or behavioral disorders.) Be-
dren participate in the IEP process as tween 15% and 35% of eligible children 

�
 



did not even have transition plans at Detail: Gyamfi4 conducted research 
all. Among those who did, 16% had on federally funded projects to create 
not attended their last transition plan- “systems of care” for children and ad-
ning meeting, and another 27% had olescents with complex mental health 
attended but not participated at all. and related needs. One of the hall-
Only about one in ten youth in the marks of a system of care approach 
study had participated “substantially” is that youth are to be involved in de-
in their most recent transition planning cisions at all levels of the system, from 
meeting. their own plans to making policy. The 

Powers and her colleagues2 ana- study found that youth involvement 
lyzed 400 IEPs and transition plans of was limited and that “only in some 
students in Oregon and California. cases were they involved in planning 
About a quarter of the time, students their services or providing feedback 
were not present at the planning meet- on the services they receive.” In fact, 
ing. Students were often assigned re- the study also found perceptions that 
sponsibility for carrying out the goals some administrators were actively try-
on their plans, even if they had not ing to prevent youth from finding out 
been at the meetings when the plans about their rights and their opportuni-
had been made. Only about one fifth ties to be involved in planning. 
of the goals on the plans appeared Walker and Schutte5 observed wrap-
to be rooted in a student’s interest or around planning meetings around the 
preferences. country and found that the youth who 

Lovitt and Cushing3 interviewed stu- was the focus of planning was present 
dents with IEPs at two high schools in (for more than half of the meeting) just 
Washington state. They found that over a third of the time (39%). 
most students were unfamiliar with the Answer . (part . 3): Profession-
IEP process and felt no ownership of als who participate in this kind of 
their plans. Among students who had planning are also dissatisfied with 
attended their IEP meetings, most stu- the level of youth participation.
dents said they “just sat there.” The re-
searchers also examined the students’ Detail: Analyzing post-meeting sur-
IEP plans. While the documents were veys from the wraparound meetings 
well prepared and met federal guide- they observed, Walker and Schutte5 

lines, “a lack of individualization was found that the most common dissatis-
obvious.” Many of the plans had ex- faction with the meeting was with the 
actly the same goals. level and/or nature of youth participa-

tion. In a study of IEP meetings, Mason Answer . (part .2): It also seems 
found only 34% of school personnel that youth with emotional or be-
were satisfied with the level of student havioral disorders do not usually 
involvement.6 Adults are often uncer-participate meaningfully in creat-
tain about how to involve youth pro-ing their own care, treatment, or 
ductively in the planning process.3, 5, 7, 8

service plans. 
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Q uestion: You said before 
that participating mean-

ingfully in planning means that 
young people have to take part 
in making decisions and setting 
and monitoring goals. Can youth 
who have significant mental 
health, learning, and/or cogni-
tive difficulties really be expected 
to master the skills needed to do 
this? 

ticipation in planning, including skills 
for self-advocacy, self-determination, 
problem solving, choice making, and 
goal setting and monitoring. These skills 
have been successfully learned and 
used by children as young as five years 
old, and by students with a variety of 
disabilities and disorders including mild 
and moderate cognitive disabilities, 
emotional and behavioral disorders, 
learning disabilities, and physical dis-
abilities. There are a lot of these stud-
ies, so if you want to know more about 
them, the easiest place to begin is with 
published articles that review the exist-

Answer: Yes. Children and youth ing evidence.9-12 

of all ages and with a variety of There is also quite a bit of evidence 
disabilities and challenges have that children who are taught these 
successfully learned skills and par- kinds of skills participate more, and 
ticipated in planning. more meaningfully, in planning. Again, 

this has been shown for children and 
Detail: This is an area where a lot youth with cognitive disabilities, learn-

of research has taken place. A large ing disorders, emotional and behav-
number of curricula have been devel- ioral disorders, and physical disabili-
oped for teaching young people skills ties.7, 8, 

that are important for meaningful par-

Q uestion: Why do you 
think it’s so important to in-

clude young people in planning 
for their education, treatment or 
care? What’s to be gained? 

to, they tend to be happier and 
more engaged, and do a better 
job, than when they don’t feel 
they have a choice. 

Detail: There is a wealth of research 
that compares the experiences of peo-
ple who feel they are acting autono-Answer .(part .1): There are a lot 
mously—by their own choice—andof potential benefits to increasing 
those who are externally controlled. youth participation in planning, so 
People acting autonomously tend to let’s think about different kinds of 
have more interest, excitement and benefits one at a time. First of all, 
confidence about what they are do-when people feel they are doing 
ing. In turn, this leads to enhanced something because they want 
performance, persistence, and cre-
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ativity.16 comes—including positive emo-
There’s also a whole lot of research tional and behavioral outcomes. 

that looks at this issue specifically in Detail: There are a large number of relation to people’s work on teams— 
studies that examine the positive out-usually this means teams created in 
comes that are associated with self-ef-the workplace. Not surprisingly, this 
ficacy. Self-efficacy is the confidence research shows clearly that team 
that people have about their ability to members are much more likely to be 
overcome obstacles in their lives and invested in team goals and to follow 
to reach goals they set for themselves. through with team tasks if they feel 
People develop self-efficacy in large that they participated meaningfully in 
part because of having successful ex-selecting the goals and making deci-
periences using their own skills and re-sions about how to achieve the goals. 
sources to achieve personally mean-Likewise, when the members of a 
ingful goals. Similar outcomes haveteam all agree on the goals, the team 
been found in studies that examine is more likely to achieve the goals.17, 18 

optimism and hopefulness, which also A main task of later childhood and 
have a lot to do with people’s beliefs adolescence is to develop autonomy. 
that they can achieve the goals they There is quite a bit of research showing 
set for themselves.that an adolescent’s ability to make 

Because there are so many studies choices about the activities he or she 
that affirm these kinds of findings, we’ll is involved in has a direct impact on 
mention some that are particularly rel-mood and well-being.19 Adolescents 
evant, but mostly we’ll refer to reviews also perform better on activities they 
that summarize findings from multiple choose themselves.19 In a small study 
studies. People with higher self-efficacy focusing specifically on students with 
tend to be more optimistic and hope-emotional and behavioral disorders, 
ful, and they persist and try harder in making choices increased task en-
the face of obstacles.21-23 People who gagement and reduced disruptive 
believe they can solve problems in behavior.20 

their lives have better general mental In short, it makes sense to think that 
health and well-being, and they are if youth feel they are making choices 
more likely to avoid depression.21, 23-26 

for their plans, they will be happier, try 
In general, people with higher self-ef-harder, and do better when they are 
ficacy cope better with stressful life cir-involved in activities that are part of 
cumstances. They are also more likely the plan. 
to take action to protect their health; Answer . (part . 2): Learning to to adopt new, healthy habits; and to 

make plans and achieve goals is maintain behavior change.21, 25 Ado-
an important part of growing up lescents who are optimistic tend to do 
for any young person. People who better in school and college, abuse 
are confident that they can solve drugs less, and have less anger, better 
problems in their lives and reach health, and fewer social problems.27 

the goals they set for themselves Children and adolescents who are
experience many positive out- trained in problem-solving have more 

�	 
	 

AMP 



What’s to be gained? (Continued) 
than students in a control group.33 

Taken together, these studies tell us optimism and avoid depression.28 
that it makes a lot of sense to try to in-There is also some relevant research crease self-determination and self-ef-looking at self-determination among ficacy among youth who are involved adolescents with various kinds of dis- in collaborative team planning. We abilities. (Self-determination involves know that young people can learntaking action to make decisions and the skills for solving problems, making exert some control over one’s life.) In decisions, and creating and monitor-one study, adolescents with cognitive ing plans, and that this contributes to and/or learning disabilities who were their self-determination and self-effi-higher in self-determination had better cacy. It also seems very reasonable to post-school outcomes, including being think that self-determination and self-more likely to live independently, have efficacy would increase when youth a bank account and pay for their own play an important role in helping the groceries.29 In another similar study, team successfully achieve goals onstudents higher in self-determination the plan. Furthermore, the most pow-also had better post-school outcomes. erful source of self-efficacy is the ex-They were more likely to be employed perience of success in reaching self-and earned more per hour than peers defined goals.21 When participationwho were low on self-determination.30 
on teams helps youth have these ex-Other studies are described in the re- periences, it is likely to increase their view by Chambers.12 
self-efficacy.Finally, there are studies that have 

Answer . (part . 3): Developingshown that it is possible to increase 
self-efficacy would seem par-self-determination among youth with 
ticularly important for youth who disabilities—including youth with emo-
face high levels of challenge in tional and behavioral disorders. For 
life. However, it appears that chil-example, youth with disabilities who 
dren with disabilities and children participated in an intervention called 
who are involved with the child Take Charge, which taught self-deter-
welfare or mental health systems mination skills and provided mentoring 
have far fewer opportunities than for youth, showed higher self-determi-
their peers to experience self-effi-nation and increased goal achieve-
cacy.ment.31 Wehmeyer developed the 

Self-Determination Model of Instruc- Detail: As we said before, the most 
tion and found that it was effective powerful source of feelings of self-ef-
in promoting self-determination and ficacy is the experience of success in 
enabling students to attain educa- reaching self-defined goals.21 Children
tionally valued goals.32 In a study by and youth who experience challenges 
Zhang, a group of ninth graders with in their lives—either from difficult per-
learning disabilities completed a cur- sonal circumstances or from having 
riculum on self-determination. These disorders or disabilities—often do not 
students gained significantly more on have many opportunities to experi-
measures of self-determination skills ence this kind of success.34-37 
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In a qualitative study with boys in the valued goals. 
child welfare system in England, Lee- Answer .(part .4): In addition to all 
son38 found that the boys had “over- these reasons, perhaps the most 
whelming feelings of helplessness ex- important reason for including
perienced as a consequence of not youth meaningfully in planning is 
being involved in decision-making…. because it’s the right thing to do.
The boys were all scared of making 
decisions [and] did not know how to Detail: Virtually any declaration of 
make them.” One boy described the human rights is based in the idea that 
anxiety he had about making wrong people have the right to make choices 
decisions, and felt that he could not about their own lives, and that the only 
rely on his own thought processes. time that it is reasonable to restrict that 

In another study of young people’s right is if one person’s choices are likely 
perceptions of mental health services, to lead to harm. As human beings, we 
young people emphasized the lack of acknowledge we have a moral duty 
control they had, and how that made to promote this essential aspect of 
them resist help that was offered: “I’ll freedom. 
get mad if a social worker turned round Additionally, we owe it to our young 
to me and says: ‘You’ve got to do this, people to do our best to help them be-
you’ve got to do that. They’ll wind me come successful, autonomous adults 
up and I’ll get mad and then I’ll just flip who are capable and confident in 
on ‘em.’ ”39 making good decisions for their lives. 

So it should be particularly impor- Research like that described here pro-
tant to help youth who experience vides clear guidance about how we 
challenges in life have successful ex- can fulfill this duty to our children and 
periences of planning and achieving youth. 

Answer: I couldn’t have 
said it better myself. 

C onclusion: Ok, let me see if I have 
this right. What you’re saying is that 

it’s possible to teach youth to participate 
meaningfully in their education, treatment, 
or care planning. Doing that helps youth 
achieve better outcomes, and probably also 
helps the adults who work with the youth 
get better results as well. So we should do 
what we can to help youth participate 
meaningfully because it gets good results. 
And above all, it’s the right thing to do. 
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means to help them move towards important 
life goals.

These best practices are based on a combina-
tion of research findings and input from AMP ad-
visors and other youth and adults who are part 
of planning teams around the nation. Some of 
these practices require time and resources, and 
many require that teams organize their work in 
ways that are different than usual. But this is to 
be expected—getting a higher level of youth 
participation than you are used to will require 
you to invest in making some changes.

Organizational Support  
for Participation

uman service and educational agen-
cies and systems often convene Promote an organizational culture that sees 
teams to work collaboratively on youth participation as valuable and feasible. 
plans for serving children or youth. Agency staff are more likely to support youth H

This is particularly true for children and youth participation if they see that it is a priority with-
who are involved with multiple systems or who in the agency, and if the agency provides re-
are felt to be in need of intensive intervention. sources—like time and training—so that staff
These kinds of planning teams include IEP (Indi- can gain the skills they need to carry out activi-
vidualized Education Plan) teams, wraparound ties that encourage youth participation.  Staff,
teams, foster care Independent Living Program families, and youth themselves will be more
teams, transition planning teams, youth/fam- open to youth participation if they are given in-
ily decision teams, and other teams that cre- formation that demonstrates increasing youth
ate service or treatment plans. Unfortunately, participation is both desirable and possible.
it is often true that these plans are created for 
youth, with little input or buy-in from the young Ensure youth are present when decisions that
people themselves. impact the plan are made: “Nothing about

me without me.” Youth won’t be participat-
In previous research on team planning, we ing meaningfully in the planning process unless
found that adults who participated on teams they are present when decisions are made, and
were eager to involve youth in planning in a their input is invited. The agency and the team
more meaningful way, but were unsure how to should be clear about their commitment to
feasibly accomplish this goal. In response, we youth participation in decision-making and the
began work on AMP. AMP—Achieve My Plan— process for making decisions. Make a record
is a five-year project that is developing and of the decisions. Don’t change these decisions
testing ways to increase the meaningful par- later or make “real” decisions outside the team
ticipation of youth in collaborative team plan- meeting. Invite youth to participate in the entire
ning meetings. Here, we share some of what meeting, and  don’t make decisions or share
we have learned about how to create plans important information when youth are absent.
with youth, so that youth will see the plans as a 
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Before the Meeting:  activities and goals that she finds personally 
Help the Youth Prepare meaningful. Part of prepping for initial planning 

meetings should include an opportunity for the 
youth to be coached through a process of think-

In consultation with the youth, formulate an agen- ing about her goals for the future, and how ac-
da before the meeting. A young person will be tivities consistent with those goals can become 
more comfortable and willing to participate if he part of the team plan.
can trust that the team will not become a pub-
lic discussion of uncomfortable topics. The youth Help the youth plan to contribute to the meet-
should have a chance to review agenda items ing in whatever manner feels comfortable to him. 
before the meeting. If there are topics that he With preparation, many youth will feel comfort-
feels should not be discussed in front of the whole able talking to the team during the meeting. 
team, work with him to figure out how to man- Some youth prefer to use notes; some prefer to 
age sensitive topics outside of the team setting. read prepared comments. Some youth may pre-

fer to have someone else speak for them. Some 
Provide adequate preparation so that youth youth feel comfortable talking during parts of 
have a real opportunity to think about what and the meeting (for instance, welcoming everyone 
how they want to contribute to the topics on the and doing introductions); however, the youth 
agenda. Youth are likely to draw a blank or feel may want more support to talk when it comes to 
put on the spot when asked to spontaneously commenting on topics others bring up during the 
contribute to a discussion in a room full of meeting. Even youth who are usually shy 
adults. Youth should have an opportu- may feel comfortable speaking in the 
nity to prep for the meeting with a meeting if they know that there is 
“coach” who reviews the meet- a back-up plan in place in case 
ing structure and the items this becomes too difficult. (For 
on the agenda. This can be example, if the youth gets 
done individually, or with too anxious to speak, the 
youth in groups. During this support person can speak 
prep session, the youth is from the youth’s notes.)
supported to decide what 
points she wants to make Help the youth think about 
about each topic on the things he might do during 
agenda and how she will the meeting to help stay 
communicate these points. calm and/or focused. Youth 
She should also be coached will be able to participate more 
to think about times during the effectively in the meeting if they 
meeting when she may need feel comfortable using strategies to 
some kind of support, and who would manage their attention, emotions and/
be the best person to offer that support. or behavior. A youth may prefer to stand or 

walk around during part of the meeting. Another 
Make sure that the youth has the opportunity to may be able to pay more attention if he is doo-
formulate goals that will be part of the plan. It’s dling or chewing gum. Another youth may need 
essential for young people to learn about setting to take a cigarette break mid-way through the 
and reaching their own goals—after all, this is meeting. Help the youth identify strategies that 
what becoming more mature is all about. What’s will work for him and support the youth for using 
more, a young person is more likely to feel own- those strategies during the meeting.
ership and buy-in for the plan when it includes 
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Work with the youth to figure out who can sup- …talk directly to the youth, not about the youth 
port her during the meeting and prepare that as if she is not there.  
“support person” for his role. Encourage the par- …do not assume or assert that they know why 
ticipation of one or more “support people” rec- the youth said or did something. No one knows 
ognized by the youth. A support person is some- for sure what’s in another person’s mind.
one that, in the youth’s eyes...

…speak to the group one at a time, and avoid 
side conversations or distractions like answering ...can be trusted,
phones during the meeting.

...believes in the youth’s capacities to 
…treat everyone’s ideas and contri-make decisions and set goals,

butions respectfully.
...understands what meetings 
are and can interact well 2. Remain strengths-based and 

Youth feel with others in a meeting, solution-focused. 
that adults often spend and
too much time stuck 

...can help the youth thinking about the past, 
communicate produc- particularly about prob-
tively during the meet- lems the youth might 
ing. have had or bad “inci-

dents.” Avoid telling long 
A support person will like- stories about the youth. Do 
ly need orientation prior to the not take this as an opportunity 
meeting so that he can understand to lecture the youth about how she 
his role. He should also have the opportunity should act. Do not get into arguments with the 
to be “prepped” together with the youth prior youth about what she “really” did or why she 
to the meeting so he knows how and when the “really” did it. This is unproductive and alienat-
youth might need support and how to offer sup- ing. Instead, focus on strengths, problem solv-
port in the team context. ing, and building opportunities that help the 

youth act in ways that the whole team can sup-
During the Meeting: 

Create a Safe Environment
port. Communicate that you believe the youth 
can set new directions for herself and that you 
want to help.

Ensure that the team environment feels safe 3. During the meeting, stick to the agenda that the 
for the youth. Young people report that, dur- youth has helped create. There should be no last-
ing team meetings, they are often ignored, minute additions to the agenda; off-topic dis-
lectured at, and/or harshly criticized. To help the cussion that arises during the meeting should 
meeting feel safe, the team should agree to a be tabled for later discussion. Team members 
set of ground rules, and the facilitator should be can make a list of these items and be sure that, 
able to control the meeting in a way that en- by the end of the meeting, they have worked 
sures that people follow the rules. Ground rules out a strategy for addressing them.
should include the following: 4. Make sure that everyone can understand what 

is going on. Invite everyone on the team to ask 
1. All team members treat each other respectful- questions if they don’t understand something 
ly, the youth no less than others. This means that or if unfamiliar terminology or acronyms come 
people in the meeting …
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up during discussion. Be supportive when peo- the youth has to say and incorporate the youth’s 
ple ask for this kind of clarification. interests into the plan. Of course, helping the 

youth formulate goals for the plan and prepare 5. Learn how to talk in ways that don’t alienate or 
to speak to topics on the agenda are important hurt the youth. Professionals often say that they 
ways to help ensure that he or she will have an don’t want to include youth in important de-
impact. cisions because hearing certain truths will hurt 

the youth’s feelings. Professionals may feel 
Beyond this, it is also important to structure deci-uncomfortable or even cruel using labels or 
sion-making in ways that support collaboration. speaking about the results of tests or assess-
Some key ways to do this are:ments in front of a youth. But rather than using 

this as an excuse to exclude the youth, use it as 
1. Don’t decide the solution before you have a an opportunity to reflect on why “helping” 

chance to think about what the goal, “prob-feels so cruel that it has to be done 
lem,” or need really is. Sometimes a when youth are not around. It 

goal, problem, or need is de-is possible to speak the truth 
fined so narrowly that there and to get business done 

is no room to collaborate in without being cruel. Ex-
creating a solution or strat-plain that discussion of 
egy. A team member may diagnoses and prob-
say that the problem is lems are often required 
that the youth needs an-by the system in order 
ger management classes. to get services, but the 
If the team accepts this most important purpose 

as the real problem, then of the team is to recog-
there is only one (predeter-nize the youth’s strengths 

mined) way to solve it: with an-and support her in moving to-
ger management classes. In this ward a positive future.

way, the person that defines the prob-
lem gets to define the solution as well. There is 

During the Meeting: Ensure the no chance for the youth—or anyone else—to 
Youth is Part of the Team have meaningful input. While this example is 

a bit of a caricature, this type of situation oc-

Structure discussion in ways that provide multiple curs frequently in group settings. A more col-

opportunities for the youth to express his ideas or laborative (and often more effective) way to 

offer comments, even if he doesn’t want to say a think about a problem is to work as a group 

lot at any one time. to think about deeper needs. What purpose Make space for the youth to 
would anger management classes serve? In contribute to discussions, and check in with him 
general, a problem or need should be defined from time to time. A youth may not want to say 
in such a way that a variety of strategies could a lot each time, but will feel more included any-
be used to solve it. Then you can…way.
2. Consider several different strategies to solve a 

Ensure that what the youth says matters and has problem or meet a need before picking one to use.  
an impact on discussions and decisions. While If only one strategy is considered, it is often not 
this does not mean that the youth should solely a very creative strategy, and usually it is the 
dictate the plan, it does mean that people on “pet” strategy of someone with a higher level 
the team should be willing to truly listen to what of power at the meeting. Everyone in a group 
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or team is empowered when the team consid- Be sure that everyone, including the youth, un-
ers options before making decisions, but this is derstands the decisions made and the next 
particularly true for youth, who haven’t had a steps after the meeting. At the end of the meet-
whole professional career to think about some ing or before shifting from one agenda item to 
of these things. the next, review any decisions made and fol-

low-up responsibilities and deadlines. Write this 
Ensure that the youth’s strengths, assets, talents, information down and give the plan to each 
and achievements are a focus of the meeting participant, including the youth. When a youth 
and a part of the plan. Youth report that what has offered to take on a follow-up task, be sure 
they do well is rarely discussed in meetings. They to ask if he needs any support to do it. Help the 
also feel that what they accomplish from week youth think through what accomplishing the task 
to week or month to month is consistently over- will require and offer support ideas.
shadowed during meetings by talk about prob-
lems and deficits. Goals and activities that are Measuring Participation  
written into plans usually focus on remedies for and Empowerment
problems rather than on developing skills, tal-
ents, and assets. A strengths focus helps to coun-

It is important to gather some sort of data or teract these tendencies by engaging youth and 
feedback from youth to assess whether they other team members in recognizing, reinforcing, 
feel involved in planning and confident about and building on a youth’s positive actions and 
their ability to make decisions about services. 

capacities. Maintaining a strengths focus is not 
The AMP project has created and validated 

something that naturally happens in most two measures for exactly this purpose. 
team meetings, so meetings should One assesses youth participation 
be structured and facilitated in in team planning, and the other 
ways that support it. assesses youth empowerment. 

Both measures are youth-
Specific portions of the meet- friendly and brief. The two 
ing and steps in the planning together can be complet-
process should be explic- ed by most youth in 5 to 8 
itly structured to bring in a minutes. The youth partici-
strengths focus. For exam- pation measure assesses 
ple, every meeting can whether or not the team 
begin with a group dis- environment is one that en-
cussion of what’s going courages meaningful youth 
well. Initial steps in plan- participation in the planning 
ning should include some process. The empowerment 
form of strengths inventory or measure assesses the extent to 
list, and this list should be used which a youth feels confident in 
when the team is deciding how managing his or her condition, inter-
best to reach goals or meet needs. acting with service providers, and help-
The strengths list or inventory should appear ing change service systems. These measures are 
in formal team documentation and can be available from the Research and Training Center 
reviewed or added to at a specific point dur- on Family Support and Children’s Mental Health. 
ing each meeting. Contact rtcpubs@pdx.edu. AMP
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Youth Involvement in Systems of Care: 
A Guide to Empowerment

Lorrin’s Story—The Power to Make a Difference

viewed as my biggest weakness—being bipolar—and 
turn it into one of my greatest strengths by using my 
experiences to help other people. Discovering this 
made every hard time worth it and gave every tear a 
purpose. For me, it gave my feelings validation, and 
in many ways, helped me to discover that my life had 
worth. By sharing my negative and positive experiences 
in the mental health system, I was able to truly make 
a difference with the people that I talked with. For the 
fi rst time, I was able to see value in the feelings that I 
experienced. As Emily Dickinson so eloquently put it:

If I can stop one heart from breaking,
I shall not live in vain;
If I can ease one life the aching,
Or cool one pain,
Or help one fainting robin Unto his nest again,
I shall not live in vain.

Creating partnerships with youth and giving them a 
voice works. I know because it saved my life. November 
7, 1999, was the last time I attempted suicide because 
after that, I learned that all the pain I felt didn’t have 
to be in vain. I was shown that people do care about 
the experiences that I have had and that they want to 
help. Most importantly, it taught me that because of 
everything I have been through, I too have the power to 
make a difference and to help other people.

On November 7, 1999, two days before my 15th 
birthday, I was almost successful in taking my life. It 
was not the fi rst time I had attempted suicide, nor was 
it the fi rst time that I had harmed myself. What makes 
this date so signifi cant is that it was my last suicide 
attempt. My name is Lorrin McGinnis and I am 19 years 
old. I am also bipolar.

At the age of 12, I was institutionalized for self-harm. 
Upon being released from the hospital, I quickly turned 
to anything that would alter my painful reality, including 
alcohol and a variety of prescription pills. When I 
returned to school, classmates who had discovered 
my whereabouts during my month’s absence ridiculed 
me. I was laughed at and made fun of. Some people 
thought it was a joke; others were afraid of me and 
treated me like a plague. There were even a few kids 
who were morbidly fascinated and wanted to know how 
I hurt myself, what I used, and what it felt like. I was 
a ‘star.’ Yet all I wanted was to be left alone. I became 
obsessed with suicide and began cutting myself on a 
regular basis.

When I was 15, I joined a youth advocacy group called 
Health N’ Action (HNA). Before joining I had been 
through different systems of care and had seen different 
care providers, but nothing worked for me. I never felt 
like I was being listened to; I just felt like I was being 
talked at. By the time I discovered HNA I had pretty 
much given up on the system, and I was positive that 
it had given up on me. Joining HNA gave me hope and 
it gave me a voice. It taught me that I can take what I 





Preface

Youth Involvement in Systems of Care: A Guide to Empowerment has been developed in partnership with two young people 
who are currently involved in local systems of care1 as well as a team of youth and youth coordinator reviewers from across 
the country. The guide was also vetted to multiple reviewers including internal staff from the American Institutes for 
Research as well as Gary Blau, Ph.D. from the Center for Mental Health Services, Child, Adolescent, and Family Branch.

groups for teens in her area. Marlene Matarese began her 
work in the Burlington County, NJ system of care community 
as a care manager, lead care manager, and trainer on the 
wraparound process. She worked closely with the youth 
who were involved in the Youth Movement and the Youth 
Partnership in New Jersey before beginning her position as 
the Youth Resource Specialist for the TA Partnership.

Lorrin and Martha guided the development process, 
authored multiple sections, researched content areas, and 
interviewed community members on their work around 
youth involvement. Martha and Lorrin also co-led the focus 
groups with youth and youth coordinators during one of the 
vetting meetings. They are exceptional people who were the 
guiding force behind this project. Together, the three authors 
were able to gather information and convey the work around 
youth involvement and the Youth Movement from local and 
national perspectives.

The lead authors, Lorrin McGinnis, Martha Mora and 
Marlene Matarese each have extensive experience within 
systems of care. The Technical Assistance Partnership for 
Child and Family Mental Health (TA Partnership) conducted 
interviews with over 40 youth from across the country and 
Lorrin and Martha each had exceptional skills and expertise 
to be hired as the youth consultants on this project.

Lorrin McGinnis is a 20-year-old youth coordinator for Allies 
With Families in Salt Lake City, UT. Prior to her work in Utah, 
Lorrin was a youth leader for the King County, Washington 
youth group Health ‘N Action. Her experience as a consumer 
in the mental health system since the age of 12 is illustrated 
throughout this guide. Martha Mora’s experiences with 
system involvement are also illustrated throughout the 
guide. Martha is a 17-year-old youth leader for Sacramento 
Advocates for Family Empowerment in Sacramento, CA. She 
is bilingual in Spanish and facilitates fi ve different support 

1 System of care is defi ned as “a comprehensive spectrum of mental health and other necessary services which are organized into a coordinated network to meet the 

multiple and challenging needs of children and their families” (Pires, 2002, p.4).





Purpose of the Guide

The goal for Youth Involvement in Systems of Care: A Guide to Empowerment is to provide a resource to youth, youth coordinators, 
family members, professionals, and other adults working with young people. This guide is a starting point for understanding 
youth involvement and engagement in order to develop and fully integrate a youth-directed movement within local systems 
of care.

The mission of Youth Involvement in Systems of Care: A Guide to Empowerment is to educate all professionals and adults 
who work with young people on the importance of engaging and empowering youth. This guide will serve in building the 
foundation and framework for the Youth Movement in order to enhance opportunities for young people and to utilize their 
expertise in system change.

A Walk Through the Guide

This Guide is organized in ten primary sections:

I. Youth Involvement: Moving From a Good Idea to a 
Necessary Solution

 Youth involvement is a necessary solution to meet the 
needs of youth and families in systems of care. This 
chapter will provide you with the rationale for involving 
youth, including literature on the positive youth 
development approach and additional information 
providing support for youth involvement. Readers 
will understand how the power of youth participation 
helps to rebuild the community, fosters resiliency, and 
combats stigma around mental illness.

II. Who Benefi ts From Youth Involvement?
 Everyone does. This chapter informs readers 

of the key benefits from authentically involving 
youth in systems of care. It addresses benefi ts for 
youth, families, programs, organizations, planners, 
policymakers, and the community as a whole.

III. History of the System of Care Youth Movement
 The history of youth involvement has followed a 

path similar to that of the Family Movement. This 
chapter highlights critical milestones of the Youth 
Movement.

IV. Advancing the Youth Movement: Establishing the 
Value Base

 Advancing the movement requires an understanding 
and commitment to the values around youth 
involvement. This chapter will inform readers about 
these values and how to utilize them in climbing the 
ladder towards authentic youth involvement.

V. Getting Started: Hiring the Coordinator and Forming 
the Group

 This chapter provides the blueprint for the steps 
necessary to develop a youth-directed group in 
systems of care. It will guide readers through the 
steps of hiring a youth coordinator and developing 
the youth group.

VI. Cultivating the Environment for Growing Leaders
 Leadership development requires an environment of 

support and training. Youth and adults need to build 
partnership and understanding in order to foster a 
youth-guided system. This chapter will enhance the 
readers’ understanding of what it takes to cultivate 
this type of environment and build partnership.



xiv
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VII. Youth Involvement in Systems of Care: Making It 
Happen

 How do you make it happen? Readers will be guided 
through examples of involving youth in every level 
of system of care development from developing a 
communitywide event to meaningful engagement 
on boards, to evaluation and social marketing, and 
working towards sustainability.

VIII. On the Horizon
 Youth involvement is continuously evolving within 

systems of care. On the Horizon informs readers 
about upcoming developments, including the 
development of the National Youth Development 

Board as well as focus group studies conducted by 
ORC Macro on youth involvement in system of care 
communities.

IX. Resources for Youth Involvement
 This fi nal chapter provides readers with a resource 

list that focuses on various components of youth 
involvement.

X. References

We encourage you to use this guide as a key learning tool 
on your journey to develop a youth movement and youth-
guided system of care.
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I. Youth Involvement: Moving From a Good Idea 
to a Necessary Solution

This chapter provides readers with the reasons why we involve and engage young people in every level of system of care 
development from policy and planning and systems management to service provision and quality assurance. It informs 
readers about the positive youth development approach and additional research fi ndings that support the emerging 
argument for youth engagement.

Building the Rationale: Why We Do It

The population of young people in the United States 
continues to increase annually. According to the 2000 
U.S. Census, there are almost 100 million young adults 
between the ages of 0 and 24 years, making them the 
largest generation today at approximately 36% of the 
total population (United States Census Bureau, 2000). In 
understanding the mental health issues of this generation, 
we can differentiate between mental health problems and 
serious emotional disturbances. According to the 1999 U.S. 
Department of Health and Human Services (HHS) report, 
Mental Health: A Report of the Surgeon General, “serious 
emotional disturbances” refer to the range of diagnosable 
emotional, behavioral, and mental disorders that severely 
disrupt daily functioning in home, school, or community 
(U.S. Department of Health and Human 
Services [HHS], 1999). Serious emotional 
disturbances effect approximately 5–9% 
(between 5 and 9 million) of children and 
youth in the United States in any given year 
(President’s New Freedom Commission on 
Mental Health, 2003). In order to best support the growing 
populations of young people, the systems that serve youth 
are beginning to realize is that they must involve youth fully 
in the process, much as families have been for the past 
15 years.

Youth and family involvement is a necessary component in 
all levels of systems work. It is imperative that as consumers 
of services, youth and families play a directing role in their 
own recovery and feel committed to their own well-being. 
According to research by Burns, Hoagwood, and Mrazek 
(1999, p.238), “…the effectiveness of services, no matter 
what they are, may hinge less on the particular type of 
service than on how, when and why families or caregivers are 

engaged in the delivery of care…it is becoming increasingly 
clear that family engagement is a key component not only to 
participation in care, but also in the effective implementation 
of it.” Additional research has emerged to support family 
involvement as a vital component to effective interventions. 
In fact, “Not all the studies show that improvements resulted 
from the intervention specifically. Family engagement 
may play a stronger role in the outcomes than the actual 
intervention program” (Thomlison, 2003, p.584). In 
addition, consumers and families told the Presidents New 
Freedom Commission on Mental Health Transformation 
that, “having hope and the opportunity to regain control 
of their lives was vital to their recovery. Indeed, emerging 
research has validated that hope and self-determination are 

important factors contributing to recovery” 
(p.27). These fi ndings coincide with the 
experiences of many young people.

Though we are only in the initial steps in 
evaluating the effectiveness of involving 

youth, we do know the benefi ts of youth involvement from 
youth, family, and providers’ anecdotal stories; the personal 
stories and quotes throughout this guide illustrate this. The 
attention to youth involvement continues to dramatically 
increase as young people, professionals, and other adult 
supporters see that it works. Youth involvement opportunities 
help young people achieve positive development, assist in 
their successful transition to adulthood, and develop deeper 
connections to their communities and their peers. Engaging 
youth helps to enhance the effectiveness of programs and 
youth-serving agencies. Research fi ndings have shown that 
young people feel more able to control their own lives in a 
positive way, strengthen their connection to the community, 
engage in their education, and avoid risky behavior when 

“having hope and the opportunity 
to regain control of their lives 

was vital to their recovery” 
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they are able to improve the lives of others (Lewis, 2003). 
Research has also revealed that effective adolescent 
programming tends to involve peer leaders who assist in 
program delivery (Fischhoff, Crowell, & Kipke, 1999). Youth 
involvement not only enhances the positive development of 
young people, but it also reaches throughout the community 
and system of care. These are the kind of opportunities for 
youth that we need to begin developing, cultivating, and 

sustaining within systems of care. Some communities have 
already begun the work. Westchester Community Network 
in New York is an example of the benefi ts of involving young 
people within systems transformation.

The fi rst step in comprehending youth involvement is 
gaining a deeper understanding of the positive youth 
development approach.

Youth Forum is a Success!

Youth Forum is a peer run, peer-to-peer support group 
for adolescents and young adults transitioning from 
children services to adult services. It was developed 
with the support of Westchester County’s Department 
of Community Mental Health and Westchester’s family 
support organization, Family Ties. The members are 
ages 16–23 and are heavily involved with mental 
health, special education, juvenile justice, and social 
services. The group began in 1993 with a few members 
who considered themselves to be veterans of the 
system. Family Ties recognized the gaps in services 
and wanted to hear from older youth and young adults 
who had been in multiple mental health services and 
child serving systems. Family Ties asked the young 
people to participate in a focus group about their 
experiences with children’s mental health services. Six 
youth agreed and met once a month for 6 months. The 
young people described various services, placements, 
and experiences that differed from each other; however, 
all the youth could identify with feelings of isolation 
and loneliness. At the end of the 6 months, the youth 
created a document called What Helps—What Harms. 
This document outlines what helped the youth and 
what hurt them in inpatient psychiatric hospitalization, 
residential placements, school (special education), 
therapy and treatment, family, and in their home 
communities. In 1994, the youth presented the 
document at the fi rst Westchester Wraparound System 
of Care conference for 300 providers and families. 
This was an empowering process for the young people. 
Families, professionals, and providers listened to 
their experiences and recommendations and took the 
document seriously.

The group recognized the bond that had formed and 
they wanted to continue meeting in a safe place once 
a month and discuss youth-relevant issues. The youth 
requested funds from the county to continue meeting 
and to cover costs for food and transportation. The 
county and Family Ties agreed and provided a small 
amount of money, and the young people formally 
established Youth Forum.

Westchester Community Network contracted with 
the Health Services Research Unit, Department of 
Child Psychiatry, College of Physicians and Surgeons, 
Columbia University to evaluate the group. The study 
revealed that 100% of Youth Forum members believed 
they are listened to in the group and that their opinions 
count. The young people were also found to be more 
empowered and have higher self-esteem: 84% stated 
that Youth Forum changed the way they felt about 
themselves. The fi ndings also showed that 75% of 
young people indicated that they would call another 
Youth Forum member if they needed peer support.. Of 
the active members interviewed, 50% were employed 
and 75% were in school or attending college. Most of 
the youth (75%) were currently involved in treatment 
and believed that it was necessary and helpful for 
success and transition into adulthood. Youth Forum 
members acknowledged that for many youth who have 
a mental illness or who are involved in the youth-
serving systems, stigma silences them. Youth Forum 
works to stop the silence and to provide opportunities 
for young people to communicate their system-related 
experiences as well as their strengths and abilities. 

➜
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“Youth groups give you a sense of belonging. If you’re young, sometimes you feel like you have no place to go. Youth groups help you to 
move on, start to feel OK; your morale goes up, so does your self-esteem.”

—Daniel Toone, Youth Leader. Youth Forum, Westchester, New York

The positive youth development (PYD) approach is a 
way of thinking, living, and acting as individuals and as a 
community. As adults and youth, we should expect more 
from young people and provide them with opportunities to 
give more and become more. It is important to remember 
that even though youth involvement promotes positive youth 
development, involving youth is not only a way to help them 
to develop positively, but also to utilize their expertise in 
enhancing systems transformation. The youth development 
movement was created to emphasize the positive outcomes 
that youth can create, rather than the negative outcomes 
that society hopes to prevent.

This concept of developing opportunities for young people 
to create change is not a new one. The PYD approach has 
been a relevant concept in adolescent development literature 
for the past 20 years. During this time, youth development 
has shifted from prevention (programs created to combat 
the problems of high-risk youth) to preparation (developing 
skills and encouraging broader development for all young 
people) to participation and empowerment (utilizing 
young people as partners in decision making). The Youth 
Development and Delinquency Prevention Administration 
(YDDPA) describes the four components of positive youth 

development as having a sense of competence, usefulness, 
belonging, and power (National Clearinghouse on Families 
and Youth [NCFY], 1996).

These components comprise a comprehensive and inclusive 
approach to youth development:

• Young people and families need to be viewed as 
partners rather than clients of the system. They need 
to be involved in creating and implementing programs 
and services.

• Youth need to be given opportunities to participate 
in programs and services that will meet their 
developmental needs.

• Youth need opportunities to develop supportive and 
trusting relationships with adults.

• Adolescence is an important stage in the 
developmental process of young people and a 
valuable opportunity for communities to encourage 
youth to move in positive directions.

• Youth development is a natural and complex 
evolution.

(NCFY, 1996)

Positive Youth Development Approach

Youth Forum members present at local and national 
conferences. They are peer and self- advocates and 
continue to work toward enhancing the youth-serving 
systems. Youth Forum creates opportunities for young 
people to be successfully heard, to bond and create 

friendships, and to assume leadership positions. They 
believe that involving youth and providing a forum 
where young people can speak out and support each 
other will help to reduce stigma for all youth involved 
in the system of care.

(Youth Forum is a Success!...continued)
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Why Is Positive Youth Development 
Important?
Young people need to be given opportunities that will meet 
their intellectual, social, physical, psychological, ethical, and 
moral developmental needs. Youth benefi t from hands-on 
experiences, from belonging to a group while keeping their 
individuality, and from the support of and interest from adults. 
Youth also need to develop critical thinking skills whereby 
they learn to clearly express their opinions, challenge the 
assumptions of adults, and make sound decisions (NCFY, 
1996). When young people are not given opportunities to 
grow and develop in a positive way, they are more likely to fi nd 
harmful alternatives. For example, some youth may consider 
gangs as a way to belong, to fi nd support, and to make 
decisions. When young people have access to appropriate 
supports and opportunities, they avoid self-destructive 
lifestyles, such as that of a gang member, and achieve a 
healthy sense of identity and the competencies necessary to 
become successful adults (Zeldin, 1995). The development 
of youth groups in system of care communities, in addition 
to involving youth in each level of systems transformation, 
creates opportunities for positive youth development.

Fostering a PYD approach in the community often requires 
a shift in beliefs relating to young people. Youth leaders 
and adult supporters must have an understanding of both 
the benefi ts and challenges of changing the community 
perceptions. It is the responsibility of these change agents to 
show practitioners, policymakers, and community members 
the importance of regarding young people as economic 
and cultural resources. Youth, families, and professionals 
need to be valued as equal partners in creating systemic 
change. In order to achieve authentic youth involvement, 
community and professional partners must accept that they 
need more than just youth input, and that young people 
must be actively engaged.

Rebuilding Communities With Youth
Young people should grow up in communities, not programs. 
An important factor in utilizing a youth development approach 
is the connection of the youth to the community (NCFY, 
1996). It is through the connection with the community and 
youth development opportunities that young people gain a 
sense of personal power. All young people need to feel a 

connection and a sense of belonging and will seek out ways 
in which they can meet their basic physical and social needs, 
as well as build competencies that they feel are necessary 
to participate in society.

Often young people who are involved in systems of care are 
disconnected from their community due to out-of-home 
placements and isolation as a result of stigma. Young people 
who have a mental illness may be faced with reintegrating 
back into the community after stays in psychiatric hospitals, 
juvenile detention centers, foster homes, group homes, or 
residential facilities. Young people who are currently dealing 
with poverty, school failure, family crisis, and challenging 
behaviors are the least involved in youth development 
opportunities (Roach, Cao Yu, & Lewis-Charp, 2001). For 
these young people, socialization and discrimination have 
profound effects on their positive development. Youth and 
adults often react to a loss of belonging by engaging in high-
risk behaviors to lessen feelings of seclusion and isolation 
(Kirshner, O’Donoghue, & McLaughlin, 2002). As healthy 
relationships between people dissipate, communities begin 
to fall apart resulting in a greater chance of violence and 
crime. One way to rebuild communities is to support youth, 
families, and community resources simultaneously so that 
the core problem, and not just its symptoms of the problem, 
can be treated.

The development of youth groups for young people in 
systems of care that are grounded in the community will 
foster a sense of connectedness. Allowing opportunities for 
youth to communicate about the barriers they have faced 
often helps them to move forward in positive ways. These 
groups may also help young people deal with issues of 
race, gender, sexuality, and religious differences in order to 
better understand each other’s experiences. Talking openly 
and honestly about power, identity, adultism, control, and 
experiences within the system will help change attitudes 
relating to youth, youth perceptions of adults, and youth 
serving systems (Mohamed & Wheeler, 2001).

In order to rebuild a community, all community members 
must be seen as equal partners in the rebuilding process. 
The “community as partners” approach empowers members 
of the community – youth, families, and community 
supporters – to become active in making positive changes 
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in their neighborhoods (Kirshner et al., 2002). When an 
empowered community creates change, the community 
becomes a safe and supportive environment for youth 
to learn and develop new skills. These new skills can be 
developed through positive participation in community-
building activities, which in turn create appreciation and 
public awareness of youth contribution.

The PYD approach requires that the community view youth 
contribution and partnering as an important investment 
in the future of the community. The youth development-
community empowerment approach engages youth in 
activities that give them the opportunity to learn new 
skills and grow while simultaneously encouraging positive 
relationships that root them in the community (NCFY, 1996). 
Youth involvement and engagement is the foundation for 
rebuilding the community.

PYD Framework Fits in Systems of Care

and youth coordinators is to foster youth development and 
involvement within their own group as well as throughout the 
community. However, given these fundamental principles, 
each youth organization is going to use a different model. The 
PYD approach emphasizes the importance of addressing the 
strengths, needs, and resources of individual communities 
in order to build the most appropriate framework. Family 
support, individual personality, socioeconomic status, access 
to education and opportunities, gender, physical capacity, and 
racial or ethnic background contribute to the development of 
young people and affect the types of contributions that youth 
are able to bring to their communities (NCFY, 1996). For 
example, while one young person may be able to advocate 
for youth through public speaking, another may express 
him or herself more effectively through art or writing. Thus, 
different youth development approaches are more effective 
for different youth. It is important to remember that youth 
development is contextual, not linear.

PYD Approach and Resiliency
Resiliency is also an important component in the positive 
development of young people. Why do some youth 
“make it” and become successful? Care and support, 
high expectations, and opportunities to participate help 
young people to become more resilient when faced with 
challenging life experiences. Young people who develop 
problem-solving skills, have positive relationships with 
adults, and have a sense of social competence, safety, 
identity, autonomy, purpose, respect, and future often have 
the ability to bounce back from adversity (Bernard, 1991). 
Resilience is a product of trusting relationships, internal 
strengths, skills in interpersonal relationships, and the ability 
to problem solve. Faith and self-esteem are also crucial in 
building resiliency in young people (Institute for Mental 
Health Initiatives, 1999). Having a sense of belonging and 
purpose, as well as resiliency, often allows young people to 
overcome the barriers that they face due to the stigma of 
having a mental illness.

Cloteal Norman is a youth advocate from the Youth Task 
Force in San Francisco, CA. This 20-year-old African 
American leader survived the murders of four of her 
siblings, drugs and violence on the streets, and experienced 

The goal of system of care communities is to create 
transformation within the children’s mental health system. 
Authentic transformation creates structural and philosophical 
change. Youth leaders, consumers, coordinators, and adult 
supports are all a part of system reform. The role of youth 

➜

➜

➜

➜

➜

➜

What Does It Take?

➜ Youth development requires partnership.

➜ Youth and the community must share a common 
vision in order to implement a youth development 
approach.

➜ Organizational changes may be necessary when 
implementing a youth development approach.

➜ Youth groups need to partner with adults in creating 
evaluation indicators for youth development.

➜ Youth groups need to promote a positive image of 
youth in the community.

➜ Youth groups need to educate policymakers, providers, 
communities, and families.
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over 10 years of therapy. She is a shining example of the 
resiliency of the young people involved in systems of care. 
Below is a poem written and presented by Cloteal at the 
Federal National Partnership for the Transformation of 

Children’s Mental Health Care Meeting on November 22, 
2004 to key leadership in the Federal government and 

national organizations.

The ghetto…
Look at it rise

Listen to our cries
Look at the streets

They think they got us beat
Mind games played

People hanging around in a daze
Bagging up rocks

And hustling on street blocks
Hey, watch out here come the cops

Who really cares…
Who’s really there?

You look at our clothes
But you should really look at our souls

Hurt
Sorrow

Stuck thinking there is no tomorrow
Anger one of our most common pains

Police knowing us one by one
Each by name

WHAT A SHAME!
What about the different systems

Juvenile justice
But what is really justifi ed

How our lives compare to books
Mental health

Ha!
Most therapists seem to be crooks

Special education
What’s really changing

Foster Care/Group homes
Yeah right,

You end up feeling all alone
Let’s fl ip it

Let me tell you what the media doesn’t see
I’m a representative of the class of

Two double O three (2003)
Graduated on May 21st with a 3.95 (GPA)

Now check me out and say that GPA isn’t high
Three siblings dead

I’ve been raped

Molested
Abused
Misused

Remember being scared
From mama being sick

Thinking
Somebody help us now

Praying to God
Never being lost
But always found
Working everyday

Knowing the Lord always makes a way
Thinking no matter if people discriminate against

Or hate me
Because it doesn’t make or break me

I quit selling dope
I quit hanging out

I quit fi ghting
I quit playing church

So now I am more real
I’m working

Towards telling people
Exactly how I feel

But all in all
Look at me

I’m no longer a statistic of society
Look at my ghetto so frequently talked about

Society talks about us
People pass by

Instead of helping us
But I rose above

I think beyond these earthly things
Like heaven

A place where I want to be
Look at me and my community

I’m a product of this “ghetto society”
Only because the Lord always looks out for me

He’s the reason for my success in this ghetto society
So remember

That something good
Can come from the hood.

My Ghetto, My Community
By Cloteal Norman



7

Youth Involvement in Systems of Care: A Guide to Empowerment

Youth Involvement: Moving From a Good Idea to a Necessary Solution

Lorrin’s Story—The Sting of Stigma

Growing up, I experienced a great deal of stigma because 
of my mental illness. When I was institutionalized for 
the fi rst time in sixth grade, I had to deal with my 
peers calling me crazy and taunting me about my failed 
suicide attempt when I returned to school. Many people 
were afraid of me and no longer cared to associate with 
me. There were others who simply chose to avoid me 
because they didn’t know what to say. As I grew older, 
the stigma I endured in my life continued to increase 
along with the labels placed on me. I had people call 
me crazy and selfi sh. Some people accused me of being 

weak and encouraged me to “toughen up.” I can’t even 
count how many times I was told to “just snap out of 
it.” I once had a boyfriend ask one of his friends, “What 
do you think it would be like to date somebody who is 
bipolar?” His curiosity stemmed from the stigma he had 
been taught about mental illness; the stigma that says 
that we are completely different from everybody else—a 
separate species even. And often I felt just like that. 
My involvement in the youth advocacy group I joined 
helped me to understand where the stigma I had felt 
all my life came from and how I could combat it. 

Countering Stigma With the PYD Approach

juvenile delinquent gives the illusion of control, whereas 
having a mental illness is not a choice but a medical illness. 
Many people do not recognize mental illness as a true illness; 
it is often perceived to be a personal weakness or a choice 
rather than a physiological disease. This stigma continues 
to effect youth within the education system.

Schools are supposed to be safe institutions where young 
people go to receive an education free from discrimination 
and stigma. However, many youth with a mental illness 
receive the “bad kid” label at school. When a young person 
is perceived to be struggling, the teacher will often increase 
discipline, focusing on the youth’s negative behaviors rather 
than providing praise for his or her positive behaviors. This 
can lead to the reinforcement of a negative self-image, 
increased insecurities, and amplify feelings that the young 
person may already be experiencing in his or her life. 
Eventually, many youth are expelled or drop out because 
the school systems are not trained to reach out and to 
understand how mental illness affects young people. Of 
children with serious emotional/behavioral disorders, 50% 
drop out of high school, compared to 30% of students with 
other disabilities (U.S. Department of Education, 2001).

Without individualized, tailored care, many youth are unable 
to be successful in completing their education. This is not 
a refl ection of their intelligence. Partnering with youth to 
establish an individualized plan of care that would include 

A component of authentic youth involvement and 
engagement is understanding and combating stigma in the 
lives of young people. Many people deal with some type of 
stigma whether it is private, social, or even academic, but 
most do not face this on a regular basis. Unfortunately, this 
is not true for many youth who have a mental illness. Being 
a teenager is diffi cult enough, but having to deal with the 
stereotypes and stigma of having a mental illness makes 
it that much more challenging. In addition to adjusting to 
adolescence and trying to maintain stability and personal 
safety, young people with a serious emotional disorder are 
faced with the task of proving that they are people of worth, 
intelligence, and strength.

The stigma of mental health is closely associated with young 
people’s feelings of isolation and being marginalized. The 
fi nal report of the President’s New Freedom Commission 
on Mental Health describes stigma as “a pervasive barrier 
to understanding the gravity of mental illness and the 
importance of mental health” (President’s New Freedom 
Commission on Mental Health, 2003, p.20). Often, 
individuals do not recognize their own symptoms of mental 
illness, and when they do, the stigma prevents them from 
seeking treatment. The stigma against mental illness has 
become so pervasive that many young people would rather 
be labeled as substance abusers or juvenile delinquents 
than as being mentally ill, according to Lorrin McGinnis’ 
experience. Being labeled as either a substance abuser or 
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setting realistic goals and adjusting assignments or time 
limits to comply with individual youth’s emotional needs is 
an important way to help them be successful in completing 
their school work and attending classes.

The most painful form of stigma that youth deal with is social 
stigma. The media and entertainment industries continually 
endorse stereotypes of mental illness. People with mental 
illness have been portrayed as being crazy, dangerous, 
stupid, slow, dependent, selfi sh, and unable to positively 
contribute to society. These labels reinforce the insecurities 
that many youth may already have, often leading to isolation 
and a further disconnection from society. Young people may 
refuse to seek support because they fear being judged. Thus, 
it is important for adults, professionals, and youth to use 
a strength-based approach in working with young people 
rather than a defi cit-based focus. All too often, young people 
are criticized for their weaknesses rather than being praised 
for their strengths and potential. These criticisms are given 
at a time when young people feel unattached to society and 
feel that they no longer belong to it.

The development of youth groups and youth involvement 
is a step toward decreasing stigma. Young people are the 
professionals when it comes to their lives. Adults may have 
a degree in psychology or social work and have read about 
the subject, but young people live it. They know what it is 
like to be depressed and suicidal; to be living on the streets; 
to be dealing and using drugs; to drop out of school; to 
be locked up, institutionalized, and hospitalized; to lose 
friends through suicide and acts of violence; to be laughed 
at, patronized, and tokenized; and to have survived. Youth 
involvement and engagement is a way of acknowledging 
that young people are able to positively contribute to society. 
Youth groups create a partnership with young people that 
shows them that their illness is a strength, which helps youth 
create change. Encouraging young people to share their 
stories and advocate for themselves and other people will 
simultaneously empower them while decreasing the stigma 
and isolation that surrounds them.

Martha’s Story—Overcoming Challenges and Creating Change

My name is Martha. I’m 17 years old and I’m from 
Sacramento, California. I moved to Sacramento about 
5 years ago from the Bay Area. I started my fi rst year of 
high school in Sacramento, that’s when all my problems 
started. I was the new girl, so I had no friends. Everyone 
already had their little crews and didn’t want to be 
friendly with the new Latina girl. The school I attended 
was mostly upper-class White kids. As time went by I 
slowly made friends, but the only people who would 
accept me were the kids who did drugs and skipped 
school. After awhile, I just stopped going to school 
and I started doing drugs. Once my parents found out, 
I ran away from home. I ran away because I was so 
upset with myself—I couldn’t believe what I was doing 
to myself. I felt like I had to leave home for awhile 
because I was lost. I didn’t know who I was anymore. 
I was feeling lost and hopeless. There was so much I 
was feeling and I didn’t know why I was feeling like it. 

I was so scared. Finally after a week away from home, 
my mom found me.

When my mom found me, the police told my mom to 
take me to a place called The Neighborhood Alternative 
Center, where all the runaways go. On the way there my 
mom was yelling at me. I was so frustrated because it 
made me feel like she didn’t even care that I was gone, 
so I tried to jump out the car while she was driving. She 
called the police and they took me to a local mental 
health hospital. Going to that hospital is what made my 
whole family wake up and realize that I had a problem 
and I needed help. At the time I was 14 years old. I 
didn’t know that they had a mental health hospital. It 
was all new to me. When I fi nally saw the doctor and 
he went over with me and my family about me being 
depressed, I had no clue what he was talking about. 
I knew nothing about mental health. I just thought 

➜
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(Martha’s Story—Overcoming Challenges and Creating Change...continued)

it was normal to feel the way I did. Soon after I was 
released from the hospital, I was connected with a youth 
advocate named Shannon. She was an advocate for the 
Sacramento Advocates for Family Empowerment (SAFE) 
program. Once I met Shannon, I decided to make a 
change in my life. Shannon helped me get back on 
track with school and my family life. She also helped 
my family and me understand more about mental health 
and the whole system overall.

After a few months went by I was tired of going to 
the same youth group every Tuesday, so I had asked 
Shannon how we could have other groups with different 
kids. So that’s what we did. After a year went by, we 
had started two groups—a girls’ discussion group at the 
probation center and a boys’ activity group at the family 
court house. Once I turned 16, Shannon fi nally turned 
the job over to me because she started medical school. 
I’ve been working with the SAFE program for a year now 

and we have fi ve youth groups that are running right 
now and are very successful and so many youth who 
have come a long way. The other groups that we have 
are a Gay, Lesbian, Bisexual, Transgender, Questioning; 
Anger Management; and Teen Support, and the Youth 
Advisory Council.

If it wasn’t for the SAFE Program, I don’t know where 
I would be right now. In March of 2004 my boyfriend 
committed suicide. At the time, I was working with the 
SAFE program and also with the Sacramento system of 
care, the OASIS Project. If I didn’t have all this work to 
keep me busy and all the great people to help me get 
through this, I don’t know where I would be right now. 
I think that youth today just need that one person to 
make a difference in their life.
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II. Who Benefi ts From Youth Involvement?
Everyone does! Youth, families, adults, organizations, policymakers, and communities as a whole benefi t when young 
people have a voice that is listened to, respected, and utilized within systems of care. Youth engagement can assist in a 
successful transition to adulthood by providing training and opportunities such as budgeting, public speaking, program 
development, and peer advocacy. Young people are able to learn and enhance their skill sets in supportive environments. 
The entire system of care community benefi ts from the knowledge and abilities of these young people.

Benefi ts for Youth

Involvement helps youth to:

• Understand the community in a different way

• Make friends

• Have a support group of people who “get them”

• Create a positive change in their community

• Develop new skills and knowledge

• Reframe their personal identities from an “SED kid” 
to a leader and change agent

• See themselves refl ected from peers and family 
members in a positive light

• Develop confi dence and strengthen their sense of 
pride, identity, and self-esteem

• Create a better system that will help themselves 
and others

• Have their voice heard and utilized

Benefi ts for Families

Youth engagement helps families to:

• See their sibling or child evolve into a leader with 
competencies and a sense of belonging, self-
advocacy, and independence skills

• See that their children are resilient

• View the youth as a model for the family for utilizing 
mental illness as a strength

• Become more strength-based as they see the youth 
growing and becoming change agents

• Gain relief and respite from caregiving

• See that the youth has the ability to connect with 
peers and have sustained relationships

Benefi ts for Adults

Youth engagement helps adults to:

• Experience young people’s competence

• View youth as legitimate and essential contributors 
to the organizational decision-making process

• Feel more effective, confi dent, and competent in their 
work with youth and the work of youth

• Gain a stronger sense of community connectedness

Benefi ts for Organizations

Organizations and staff also benefi t from involving young 
people in decision-making opportunities. In a study 
conducted by the National 4-H Council (Zeldin, McDaniel, 
Topitzes, & Calvert, 2000), researchers found that youth 
involvement in organizational decisions helps in a variety of 
ways. Youth engagement helps organizations:

• Bring clarity to their mission

• Improve adult staff involvement

• Enhance their responsiveness to the community

• Strengthen their commitment to the work

• Raise funds

➜
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Who Benefi ts from Youth Involvement?

• Better meet the needs of young people when they 
understand youth

• Enhance the commitment and energy of adults

• Embed youth involvement principles in the 
organization practices

• View the importance and benefi ts of involving a 
diverse community in decision making

• Generate increased creativity

• Bring underrepresented groups into organizational 
decision making

Benefi ts for Planners and 
Policymakers

Planners and policymakers benefi t from youth involvement 
and can utilize the expertise of young people to enhance 
youth-serving systems.

Youth involvement helps planners and policymakers:

• Develop a better understanding of the needs and 
issues of the youth population they serve

• Gain a different perspective of youth experiences with 
multisystem involvement

• Develop systems that are more creative and better 
meet the needs of children and families

• Know what works and does not work based on real-
world youth experience

Benefi ts for the Community

Youth involvement helps the community:

• Interact with youth to overcome youth culture 
stereotypes

• Increase its understanding of how young people view 
the world

• Identify ways to enhance their community

• Generate fresh and innovative ideas of young 
people

• Increase community relations

• Increase youth ability to make positive contributions 
to the community

Involving young people enhances systems from the lives 
of individuals and families to organizations, programs, and 
the community. Authentic youth involvement means that 
young people are engaged and have opportunities to have 
their voices heard and utilized, and adults and youth share 
power in decision-making.

(Benefi ts for Organizations...continued)
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III. History of the System of Care Youth 
Movement

Today, the Comprehensive Community Mental Health Services for Children and Their Families Program requires that 
young people with a serious emotional disturbance who have systematically been denied the opportunity to share in their 
home, community, and educational life have a “voice” in each system that serves them. However, this has not always 
been the case.

Families Paving the Way

Over the past 15 years, the family movement has led 
the way for positive change in children’s mental health 
services. Their work has clearly paved the way for the youth 
movement. Families have been involved in systems of care 
in various roles since the authorization of the Comprehensive 
Community Mental Health Services Program for Children and 
Their Families in 1992. The language and values around 
the family movement have evolved through the years from 
being primarily child- and family-centered, to encompassing 
family friendly, family support and, now, family driven efforts. 
Families remain advocates at the individual level and have 
developed into a national movement and network of families. 
The movement gained momentum with the establishment 
of the Federation of Families for Children’s Mental Health 
(FFCMH) organization by Barbara Huff and other family 
activists in 1988. In addition, the National Alliance for the 
Mentally Ill and the National Mental Health Association 
developed advocacy movements and linked adult mental 
health consumers, their families, friends, concerned 
citizens, and professionals for decades (Cheney & Osher, 
1997). Family members continued to become actively 
involved in policymaking at the local, state, and national 
levels. Families have also consistently provided peer-to-peer 
support individually as well as through support groups. 
Local family organizations, many affi liated with FFCMH, 
are located throughout the United States as 501(c)(3) 
organizations and are often connected with local system of 
care communities.

Youth Gain Momentum

The youth movement is following a path similar to that of 
the family movement. Youth are viewed as valuable partners 
and experts on their own needs. Youth involvement in 
policymaking has steadily risen. Some of the organizations 
that have helped spread the word are the Federation of 
Families for Children’s Mental Health, the Children’s Defense 
Fund, and the Substance Abuse and Mental Health Services 
Administration (SAMHSA) Center for Mental Health Services 
(CMHS). Their willingness to have youth involvement at their 
annual conferences has helped youth to educate more young 
people, families, and professionals on the value of youth 
involvement, engagement, and empowerment.

Surgeon General’s Conference on 
Child Mental Health

The Surgeon General’s Conference on Child Mental Health 
was held on September 18 and 19, 2000. This was a 
pioneering conference where young people were invited to 
“sit at the tables” with families and professionals to discuss 
the Surgeon General’s focus on children’s mental health. 
Although the adults at the tables were well intentioned, the 
youth voice was lost in the jargon, competition for time, 
and other variables that made the youth feel unwelcome 
and tokenized. That day, the youth made a decision that 
would change the shape of youth voice in public policy; 
they unanimously decided to not attend the conference the 
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second day due to what they felt was a lack of respect. Their 
absence was noticed. In fact, it left a void. The youth rejoined 
the group after writing a manifesto asking the parents and 
professionals to treat them with respect and dignity. Among 
the requests were to:

• Not use acronyms without explanations that youth 
would understand

• Not use acronyms, labels and diagnoses to describe 
youth in meetings (e.g. SED kid)

• Fund and support youth organizations at the same 
level as family organizations

• Make room for youth to participate when they are 
asked to sit at policy tables

After this presentation the entire conference became more 
youth-friendly. At the end of the meeting, Cecilia Nation 
from Alaska delivered to the Surgeon General, Dr. Satcher, 
an impassioned plea that was written by all the youth 
attending the conference. The plea was simple: Nothing 
About Us, Without Us, which was fi rst echoed within the 
family movement. Ms. Nation received a standing ovation, 
and the youth movement has rapidly moved forward for the 
past 4 years.

System of Care Community 
Meeting in Atlanta

Following the Surgeon General’s Conference on Children’s 
Mental Health, the biannual Fall 2000 System of Care 
Community (SOCC) meeting in Atlanta, GA, had a team-
building, conflict resolution skills workshop for youth, 
youth coordinators, and advocates attending the meeting. 
During this conference, youth also participated in panel 
presentations during the workshop sessions. This was a 
well-received and empowering experience, and young people 
wanted to have more youth workshops at all conferences.

System of Care Community 
Meeting in Puerto Rico

For the Spring 2001 SOCC meeting in Puerto Rico, youth 
were invited for the fi rst time to present at both the opening 
and closing plenary sessions of the conference. Youth also 

presented at various workshops with their communities and 
facilitated a collaborative workshop on the various youth 
groups and their activities in their communities. During the 
planning process for this conference, the youth expressed a 
need to have their own meeting room for the duration of the 
conference where they could socialize, connect with other 
youth, and prepare for their presentations. The youth and 
youth coordinators planned a two-day youth track workshop in 
which more than 20 youth from Puerto Rico and more than 25 
youth from the various grant-funded communities attended. 
During these two days, youth learned confl ict resolution skills 
and team building and developed their personal mission 
statements and goals. Young people facilitated a powerful 
discussion on the needs of youth in the system of care across 
the nation and developed a list of recommendations for their 
communities and national policymakers.

Some of the most important recommendations suggested 
were:

• Involving youth in all policymaking and governing 
bodies

• Providing access to resources and skills to make 
youth effective advocates

• Promoting collaboration between youth and family 
organizations

• Building a mutual relationship between consumers 
and professionals, with a goal of shared power

• Hearing and utilizing youth voice

• Developing a youth curriculum for professionals and 
youth coordinators

• Developing a national, recipient-run youth 
organization

• Coordinating an annual youth/young adult 
conference

• Hiring of a youth coordinator at a national level who 
has been a recipient of services

• CMHS Request for Applicants should require:

o Youth involvement

o Youth participation in all conferences

o Hiring local youth coordinators

History of the System of Care Youth Movement
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Rosalynn Carter 17th Annual 
Symposium

The youth’s reputation for being experts led to their 
participation in the Rosalynn Carter 17th Annual Symposium 
in November of 2001, which focused on children’s mental 
health. The youth participated in a panel discussion with 
four professionals in which they discussed their experiences 
and the different things that worked and did not work in 
the children’s mental health system. The youth also had 
the opportunity to have lunch with Mrs. Carter and to 
discuss their issues and concerns. During the conference, 
young people further addressed the importance of having 
a national, full-time youth coordinator with officials at 
SAMHSA. The youth also participated in work groups where 
they brainstormed ideas with the professionals and other 
symposium participants on solving the issues put forth in the 
Surgeon General’s report. The Carter Center printed a report 
of the symposium’s outcomes shortly thereafter.

New Freedom Commission Youth 
Presentation in Chicago

On September 11, 2002, the Metropolitan Child and 
Adolescent Network’s Teen Advisory Council in Chicago 
presented research findings to the President’s New 

Freedom Commission. This committee was comprised 
of 10 adolescents, ranging in age from 14 to 19, all of 
whom had been primary consumers of community mental 
health services. The youth presented a strong voice to the 
commission and contributed to the commissioner’s viewpoint 
that services need to be consumer and family driven.

Youth Involvement Today

Young people continue to be engaged at the national 
level in conference planning, youth track development, 
policymaking, and advocacy. The 2002 Request for 
Applicants in the Child Mental Health Initiative now requires 
youth involvement with the hiring of local youth coordinators 
and ensures youth involvement in every level of system of 
care development. To respond to this new requirement, 
the Technical Assistance Partnership for Child and Family 
Mental Health has hired a full-time national youth resource 
specialist dedicated to supporting the various youth groups 
and system of care communities across the nation. There 
are currently more than 40 youth groups dedicated to youth 
voice in public policy. The movement continues to gain 
momentum with new and exciting advances on the horizon 
discussed in the fi nal section of this guide.

History of the System of Care Youth Movement
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Ladder of Youth Involvement

Step 9. Youth Initiated and Directed

Step 8. Youth Initiated, Shared Decisions with Adults

Step 7. Youth and Adult Initiated and Directed

Step 6. Adult Initiated, Shared Decisions with Youth

Step 5. Consulted and Informed

Step 4. Assigned and Informed

Step 3. Tokenism

Step 2. Decoration

Step 1. Manipulation

(Adapted from “Hart’s Ladder” from “Youth Participation in Community Planning,” a report of the American Planning 
Association Innovative Centre for Community and Youth Development. Available at: www.theinnovationcentre.org)

IV. Advancing the Youth Movement: Establishing 
the Value Base

“Youth are a major part of what forms the system of care so therefore we should and need to be included in decisions and meetings 
concerning anything with the system of care. Our voices can be very powerful if we are heard by the right people. I believe very strongly that 
youth can make a humungous difference if we’re given the chance. So let us!”

—Sarah Oram, Youth Leader, Burlington Youth Partnership, Burlington County, New Jersey

What does it mean to truly value youth involvement in a meaningful way? Individuals may be at varying levels in this 
process. This chapter will guide readers through the progression of developing and understanding the philosophies and 
values around youth involvement. To begin with, you should ask…

Maximum
Youth Participation

Minimum
Youth Participation

How Do You View Youth 
Involvement?

Building a partnership with young people requires an 
understanding of personal views of young people and a 
willingness to change those perceptions if necessary. Adults 
may view young people as objects, recipients, or partners 
(Innovation Center For Community and Youth Development, 
1996). The Ladder of Youth Involvement, pictured below, 

illustrates the different relationships adults can choose to 
engage in with youth. Each rung of the ladder fi ts into one 
of the above-mentioned roles. As one moves closer towards 
the top, maximum youth involvement is approached, and a 
youth-adult partnership becomes a reality.
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Understanding how adults view young people will help 
adults refrain from tokenizing youth. Young people can be 
involved in many ways within systems of care, but how they 
are involved and the level of authentic partnership makes 
the difference. Involvement can range from manipulation as 
the lowest level of participation to youth initiated and directed 
involvement, the highest level of participation. Youth and 
youth coordinators strive for youth initiated and directed 
involvement. At this level, youth are making decisions, 
setting goals, and developing action strategies with the youth 
coordinator who is serving as the coach to encourage and 
empower youth, not to lead them.

In system of care work, communities vary in their level of 
youth involvement. The primary goal is to move beyond 
stages 1–5. Shifting youth involvement to stages 6–9 can be 
challenging, but it is necessary in achieving authentic youth 
involvement and becoming a youth-guided system of care. 
As youth involvement is maximized, adults’ roles in working 
with youth are also evolving, from being mentors to becoming 
partners and coaches. It is essential for adults to eliminate 
traditional youth–adult relationships that are based on 
power imbalances. Young people and adults must overcome 
stereotypes about each other before this partnership 
can fully occur. Youth and adults should have a mutual 

understanding of what the partnership will entail; roles and 
shared responsibility must be clear (Drake, Ling, Fitch, & 
Hughes, 2000). Adults, allies, and youth coordinators must 
be passionate supports to young people. It takes dedication 
and drive to support a youth-led movement and to instill or 
revive that passion in each other and in the community.

Values of the Youth Movement

Similar to the family movement, the youth movement is 
constantly evolving. Youth involvement has recently shifted 
to youth-guided systems of care. Young people now are not 
simply involved in a token way, but are actively engaged and 
supported in guiding their own service and support planning 
as well as the planning for the system of care. Young people 
are in the process of developing a working defi nition of 
“youth guided” as well as the principles and values of the 
youth movement.

The fi ve primary values in partnering with youth include 
cultivating and maintaining a strength-based focus, 
sharing power and empowering young people, recognizing 
and avoiding adultism, valuing cultural and linguistic 
competence, and valuing youth culture.

Advancing the Youth Movement: Establishing the Value Base

View of Youth Involvement Outcome Steps of the Ladder

Youth as Objects
Adults know what is best for young 
people.

Involves youth in adult-controlled 
situations at the discretion of adults. 
Young people’s contributions are 
insignifi cant and underutilized. Young 
people maintain a powerless position.

1. Manipulation
2. Decoration
3. Tokenism

Youth as Recipients
Adults view youth participation as an 
experience that will be good for them.

Creates an opportunity for young people 
to learn from the adult experts, which 
will help them when they become adult 
contributors.

4. Assigned and informed
5. Consulted and informed
6. Adult initiated, shared decisions with 

youth

Youth as Partners
Adults view youth as important 
contributors

Encourages youth to become involved in 
all aspects of the organization, group, 
or project. Youth and adults share power 
and are equal partners in decision-
making, Both bring strengths, abilities, 
and expertise to the table. The system of 
care is youth-guided.

7. Youth and adult initiated and directed
8. Youth initiated, shared decisions with 

adults
9. Youth initiated and directed
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Keep It Positive: 
Be Strength-based

In general, adolescents are looked down at by society. For 
more than 20 years, the HHS has focused on the strengths 
of young people as the fundamental principle in youth 
development rather than their weaknesses in their youth-
related programs (NCFY, 1996). Continual recognition of 
individuals and the work of the entire group will help to build 
a strength-based environment, as will laughter and having 
fun. Using the energy of youth makes life more exciting and 
enjoyable. Youth expression and creativity must be fostered 
within any meeting involving young people.

Identifying and acknowledging strengths will steer the youth 
group in the right direction. Everyone in the group has 
something amazing to bring to the table. It is important to 
take time to fi gure out what the youth group’s strengths are 
and how they can be used to the group’s benefi t. Conducting 

a strengths assessment should occur throughout the lifetime 
of the group. Some questions to ask as part of the strengths 
assessment are:

• What are each of your individual strengths?

• What do each of you bring to the table?

• What are the group’s strengths?

• What are the strengths of your community?

A strengths assessment can be incorporated into a youth 
group meeting as an agenda item. It can be as simple as 
going around in a circle and having each individual say 
what he or she believes is his or her greatest strength that 
can be shared with and utilized by the youth group. Taking 
it one step further, one group member can write down the 
strengths as they are shared and hang up the list so the 
group can actually see, and be reminded of, the myriad 
strengths that empower the group. Identifying the strengths 

Advancing the Youth Movement: Establishing the Value Base
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Initial discussions around the values of the Youth Movement and youth-guided systems of care 
include:

➜ Youth involvement is offered as proof that individuals with mental illness can function and be contributing members of 
society.

➜ Youth have rights.

➜ Youth are utilized as resources and part of the solutions in the development of themselves, their communities, and youth-
serving systems.

➜ Youth have an equal voice and are engaged in developing and sustaining the policies and systems that serve and support 
them in every level of system of care development.

➜ Youth are active partners in creating their individual treatment and support plans.

➜ Youth have access to information that is pertinent to their treatment and lives.

➜ Youth are valued as experts in creating systems transformation and in their own lives based on their personal 
experiences.

➜ Youth’s strengths and interests are focused on and utilized.

➜ Families, professionals, and other adults share power with youth.

➜ Adults and youth respect and value youth culture and all forms of diversity.

➜ Youth are supported in a way that is developmentally targeted to their individual needs.
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of young people who are participating in board meetings and 
committees will also help youth select roles that match their 
expertise and interests.

Participation = Shared Power & 
Empowerment

Authentic youth involvement creates opportunities for 
young people to actively engage in decision making. Youth 
involvement means that youth voices should be heard, 
valued, and utilized in all decisions that affect their lives 
and the lives of their peers and families. Young people 
have the ability to create signifi cant change and to cause 
others to make change. Participation can be defi ned around 
three general areas: contact with the political, economic, 
and social spheres of society; decision making in arenas 
that will infl uence one’s well-being; and involvement and 
planning in the community (Youth Council for Northern 
Ireland, 1993).

Youth participation is key in the development of a social 
conscience and social responsibility. Youth involvement 
in policymaking occurs when youth have direct decision-
making authority in making public policy decisions. This 
happens when youth are board members, committee 
members, or voting members of commissions (Mullahey, 
Susskind, & Checkoway, 1999). Young people should 
develop youth support and advocacy groups, should be 
involved in every level of system of care development from 
the planning stages to service delivery, and positions for 
young people on governing boards and other decision-
making bodies should be created.

The Youth Leadership Institute (YLI) conducted a study in 
2000 on the effects of young people who participated on 
boards and committees. They found that youth benefi ted 
from participation on governing boards in numerous ways. 
Youth board members reported that they learned how to 
make better decisions about issues facing their peers. 
They believed they were better at planning and facilitating 

meetings. Young people reported that they were more 
comfortable sharing ideas in a group, having leadership 
roles, and giving presentations. Youth board members 
reported being more committed to helping the community, 
and involvement helped them develop positive relationships 
with adults. Young people were also found to be more 
prepared and interested in higher education (YLI, 2000). 
Young people are the present and future agents of change 
and need support from the adults in their community to 
be successful. Developing an authentic youth involvement 
movement in system of care communities requires that 
young people are given opportunities, and adult and 
professional power is shared with youth.

Adults innately want to “fi x” and “save” children and defend 
their rights. Young people are often represented in the media 
as violent, irresponsible, drug addicted, pregnant, school 
drop outs, homeless, and many other images that create 
stereotypical images of youth. As stereotypes continue to 
be reinforced, young people become more alienated from 
adults and their communities (see chart below). How can we 
help youth? The question should be reframed—how can we 
help youth help themselves and their communities? We do 
this by providing tools, training, and opportunities.

Young people can accept responsibility for creating social 
change and often want to develop the competencies and 
skills to make this happen. Young people can identify social 
concerns and develop methods to address those concerns. 
Young people can develop, initiate, and organize projects 
that respond to personal needs as well as the needs of 
their peers and their community. Youth development and 
youth involvement are interlinking concepts. Young people 
need youth development opportunities in order to transition 
successfully into adulthood and to enhance the quality of 
services they receive.

Adults sometimes make generalizations about “today’s 
youth.” The following examples are from conversations and 
discussion groups with youth and youth coordinators.

Advancing the Youth Movement: Establishing the Value Base
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Empowerment
Positive youth development requires that young people 
have access to youth-empowering environments. These 
environments should enable youth to do the following 
(NCFY, 1996):

• Feel a sense of belonging in a community

• Learn and master skills and tasks

• Feel invested in the outcomes of their lives

• Give back to the community

• Utilize their expertise from their personal experiences 
within the child serving systems to create change

• Have a voice and choice in their life planning

Recognizing and Avoiding Adultism

In bridging the gap between young people and adults, adults 
must be aware of adultism. What is adultism? It can be 
defi ned as the assumption that adults are better than youth 
and can therefore act on behalf of young people without 

their agreement because youth lack life experience and 
are inferior to adults (Stoneman, 1988). Comments such 
as “You’re so driven for 16,” foster the type of attitude that 
can lead to undervaluing youth and can be oppressive and 
counterproductive.

Adultism may enter into the work of youth development, 
but there are ways to counteract this. Adults should listen 
to and partner with young people by supporting them, not 
controlling them. Adults need to avoid parenting youth and 
should be patient, reliable, and respectful. They must also 
validate young people by welcoming all ideas and helping 
young people form their ideas into realistic possibilities. 
Adults are not alone in leading the youth movement; they are 
there to provide resources and support to the young people 
with whom they partner. This is not an easy task for some 
adults. Often, we place an importance on training young 
people to become stronger advocates but lose sight of the 
value of preparing adults to better partner with youth. The 
youth coordinator is responsible for partnering with young 
people in fostering an empowering environment for all 
youth involved within the local system of care. This process 
includes a focus on the value of diversity.

Advancing the Youth Movement: Establishing the Value Base

Generalizations Realities

They are disrespectful. They are respectful, especially when treated with respect.

They don’t act and dress appropriately in meetings. Youth have a culture of their own which should be as equally 
respected as adult culture.

They don’t know what’s good for them and they’re unreliable. Youth are resources. They do know what’s good for them and what 
works in many circumstances. They have valid life experience.

They can’t see the long-term consequences of their actions. Being involved will help youth see the consequences of using their 
voices in creating change.

They are always acting out. Being involved will help youth see the consequences of using their 
voices in creating change.

Youth don’t want to contribute to society. Youth need to be given opportunities. 

They are too young to have anything to offer to the community. Young people need the chance to make important decisions without 
adults doing it for them.
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Cultural and Linguistic 
Competency: Valuing Diversity

Youth come to the table with experiences similar to those 
of their peers as well as their own unique life experiences; 
both should be celebrated. The youth group should respect, 
refl ect upon, and embrace diversity such as race, ethnicity, 
gender, class, sexual orientation, religious beliefs, talents, 
and interests within the youth group. Diversity should be 
recognized and appreciated and assumed to be necessary 
and benefi cial to the functioning of the group. This is all 
part of fostering a culturally competent environment for 
young people.

Cultural competency is accepting and respecting diversity 
and difference in a continuous process of self-assessment 
and refl ection on one’s personal perceptions of the dynamics 
of culture. Reaching towards cultural competency requires 
engagement in the ongoing development and integration 
of cultural knowledge (Center For Mental Health Services 
[CMHS], 2000). The term culture defi nes more than one’s 
ethnicity or race—it also embraces beliefs, practices, and 
values. Culture helps one understand the historical events 
and the current contextual factors that impact a group’s 
political, economic, and social status in society. This is 
especially important in the fi eld of mental health, where 
a young person’s psychological well-being can be directly 
affected by the socioeconomic and political circumstances 
of his or her cultural group.

A lack of cultural competence can contribute to the 
development of stigmas associated with mental illness. 
Minority populations are underserved in the current 
mental health system where the history, traditions, beliefs, 
languages, and value systems of diverse populations are often 
not incorporated (President’s New Freedom Commission on 
Mental Health, 2003). People from minority groups are less 
likely to have access to available mental health services and 
to receive mental health care. Further, minority populations 
often receive poorer quality of care and are underrepresented 
in mental health research. As America continues to grow in 
numbers and diversity, mental health providers have begun 
to recognize cultural competence as a critical component 
in offering effective mental health services. It is equally as 

important for youth groups and youth leaders to understand 
the role that cultural competency plays in youth development 
and participation.

Valuing Youth Culture

The gap that occurs in youth–adult relationships is often 
rooted in one thing: understanding. To say it is diffi cult to 
understand another culture is an understatement. Fully 
understanding a different culture may be a bit too ambitious, 
but respecting it is something we can all do. All diverse 
groups have a unique culture that makes up who they are, 
and all diverse groups deserve to be to valued and respected. 
Youth culture is no exception.

Young people today are not the same young people of 10 
years ago, nor will they be 10 years from now. Youth culture 
is ever-changing, forcing a constant adjustment by those 
trying to understand it. One can try to defi ne youth culture 
by clothing, appearance, or music, but an image of a boy 
in baggy pants and a jersey with his tongue pierced rapping 
along with Eminem or 50 Cent is no less accurate a picture 
of youth culture than a girl in a short plaid skirt and hoop 
earrings with blonde highlights singing to Britney Spears. All 
of these characteristics defi ne youth culture, though not all 
are applicable to every young person. To understand youth 
culture is to accept that there is no one defi nition of youth 
culture, but the diversity that is youth today.

Youth culture is a form of expression. Young people use their 
appearance, their choice in music, even their language, to 
express themselves. For example, slang is often overheard 
in conversations between young people. Slang has been a 
signifi cant part of youth culture for decades and is a way of 
connecting, bonding, and identifying with other youth. As a 
“native tongue” for youth, slang is what they grew up hearing 
on the playground, around the neighborhood, and perhaps 
even in their own homes. When young people use words 
such as “dawg,” “tight,” or “fo’ shizzle,” it is no different 
than their parents using the words “groovy” or “right on.” 
It is important that adults recognize slang as a way youth 
communicate with each other and respect it as such. Young 
people do not expect adults to learn slang, nor do they expect 
adults to bleach their hair or tune their radios to hip hop or 
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alternative music. What they do expect is for adults to accept 
these things as part of who they are, but not all that they are. 
Self-expression does not limit one’s potential, and it should 
not be used as an excuse to lower expectations.

Mutual respect must exist between young people and adults. 
Each must respect the other for both their similarities and 
differences. It should not come as a surprise when young 
people and adults butt heads because they see things 
differently. Growing up in different times and having different 
experiences will cause people to view things in varying 
perspectives. When this happens, it is important to embrace 
these differences rather than shoot them down as wrong. 
Allowing both sides to explain their reasoning will enlighten 
the group, perhaps bringing a new understanding and 
respect for the other’s point of view.

Part of understanding youth culture is supporting the 
limitations of young people. For example, a young person 
attending a board meeting may fi nd him or herself unfamiliar 
with abbreviations and acronyms and need the group to take 
the time to explain them so he or she can fully participate in 

all agenda items. On the same note, holding meetings after 
school hours or helping youth fi nd accessible transportation 
are ways adults can show youth how important they are to 
the group.

For some young people, having multisystem involvement 
becomes part of their culture. This is why adults need to 
listen to the experiences of young people and work on 
building relationships together. Youth and adults can partner 
by focusing on similarities such as wanting to see young 
people succeed. Both youth and adults bring valuable 
expertise and experiences to the table, and in bridging the 
two cultures both will need to listen, share, and acknowledge 
that both generations care, want to create change, and need 
to work together to make it happen.

Culture, in any form, needs to be respected, valued, and 
embraced in a partnership between young people and 
adults. Building on a deeper understanding of difference 
will begin the work of involving young people and developing 
a youth group.
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