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his article presents the process used to develop a

set of statewide positive youth development (YD) outcome

indicators to complement existing adolescent well-being
indicators in New York State (NYS). Intended uses included
program and community-, county-, and state-level planning;
grant writing; evaluation; and outcome monitoring in coordination
with national YD-oriented initiatives. A common set of metrics, if
adopted, would promote consistency and information sharing
across levels and purposes. A workgroup of the NYS Youth
Development Team reviewed existing indicators and accepted
nominations from NYS stakeholders. Input from Youth
Development Team members and national YD experts was used
to narrow the list to 91. Forty-one NYS policy makers performed
card sorts and ratings of the indicators, and a concept-mapping
process, employing hierarchical cluster analysis, identified nine
clusters of items. The policy makers, along with 121 NYS
program providers and 91 young adults (aged 18-21) rated the
indicators from 1 (“not important”) to 5 (“very important”). All
intergroup correlations of ratings were 0.93 or greater, and
therefore responses were analyzed together. The concept map
and mean indicator ratings were used to select a short list of 15
indicators. Although respondents were intentionally given a mix
of problem-focused, risk-focused, and strength-based items, the
highest rated items were almost exclusively strength based.
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Measuring positive youth development (YD) out-
comes in a population requires the assessment of both
environmental influences experienced by individual
young people and the extent to which these young peo-
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ple are experiencing healthy outcomes. Accomplishing
this at the state level requires cooperation across nu-
merous state, county, and local information systems,
and may also require changes in these systems. This ar-
ticle presents the process used to develop a set of YD
outcome indicators for youth-serving systems within
New York State (NYS).

©® Background

Positive YD is an approach to adolescent health pro-
motion that focuses on environmental supports for pos-
itive developmental outcomes and the active role of
young people in promoting their own positive devel-
opment. The Search Institute conceptualizes these two
as external and internal developmental assets, or building
blocks of healthy development.*

External assets are supports, opportunities, and ser-
vices in the environment (eg, attentive and responsi-
ble mentor outside the family, caring and encourag-
ing school environment), and internal assets are skills,
competencies, and experience that the young person
has (eg, doing at least 1 hour of homework per school
day, placing high value on helping other people). A YD

The authors thank the following staff members from the ACT for Youth Centers
of/for Excellence for their contributions to this project: Karen Shellenback, Joyce
Park, Nyanda Labor, Erika Carlson, Amanda Purington, and Nate Falkner. They
also thank two anonymous peer reviewers for their helpful input.

Corresponding author: Michael Surko, PhD, Department of Pediatrics, Mount
Sinai Adolescent Health Center, 320 East 94th St, 2nd Floor, New York, NY 10128
(e-mail: michael.surko@mssm.edu).

Michael Surko, PhD, is Assistant Professor in the Department of Pediatrics, Mount
Sinai School of Medicine, New York.

Lawrence W. Pasti, MA, is Director of the Bureau of Planning and Intervention
Design, New York State Office of Children and Families Services, Rensselaer,
New York.

Janis Whitlock, PhD, MPH, is Senior Research Associate/Lecturer at the Cornell
University Family Life Development Center, Ithaca, New York.

Deborah A. Benson, MS, is Acting Executive Director of the Council on Children and
Families, New York State Office of Children and Family Services, Rensselaer,
New York.



perspective thus expands the range of positive pub-
lic health outcomes among young people beyond the
absence of physical and behavioral health problems,
to include civic engagement and community service,
preparation for productive employment, and healthy
personal and family relationships.

Youth development’s emphasis on skill building
and preparation for healthy and productive adulthood
provides a good platform for pursuing national pub-
lic health objectives regarding adolescents and young
adults, which contain substantial behavioral compo-
nents (eg, unintentional injury, especially related to
substance use and motor vehicle accidents; violence
including suicide; and inadequate physical activity).®
However, tracking increases in health-promoting be-
havior and healthy outcomes, rather than reductions in
problems or deficits, often requires new data collection.
This is not to say one set of outcomes is better than the
other; both are important. But tracking YD outcomes
on a population basis will require augmenting existing
data collection systems.

Influences on adoption of YD indicators

Before a YD-informed approach can truly gain traction
across public health systems, YD indicators need to be
measured at state, substate, and community levels. In
the words of Arthur Schwartz of the John Templeton
Foundation, “What gets measured, gets done.” How-
ever, simply developing a list of indicators does not as-
sure that they will be used. Several issues are important
influences on adoption.

First, users need to understand and begin to adopt
YD language and concepts. In many cases, the indicators
will beamajorinfluence in orienting new users to an ap-
proach that builds developmental assets. As users grad-
ually incorporate more YD concepts into their work,
they need support and a chance to periodically reflect.
Promoting widespread understanding and application
of YD concepts takes time, and it also takes system-
atic training and technical assistance efforts. Second,
users need measurement tools. Cost and capacity are im-
portant considerations. Many YD measures are propri-
etary, thus adding to the costs for potential users. A
community survey may provide useful information but
aseveral-thousand-dollar cost can prohibit its use. Sim-
ilarly, a client-specific assessment instrument that cap-
tures youth’s strengths but which requires a degreed
staff to administer may not be usable by programs with-
out those staff resources. Third, adoption of YD indica-
tors as performance measures requires consensus among
public health systems or agencies that YD is an appro-
priate lens for disease prevention and health promo-
tion and that it matches their organizational mandates.
Fourth, the effect of multiple influences in multiple set-
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tings (eg, school, family, peer group, program setting)
needs to be assessed. No one program addresses all as-
pects of YD, and program level data, although impor-
tant, is not sufficient in and of itself. Family members,
role models from outside the family, peers, and numer-
ous other players such as teachers, other school staff,
and community members also promote the healthy de-
velopment of young people. The contributions of these
figures need to be measured. Fifth, the ability to mea-
sure YD outcomes over time is central to a YD approach.
The developmental process by its nature occurs gradu-
ally. Evolving data collection systems need to begin to
incorporate longitudinal data about the consistency of
supports, opportunities, and services young people ex-
perience on an ongoing basis. Finally, whatever means
are used to collect data, training on use of data is impor-
tant. Good data without good analysis can lead well-
intentioned users to inefficient or ineffective decisions.

NYS state-level data systems

New York State has a well-developed information sys-
tem for the collection and dissemination of statewide
child and youth well-being data. NYS Touchstones,
a common set of measurable goals and objectives
adopted by the Council on Children and Families and
its 12-member health, education, and human services
agencies, outlines common goals, objectives, and health
and well-being indicators for NYS health, education,
and human services agencies. The indicators are pre-
sented at state, New York City (NYC), rest of state
(NYSminus NYC), and county levels. This information,
which is compiled from data contributed by the coun-
cil’s member agencies, is available as an annual NYS
Touchstones/KIDS COUNT data book, and in an ex-
panded, interactive, and user-friendly format through
the Web-based NYS Kids Well-being Indicators Clear-
inghouse. Currently, the content is mostly deficit based
and often reflects deficit-based national health objec-
tives. The snapshot of well-being that these indicators
provide would therefore benefit from the identification
and inclusion of YD-oriented indicators. Furthermore,
the incorporation of YD-oriented indicators into exist-
ing data systems would help encourage the statewide
adoption of new YD-oriented approaches.

YD indicator use at substate levels

County, program, and community partnership settings
are especially important potential users of consen-
sus YD indicators. In NYS, county structure is very
important. New York is a state-supervised, county-
administered child welfare state; county governments
are responsible for planning and operating services and
allocating funding from more than 10 state agencies.
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Counties also have discretionary funding to allocate,
and the required plans for state-administered funding
streams give counties some flexibility about which out-
comes and indicators must be tracked. Across coun-
ties, structures of county agencies, resources (fiscal and
human), and capacities for planning and data analysis
vary significantly. For example, many counties in New
York are small and rural, in contrast to the large urban
areas such as New York City, Buffalo, or Rochester. As
a result, YD outcomes will be adopted differently, and
to different extents, across counties. At the time of pub-
lication, the process of incorporating YD information
into planning and funding decisions is well underway
in NYS, and counties are asking for YD indicators and
training in how to use them. As YD indicators become
available and more commonly used by state agencies
and other funders, their use by counties for planning
and funding decisions is likely to increase.

New York State’s many community partnerships
represent another important group of information con-
sumers. The efforts are funded by state, federal, and pri-
vate organizations around a number of youth-related
issues including drugs, teen pregnancy, child abuse,
and others; and measurable results are expected from
these coalitions. Although some community-level sur-
veys are available now (eg, Communities That Care and
Search Institute), these instruments are proprietary and
costly toadminister. The identification and/or develop-
ment of credible public-domain measures would make
measurement of YD indicators much more accessible
on the community level.

Atthe program level, the collection and use of YD in-
dicator information will be strongly influenced by fed-
eral and state funding policies, because programs are
most likely to measure what they are paid to do. The
move toward more YD-focused indicators will be in-
fluenced by the capacity of programs to collect data
without unduly burdening staff and impacting ser-
vice delivery. Presently, there is little consistency across
programs in what YD information is collected. A key
benefit that would result from consensus YD indica-
tors is an increased ability to aggregate program-level
data and use it in concert with other community-level
indicators.

Identifying consensus YD indicators

Well-publicized, state-specific YD indicators would
help state agencies incorporate YD outcomes into fund-
ing and reporting requirements, and would help aug-
ment YD-oriented policies (eg, an increased focus on
community service and community action by youth,
youth leadership, and/or membership on governing
boards). Because of the influence of state systems on
county, community, and program providers, increased

measurement of YD indicators at the state level would
influence systems at all levels.

The NYS Youth Development Team (YDT), a partner-
ship of public and private youth-serving organizations
in NYS, established a workgroup to develop a short list
of strength-based indicators of the well-being of youth
to supplement NYS Touchstones data. Intended uses in-
cluded community planning; statewide planning; grant
writing, both by funders and contractors; evaluation
of individual programs and broader programmatic ini-
tiatives; and outcome monitoring in coordination with
national YD-oriented initiatives. The short list was not
intended to serve as a condensed YD framework or a
full treatment of the topic; instead, it was intended as
a consensus list of selected YD indicators that would be
useful and credible in a wide range of settings.

® Method

To identify a core set of YD indicators, the workgroup
began with a review of YD and adolescent well-being
indicators from published literature, existing instru-
ments, and sets of state and local indicators from other
states. In addition, YDT members nominated indica-
tors. In this initial phase, items were included for con-
sideration regardless of whether they were (1) strengths
based, as opposed to risk- or problem focused; (2) mea-
sured by existing information systems; (3) linked by
empirical research evidence with healthy outcomes; or
(4) easily measurable with currently existing instru-
ments. Although the ultimate intention of selecting
strengths-based indicators was communicated to all re-
spondents providing input into the process, no a priori
decisions were made to exclude items designated as
risk- or problem focused from consideration. This deci-
sion was made in order to promote statewide consen-
sus among the different stakeholder groups about what
types of indicators were sufficiently strengths based to
be included in the core set.

Input on content, clarity, and measurability of po-
tential indicators was solicited from workgroup mem-
bers, YDT members, and national experts in YD from
Chapin Hall, Forum for Youth Investment, and the Ver-
mont Agency of Human Services. Ninety-one indica-
tors emerged from this process. Input from varied NYS
stakeholders was then used to identify a short list of 15
YD indicators suitable for use by a broad audience.

Respondents included three groups. The first was at-
tendees at a statewide symposium in September 2004
to promote the use of YD indicators across state agen-
cies and counties for planning, evaluation, and pro-
gram implementation purposes. The 50 participants in-
cluded staff from New York State, Maine, Vermont, and
Connecticut agencies; US Department of Health and



Human Services; and Child Trends. The second
respondent group was composed of staff at agencies
that worked directly with young people (“program
providers”), and the third respondent group was com-
posed of young adults (aged 18-21). Input from both
these groups was collected via a Web-based survey.
Although input from younger teens would also have
been desirable, the process of securing parental consent
for minors to participate in the survey was not feasible
given the Web-based survey format and the resources
at hand.

A concept-mapping®’ exercise was used with sym-
posium attendees to further conceptualize and prior-
itize the draft set of indicators. Concept mapping is a
planning tool that allows groups to generate ideas on
any topic of interest, prioritize the ideas, and represent
them visually in the form of a map, with more similar
concepts located closer together. Symposium attendees
sorted the indicators into groups and assigned a hame
to each group. Attendees also gave each indicator a 1
(“not important”) to 5 (“very important™) rating in re-
sponse to the question, “Think about the work you do to
promote the well being of youth. Now, rate how impor-
tant each of the following indicators is for accomplish-
ing that work.” Of 50 conference attendees, 41 (82%)
completed the concept-mapping task and provided in-
dicator ratings.

Nonrepresentative convenience samples of program
providers and young adults (aged 18-21) were re-
cruited to solicit wider input on the indicators. An in-
vitation to rate the 91 indicators by Web-based survey
was sent via electronic listserv to YDT members, with
a request to forward the invitation to any potential re-
spondents. Informal checks confirmed that the request
reached program providers and young adultsinabroad
range of program types (eg, pregnancy prevention,
peer health education) across the state. The program
provider question was identical to the one used with
symposium attendees. The young adult question read:
“Imagine you are a youth program leader, a state leader
(government, business, etc), or a community member.
You are interested in making sure that young people
(aged 12-21) in NYS have a good life and do well. What
information would tell you how well young people are
doing? Please rate how important each piece of infor-
mation would be to you.”

Data were analyzed using Concept System
software.® Statement-sorting data was analyzed
using two-dimensional multidimensional scaling,
which produced a map with individual statements
in two-dimensional (x, y) space. Statements grouped
together more often in the sorting task were located
nearer to one another on the map, and statements
less frequently grouped together were located further
apart. After plotting the statement-sorting data in
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two dimensions, a hierarchical cluster analysis was
performed to identify conceptually and empirically
coherent statement clusters. Hierarchical cluster
analysis blends agglomerative and divisive methods
to identify clusters of observations within a dataset.
Cluster configurations were derived using Ward’s
algorithm® as the basis for defining a cluster. There
is no simple mathematical criterion by which a final
number of clusters can be selected; clusters were
therefore iteratively examined and judgments were
made at each iteration about whether possible mergers
improved the thematic and empirical coherence of
the clusters. This pattern of judgments resulted in
acceptance of a nine-cluster solution. Finally, average
ratings were calculated for each statement and cluster
of statements.

© Results

One hundred and twenty-one program providers and
91 young adults provided 1 to 5 ratings for each of
the 91 indicators via a Web-based survey. The program
provider ratings were analyzed together with the sym-
posium attendee ratings for 162 program provider and
symposium attendee respondents. Of these, 21.0 per-
cent worked directly with youth, 17.3 percent were
policy makers, 22.2 percent were directors or man-
agers ofagencies, 19.1 percent were program managers,
and 20.4 percent specified other roles. Of 160 program
providers and symposium attendees who gave a re-
sponse about gender, 70.0 percent were female and 30.0
percent were male. Among the young adults, 40.7 per-
cent were male and 59.3 percent were female; 17.6 per-
centwere 18yearsold, 36.3 percentwere 19, 30.7 percent
were 20, and 15.4 percent were 21. Of 90 who provided
an answer about their race and ethnicity, 55.5 percent
were White, 20.0 percent were African American, 5.6
percent were Asian/Pacific Islander, 4.4 percent were
Hispanic, 2.2 percent were American Indian/Alaska
Native, 10.0 percent specified multiple races or ethnici-
ties, and 2.2 percent specified other races or ethnicities.

Nine indicator clusters were identified in the clus-
ter analysis, and a label for each cluster was derived
from the names generated by respondents (Figure 1).
Clusters included School Climate, Prosocial Values &
Skills, Community & Peer Relations, Family Connec-
tions, Safety, Physical Health, Risk Behaviors, Positive
Use of Time, and Educational Achievement. In the fig-
ure, the height of each cluster’s “stack” reflects the pro-
portion of items within that cluster that received mean
ratings above the mean of all 91 average ratings. In-
tergroup correlations in indicator ratings were com-
puted among five groups: policy makers, agency heads,
program managers, program providers who worked
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directly with youth, and young adults aged 18-21. All
intergroup correlations were higher than 0.93, indicat-
ing a high degree of correlation among groups. Simi-
larly, inspection of each group’s rank ordering of the
top items revealed a high degree of agreement. No fur-
ther analysis by group is therefore presented.

Mean ratings for indicators within each cluster, along
with the range of ratings within cluster, are shown in
Table 1. Indicators related to School Climate received
the highest mean rating (4.44), followed by Prosocial
Values & Skills with a mean rating of 4.31, Community
& Peer Relations and Family Connections with mean
ratings of 4.25, Safety with 4.01, Physical Health with
3.69, Risk Behaviors with 3.88, Positive Use of Time with
3.83, and Educational Achievement with 3.38.

To select a list of core indicators, workgroup mem-
bers identified the 15 highest rated of the 91 indica-
tors (Table 2). One indicator was eliminated because it
was redundant with another one in the top 15, and one
(“used condoms at their last sexual encounter”) was

Physicgzl Health

Risk Behaviors

68

14

2826

FIGURE 1. Cluster analysis map showing respon-
dents’ conceptual groupings of youth develop-
ment indicators.

dropped because of duplication with an item on the
statewide Youth Risk Behavior Surveillance survey. Fi-
nally, the lowest rated remaining indicator (“confident
in their ability to accomplish their goals™), which was
one of seven items originally selected from the Prosocial
Values & SKills cluster, was replaced by an item (*“car-
ing relationships with community members”) from the
Community & Peer Relations cluster, which was re-
garded as conceptually important but which originally
had only one item represented in the top 15.

On the resulting short list, the Prosocial Values &
Skills cluster contributed six items: “have goals and
aspirations,” “say no to things that seem wrong or
make them uncomfortable,” “learn from their mis-
takes,” “able to problem-solve,” “believe standing up
for their beliefs is important,” and “believe telling the
truth is important.” Three items were taken from the
School Climate cluster: “caring relationships within
school,” “high expectations in school,” and “meaning-
ful participation in school.” Two items apiece were

TABLE 1 Mean indicator ratings, by cluster
Number of Range of average Indicators contributed

Cluster Mean rating indicators rating (low-high) to short list
School Climate 4.44 4 0.24 (4.32-4.56) 3
Prosocial Values & Skills 4.31 20 1.16 (3.50-4.66) 6
Community & Peer Relations 4.25 6 0.32 (4.07-4.39) 2
Family Connections 4.25 8 0.64 (4.03-4.67) 2
Safety 4.01 5 0.81(3.73-4.54) 1
Physical Health 3.69 18 1.33(3.06-4.39) 0

Risk Behaviors 3.88 11 0.76 (3.39-4.15) 0
Positive Use of Time 3.83 8 1.54 (2.87-4.41) 1
Educational Achievement 3.38 11 1.40 (2.99-4.39) 0




TABLE 2 Indicators selected for New York State short list
Average
Indicator rating Cluster

Caring relationships within family 4,67  Family Connections

Have goals and aspirations 4.57  Prosocial Values & Skills
Caring relationships within school 456  School Climate
Feel safe in neighborhood 454 Safety

Say no to things that seem wrong ~ 4.53  Prosocial Values & Skills

or make them uncomfortable

Learn from their mistakes 4.47  Prosocial Values & Skills

High expectations in school 4.46  School Climate

Parents have knowledge of youth’s ~ 4.44  Family Connections
activities

Able to problem-solve 4.43  Prosocial Values & Skills

Believe standing up for their 4.41  Prosocial Values & Skills

beliefs is important
Peers that follow prosocial norms 4.41
Meaningful participation in school ~ 4.40

Positive Use of Time
School Climate

Believe telling the truth is 4.40  Prosocial Values & Skills
important

Caring relationships with peers 4.39  Community & Peer Relations

Caring relationships with 4.37  Community & Peer Relations

community members

drawn from the Family Connections (“caring relation-
ships within family” and “parents have knowledge of
youth’s activities”) and Community & Peer Relations
(“caring relationships with peers” and “caring relation-
ships with community members”) clusters, and one
item apiece was selected from the Safety (“feel safe
in neighborhood”) and Positive Use of Time (“peers
that follow prosocial norms”) clusters. No indicators
were selected from the Risk Behaviors, Physical Health,
or Educational Achievement clusters because, after the
item substitutions described above, they did not con-
tain any of the highest rated items.

© Discussion

The process of this collective cross-systems work on
the YD indicators under the leadership of the YDT
brought forth expected issues including the complex-
ity presented by differing definitions of what YD is,
the issue of how the goals of different agencies influ-
ence their focus on YD, the debate about whether to
exclusively attend to positive indicators excluding all
deficit ones, and the difficulty of aligning the measure-
ment of indicators of positive development over time
with the logistics of annual and targeted funding cy-
cles. This process has also provided fertile ground for
open discussions and mutual learning, which support
the proposition that there is strong cross-systems and
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cross-jurisdictional interest in developing appropriate
measures of New York’s youth well-being and positive
YD.

New York State started the process of identify-
ing YD indicators by searching for asset- or strength-
oriented indicators that would further help the state’s
YD work/agenda. As constituents nominated items for
consideration, the list grew to include some deficit-
or problem-focused indicators. This brought our work
to confront one of the philosophical tensions within
the YD movement as a whole. Many YD advocates
firmly oppose framing youth issues from a negative or
“deficit” perspective, whereas others are comfortable
using and disseminating a combination of strength-
based and problem-focused indicators in creating a pic-
ture of young people’s well-being.

As expected, YDT members also had a range of opin-
ions about the use of problem-focused data, driven both
by personal views and organizational constraints. For
example, some partners were committed to YD prin-
ciples and had included a strengths focus in many of
their policies and/or practices; at the same time how-
ever, their mandates required them to reduce problems.
Many of our state agency partners, for example, have as
part of their mandate to reduce problems or risks (eg,
criminal and juvenile justice problems, drug/alcohol
abuse). Ultimately, to encourage the widest possible
range of input on this question (and to avoid becoming
embroiled in a debate rooted partly in fixed organiza-
tional mandates), we included a wide range of indica-
tors, including some risk- and problem-focused indica-
tors. Through the concept mapping and rating process,
we then let our respondents guide us as to which indi-
cators seemed most useful and informative for a broad
audience.

Indicators with typical YD content (eg, caring sup-
portive relationships, safety, moral and ethical sense,
social “soft” skills, confidence) made their way to the
top of the list, despite a large proportion of problem-
focused items on the list. Indeed, only one problem-
related item was initially among the top 15 (condom
use, which was removed because it duplicated a Youth
Risk Behavior Surveillance item). Respondents evi-
dently found the YD content of the final short list items
appealing. Indeed, some clusters with more traditional
content, such as Educational Achievement and Health
Outcomes, did not contribute any indicators to the top-
15 list.

Some of the indicators selected will be easier to mea-
sure than others. The workgroup was not assigned the
task of creating instrumentation, and chose to focus on
identifying relevant YD constructs, based on the as-
sumption that ongoing work in conceptualizing and
testing sound measurement tools will continue to ex-
pand the range of YD outcomes that can be validly,



878 | Journal of Public Health Management and Practice

reliably, and easily measured. Tools, and training in
data collection and analysis, will be needed for the
range of end users to reliably and validly measure the
YD constructs outlined here.

There is emerging evidence of exciting and inno-
vative work already underway across NYS that sup-
ports the use of YD indicators. The YDT’s efforts to
develop an initial set of YD indicators to complement
our statewide Touchstones/Kids Well-being Indicators
Clearinghouse database are an important step. Work to
promote the statewide understanding and application
of YD principles will be needed to further advance this
agenda.
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