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I. Executive Summary 
 

This report describes the results of the risk- and protective-factor 
assessment completed as part of Fayette County’s Communities That Care 
effort. The Communities That Care system is a way for members of a 
community to work together to prevent youth problem behaviors, including 
substance use, delinquency, teen pregnancy, dropping out of school, and 
violence. This system was developed by Dr. David Hawkins and Dr. Richard 
Catalano. It is based on their research which has identified risk factors that 
predict youth problem behaviors and protective factors that buffer children 
from risk and help them succeed in life. 
 
Key goals of the Communities That Care effort are to identify which risk 
factors, protective factors, and problem behaviors are prevalent in our 
community and to implement evidence-based programs that address our 
community’s unique profile. To that end, the Risk- and Protective-Factor 
Assessment work group collected and analyzed data on Fayette County. 
Then, with input from the community, it identified priority risk factors to 
address, protective factors to bolster, and community strengths to build on. 
 
The assessment was completed using the 2015 Pennsylvania Youth Survey 
(2015 PAYS) and publically available data. The Pennsylvania Youth Survey is 
conducted every other year in the fall of odd numbered years.  The 2015 
PAYS was administered to students in grades 6, 8, 10, and 12 throughout 
Fayette County in the fall of 2015. To get the most complete picture of our 
community, the Risk- and Protective-Factor Assessment work group also 
collected data from public records to measure risk factors and problem 
behaviors not covered by the survey.  In addition, work group members 
attended public meetings in the community to gather information relevant to 
the identification of risk and protective factors. 
 
Based on the analysis of the data and input from the community, the 
following risk factor was identified as the priority for community attention: 
 
Depressive Symptoms (Peer/Individual Domain) 

 
This risk factor was selected as the priority for prevention action primarily 
because data indicated that it is significantly elevated throughout Fayette 



County, and the work group believed the CTC has capacity to address this 
risk factor.  
 
Based on the analysis of the data and the input from the community, the 
following protective factors were identified as priorities for community 
intervention: 
 
Rewards for Prosocial Involvement (Community Domain) 
Rewards for Prosocial Involvement (School Domain) 

 
These protective factors were selected as the priorities for prevention action 
primarily because data indicated that they were significantly diminished 
throughout Fayette County, they correlate to the Depressive Symptoms risk 
factor, and the work group believes that attention to this combination of risk 
and protective factors will yield the greatest impact for Fayette County 
youth. 

 
The data also revealed Fayette County’s strengths. For example, the 2015 
PAYS revealed Fayette County to have lower than state average inhalant use 
and declining perceived availability of drugs and handguns. 
 
This report recommends that the community give particular attention to the 
risk factor noted above when developing the community’s action plan to 
prevent youth health and behavior problems and promote child and youth 
well-being.  The report also recommends that the community give particular 
attention to the protective factors noted above when selecting evidence 
based strategies to address the risk factor identified. 
 

 
  



II. Introduction 
 

A. The Communities that Care Effort 
 
1.  About the Communities That Care System 
 
In January 2015, Fayette County began implementing the Communities That 
Care prevention planning system funded by PCCD through a Planning Grant. 
Developed by Dr. David Hawkins and Dr. Richard Catalano of the Social 
Development Research Group in Seattle, Washington, the Communities That 
Care system is a way for members of a community to work together to 
efficiently and effectively promote positive youth development and prevent 
youth problem behaviors such as substance use, delinquency, teen 
pregnancy, dropping out of school, and violence. 
 
2. Key Accomplishments to date 
 
In fall of 2015, the most recent PAYS was administered to grades 6, 8, 10, 
and 12 in Fayette County. 
 
In May 2016, community leaders attended a Key Leader event and 
committed to the Communities That Care effort. 
 
In January 2016, a Community Board was formed. Members attended a 
Community Board Orientation and established a structure for the Fayette 
County Communities That Care effort. This effort included forming work 
groups to achieve the various steps in implementing the Communities That 
Care system. Regular meetings of the CTC began at that time. 
 
In April 2016, the 2015 PAYS data became available. 
 
In fall of 2016, the CTC developed its mission statement. 
 
In December 2016, the Risk- and Protective-Factor Assessment work group 
developed a plan, including a timeline, for completing the community risk- 
and protective- factor assessment.  
 
This February 2017 report is the result of that assessment. 



 
B. The Risk and Protective Factor Assessment 

 
1. The Goal 
 
A key goal of the Communities That Care system is for communities to 
develop a profile of the risk factors, protective factors, and problem 
behaviors in their community and to develop a plan for addressing the risk 
factors that are most elevated while enhancing protective factors. 
 
Fayette County implemented the Communities That Care process to achieve 
the community’s mission of “Using proven programs to promote healthy, 
safe, and drug-free youth and communities.” 
 
2. How the Assessment Will Be Used 
 
Dr. Hawkins and Dr. Catalano have identified risk factors that predict 
problem behaviors in youth and protective factors that help protect young 
people from those risks. By addressing risk and protective factors 
communities can help prevent adolescent problem behaviors and promote 
positive youth development.  
 
This report represents the first step in that process. The Risk- and 
Protective-Factor Assessment work group has collected data on risk factors, 
protective factors, and problem behaviors in Fayette County. With input from 
the community, the work group has identified our community’s strengths 
and the priority risk factor and protective factors to address in the 
prevention plan. 
 
3. Data Collection Methods 
 
As noted above, the 2015 PAYS was administered in fall 2015. 
 
All Fayette County students in grades 6, 8, 10, and 12 were asked to 
participate. The complete results are provided in 2015 PAYS Report.  The 
survey instruments are available at www.pays.pa.gov.  The entire survey 
dataset can be accessed and analyzed at www.bach-
harrison.com/PAYSWebTool. Prior year’s reports were also available to the 



work group for comparison.  In addition, Dr.Hawkins and Dr. Catalano have 
identified public data indicators that have been shown to be valid and 
reliable measures of certain risk factors and problem behaviors that are not 
measured by the survey, namely Extreme Economic Deprivation, Availability 
of Drugs and Alcohol, Teen Pregnancy rates, and School Drop-Out rates. 
This data was obtained and reviewed alongside national Census Bureau data. 
 
Work group members also collected locally available data by attending the 
Public Health 3.0 session at Penn State Fayette the Eberly Campus in the fall 
of 2016 to discuss risk factors and problem behaviors in Fayette County.  
Work group members also attended CHIP (Community Health Improvement 
Partnership) meetings in the County, Healthy Living Task Force Committee 
meetings, and Prosper Team meetings to gather information relevant to the 
identification of risk and protective factors. 
 
The Risk- and Protective-Factor Assessment work group also reviewed data 
from local and state agencies to supplement the 2015 PAYS. 
 
4. How the Priorities Were Identified 
 
The Risk- and Protective-Factor Assessment work group analyzed the data to 
identify which risk factor was most elevated in Fayette County, considering 
where the committee thought impactful practices might have their broadest 
effect. Priorities of each participating work group member were compared in 
a work session where all identified priorities were discussed. Other 
considerations, such as the community’s ability to have an impact on certain 
risk factors at this time were also discussed at length. By consensus, the 
work group then selected these final priorities for preventive action in 
Fayette County to recommend to the CTC Board for endorsement. 
 
These priorities will be presented to Key Leaders for endorsement at the 
March 2017, CTC meeting. 
 

III. The Community Assessment Data 
 

The next sections of the report provide detailed information and analysis of 
the risk factors and protective factors and problem behaviors in Fayette 



County. The conclusion presents the final list of priorities and 
recommendations for future action. 
 

A. Risk Factors 
 
Risk Factor: Depressive Symptoms (Peer/Individual Domain) 
 
Stress, anxiety, loneliness, and frustration are all emotions that can 
negatively impact student health. Important mental habits, including coping, 
resilience, and good judgment help adolescents to achieve overall well-being 
and set the stage for positive mental health in adulthood. Mental health 
disorders can disrupt school performance, harm relationships, and lead to 
suicide (the third leading cause of death among adolescents). (2015 PAYS). 
 
Resilient adolescents are those who have managed to cope effectively, even 
in the face of stress and other difficult circumstances, and are poised to 
enter adulthood with a good chance of positive mental health. Reports in 
Fayette County of depressive symptoms and lack of self worth were reported 
significantly higher than the state average.  (2015 PAYS). 
 
A number of factors promote resilience in adolescence, among the most 
important are caring relationships with adults and an easy-going disposition. 
Adolescents themselves can use a number of strategies, including exercising 
regularly, to reduce stress and promote resilience. (2015 PAYS). 
 
Alarmingly, in Fayette County 38.9% of the students reported "at times I 
think I'm no good at all" and 44.5% of the students reported they felt sad or 
depressed “most of the days in the past 12 months.” Overall, 18.1% of 
students had seriously considered attempting suicide, more than two 
percentage points higher than students across the Commonwealth of 
Pennsylvania. (2015 PAYS). 
 
For these reasons, this risk factor has been identified as the priority for 
Fayette County. 
 

 
 
 



B. Protective Factors 
 
Protective Factor: Rewards for Prosocial Involvement 
(Community Domain) 
 
In the community, rewards for positive participation in activities help youth 
bond to the community, thus lowering their risk of substance abuse and 
mental health issues and increasing their network of support.  (2015 PAYS). 
 
Protective Factor: Rewards for Prosocial Involvement 
(School Domain) 
 
At school, when young people avail themselves of opportunities to 
participate meaningfully in important activities, they are less likely to engage 
and drug use and other behavioral problems. Thereafter, when they are 
recognized and rewarded for their contributions and meaningful 
participation, they are similarly less likely to be involved in substance abuse 
and they receive important support.  (2015 PAYS). 
 

C. Problem Behaviors 
 
The 2015 PAYS reveals significant substance abuse and depression and 
anxiety among adolescents on Fayette County.  The most common early 
initiation/higher prevalence substance used was alcohol (48.4% of students 
in Fayette County compared to 43.9% in the Commonwealth of 
Pennsylvania).  The next most frequent was cigarettes with 24.3% indicating 
lifetime use in Fayette County compared to 16.3% at the state level. (2015 
PAYS). 
 

IV. Conclusions and Recommendations 
 
The data revealed an alarmingly high level of mental health related issues. 
While family rewards for prosocial involvement are high, community and 
school rewards are below the state averages.  If bolstered with evidence 
based programming, these rewards could provide an important, integrated 
network of support that could help mitigate the County’s high reports of 
mental health issues.  This mitigation could translate into decreased drug, 
alcohol, and tobacco use and provide other behavior benefits. 



 
A. Community Priorities 

 
Based on the analysis of the data and input from the community, the 
following priority risk factor was identified for the community to focus on 
over the next several years: 
 
Depressive Symptoms (Peer/Individual Domain) 
 
This risk factor was selected as the priority, because the data indicated that 
it is among the most elevated throughout Fayette County, and the work 
group believed it could be positively impacted in the community. The work 
group recommends that Fayette County give particular attention to 
implementing strategies or programs that bolster community and school 
rewards for prosocial behavior to address this risk factor when developing a 
prevention plan. 
 

B. Next Steps 
 
The next step in the Communities That Care process is to find out what 
resources are already in place in Fayette County that address the priority 
outlined above. The Resources Assessment and Evaluation work group will 
attend to this task. Their assessment, combined with this report, will make 
up the profile of Fayette County that will be used to identify programs and 
strategies to promote child and youth well-being and prevent health and 
behavior problems in Fayette County. 
 

V. Appendices 
 

A. References 
 

The 2015 PAYS survey instruments are available at www.pays.pa.gov.  The 
entire 2015 survey dataset can be accessed and analyzed at www.bach-
harrison.com/PAYSWebTool. Other data analyzed included: Free and 
Reduced School Lunch Eligibility; Unemployment data; information regarding 
Availability of Drugs and Alcohol, including Alcohol Sales Outlets and 
Tobacco Sales Outlets; Information regarding Medical Assistance, TANF, and 
SNAP Benefits in Pennsylvania and Fayette County; 4 Year Cohort 



Graduation Rates in Pennsylvania and Fayette County; information regarding 
teen pregnancy rates in Pennsylvania and Fayette County; Census Bureau 
information regarding Selected Social Characteristics and Selected Economic 
Characteristics; and detailed demographic analyses of the area.  The data 
which supplements the 2015 PAYS data is attached.  
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