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I. Executive Summary 
 
This report describes the results of the resource assessment completed as part of 
the Communities That Care of Fayette County effort. The Communities That Care 
system is a way for members of a community to work together to promote positive 
youth development. The system was developed by Dr. David Hawkins and Dr. 
Richard Catalano and 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. 
 
A key goal of the Communities That Care effort is to identify which risk factors, 
protective factors, and problem behaviors are prevalent in a community, and 
implement tested, effective programs to address the community’s unique profile. 
To that end, the Risk and Protective Factor Assessment workgroup collected and 
analyzed data on the Fayette County area and, with input from the community, 
identified Depressive Symptoms as the priority risk factors for community 
planning.  
 
The resource assessment was the next step in the Communities That Care 
process. During the summer and fall of 2017, members of the Resource 
Assessment and Evaluation workgroup attended the Assessing Community 
Resources Workshop. Using a survey refined at the workshop, workgroup 
members collected prevention program information from the Fayette County area 
specific to youth. The Workgroup also conducted an analysis of evidence based 
programs from the Blueprints database to identify programs with evidence related 
to depressive symptoms that could potentially support CTCFC’s work. 
 
Based on the assessment information, the Resource Assessment and Evaluation 
workgroup suggest that: 
 

• Consider supporting Positive Action and/or PATHS as a universal 
prevention model program in local schools. 

• Offer outreach and opportunities to collaborate with mental health and 
behavioral health providers in the area to explore some of the family-
based and intervention model programs that could support our focus on 
depressive symptoms as a risk factor. 

• Support the current implementations of MST and Strengthening Families. 
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II. Introduction 
 

A. The Communities That Care of Fayette County effort 
 
1. About the Communities That Care system 
 
In January 2015, Fayette County began implementing the Communities That Care 
prevention planning system funded by the Pennsylvania Commission on Crime and 
Delinquency (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 abuse, 
delinquency, teen pregnancy, dropping out of school, and violence. 
 
 
2. Key accomplishments to date 

 
In the fall of 2015, the most recent PAYS was administered to grades 6,8,10 and 
12 in Fayette County.  The County is currently in the process of administering the 
2017 PAYS. 

 
In April of 2015, representatives from different sectors in the County attended the 
first Communities That Care 101 training. 

 
The first Community Board meeting was held in July of 2015.  In January of 2016, 
interested parties attended a Community Board Workshop, where the Community 
Board added additional members and formed various Workgroups to address 
various tasks in the CTC process. 

 
In April of 2016, the 2015 PAYS data became available. 

 
In May 2016, community leaders attended a Key Leader event and committed to 
the Communities That Care effort. 

 
In the fall of 2016, CTCFC developed its mission statement: Using proven 
programs to promote healthy, safe, and drug-free youth and communities. 

 
In December 2016, the Risk and Protective Factor Assessment Workgroup 
developed a plan, including a timeline, for completing the community risk and 
protective factor assessment. 

 
In February 2017, the Risk and Protective Factor Assessment Workgroup released 
its report, identifying Depressive Symptoms as the priority risk factor for 
community attention, and Rewards for Prosocial Involvement (Community 
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Domain) and Rewards for Prosocial Involvement (School Domain) as the priorities 
for prevention action. 

 
From March to October, 2017, the Resource Assessment and Evaluation 
Workgroup held various workshops and meetings as part of the resource 
assessment process.  This report is the result of that work. 

 
B. The Resources Assessment 

1. How the information was collected 
 
The key goal of the Communities That Care system is for the community 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. 

 
This report supports the second step in that process. The Resource Assessment 
and Evaluation workgroup has collected information about the resources that 
address the Communities That Care of Fayette County priority risk and protective 
factors. The workgroup used survey information and input from the community to 
identify tested, effective resources that focus on youth and families of youth as 
well as the gaps in those resources. Coupled with the Community Assessment 
Report, the information contained in this report will serve as the foundation for the 
Communities That Care of Fayette County Community Action Plan. 
 
2. How effective resources and gaps were identified 
 
During the Assessing Community Resources Workshop, workgroup members 
created a list of agencies, organizations, and groups in the area that provide 
programming for children. Next, workgroup members refined this youth program 
survey to gather relevant information from each resource listed in the inventory.  
As the group progressed we refined our focus on current evidence based programs 
currently being implemented in the County.  In August of 2017, we invited 
representatives from Adelphoi’s Multisystemic Therapy (MST) program and Big 
Brothers Big Sisters of the Laurel Region to share more information about their 
evidence based programs. The Workgroup then used the information gathered on 
these evidence based programs to conduct a gaps analysis. 

 
The Workgroup also conducted an analysis of programs in the Blueprints database 
to identify programs that had evidence to show impact on the Depressive 
Symptoms Risk Factor.  The Workgroup used this analysis to identify resources 
available to youth in the Fayette County area that fit the criteria of tested and 
effective prevention strategies. 
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3. How to use this report 
 
The Resource Assessment Report is intended to help participants at the 
Community Planning workshop develop the Communities That Care of Fayette 
County Community Action Plan. Participants developing the Community Action 
Plan should use this report to: 

 
• select tested, effective programs, policies and practices to fill identified 

gaps; 
• formulate systems-change strategies to expand or enhance existing tested, 

effective resources; and to 
• reduce overlap and duplication in existing tested, effective resources. 

 
Additionally, we encourage community members to review Appendix A, an 
inventory of the Fayette County’s youth-development and prevention resources. 
The inventory lists all of the resources investigated during the assessment and 
indicates which resources are identified as tested and effective. Appendix A can 
help increase community members’ awareness and use of these tested, effective 
resources. 
 

Risk Factor: Depressive Symptoms 

Young people who are depressed are overrepresented in the criminal justice 
system and are more likely to use drugs.  Survey research and other studies have 
shown a link between depression and other youth problem behaviors. 

 
Reports in Fayette County of depressive symptoms and lack of self-worth were 
reported to be significantly higher than the state average in the 2015 PAYS 
survey.  In Fayette County, 38.9% of students reported “at times I think I’m no 
good at all,” and 44.5% of 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 the 
Pennsylvania average.  (2015 PAYS.) 
 
Relationship to Rewards for Prosocial Involvement as protective factors 
 
The Community Assessment identified Rewards for Prosocial Involvement 
(Community Domain) and Rewards for Prosocial Involvement (School Domain) as 
the priority protective factors.  In the community, rewards for positive 
participation in activities help youth bond to the community, lowering their risk of 
substance abuse and mental health issues while increasing their network of 
support.  At school, when young people avail themselves of opportunities to 
participate meaningfully in important activities, they are less likely to engage in 
drug use and other behavioral problems.  Thereafter, when they are recognized 
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and rewarded for their contributions and meaningful participation, they are 
similarly less likely to be involved in substance abuse.  (2015 PAYS.) 

 
The Resource Assessment and Evaluation Workgroup chose to focus primarily on 
identifying resources and gaps related to depressive symptoms, with a secondary 
focus on evaluating these resources and gaps in terms of opportunities for 
prosocial involvement.   
 
Relevant resources 
 
Currently there are two evidence based programs currently offered in Fayette 
County shown to be effective in improving depressive symptoms: Multisystemic 
Therapy (MST), currently provided by Adelphoi, and Strengthening Families 10-14, 
currently provided by Penn State Cooperative Extension.  Two other evidence 
based programs, Big Brothers Big Sisters, currently provided by BBBS of the 
Laurel Region, and The Incredible Years Dinosaur Classroom, currently provided by 
Connect to Classrooms, are also being delivered with fidelity in the area, but do 
not have an evidence base related to depressive symptoms at this time. 
 
 
Gaps, issues and barriers 
 
None of the evidence based programs identified as impacting depressive 
symptoms currently offered in Fayette County would be considered a universal 
prevention program, and MST and Strengthening Families are not related to the 
school domain.  MST is an intensive intervention program, and though the 
program does have access to sustainable funding for expansion via medical billing, 
the program requires that participants have a mental health diagnosis and meet 
specific eligibility criteria.  Strengthening Families, though effective, is a very time 
and cost intensive program with potential expansion limited by available funding. 

 
IV. Conclusions 

 
A. Gaps, issues and barriers 

 
The Workgroup identified a number of gaps, issues, and barriers related to current 
evidence based resources for addressing the risk factor of depressive symptoms.  
The most notable was the need for a school based, universal prevention program 
that would prevent symptoms before they develop.  The Workgroup noted that 
many possible evidence based programs focus on older youth or specific types of 
depressive symptoms (such as postpartum depression) that were valid but not the 
focus of our efforts.  The Workgroup conducted an analysis of the Blueprints 
database to identify 
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B. Potential Evidence Based Programs 
 
The Workgroup conducted an analysis of the Blueprints database to identify other 
potential programs that could be implemented to address gaps in the currently 
available programs and services. 

 
Universal Prevention Models 

 
Positive Action: Positive Action (PA) is a school based program with a detailed 
curriculum focused on school-wide climate change from grades K-8 that has 
demonstrated evidence of lower depression and anxiety at 8th grade.  Though the 
dosage of the program (140 15 minute lessons per grade K-6 and 82 15-20 
minute lessons for grades 7-8) initially seemed daunting, the Workgroup felt that 
this program, if adopted as a school-wide implementation with fidelity, could 
significantly impact depressive symptoms from a prevention standpoint. 

 
PATHS (Promoting Alternative Thinking Strategies): Is another universal 
prevention model program for grades K-6 that has been shown to produce lower 
internalizing scores and depression.  This program has very good outcomes 
relating to aggression, and the Workgroup felt that some local schools with 
particular issues with aggression among students may find this an appealing 
option. 

 
Intervention Models 

 
Though our assessment identified significant gaps in prevention programming and 
school-based programming addressing depressive symptoms, our analysis 
identified other evidence based programs that would be relevant in other settings 
that could improve depressive symptoms and were worth noting. 

 
Blues Program (Cognitive Behavioral Group Depression Prevention): 
Though the name suggests that this program is focused on prevention, the Blues 
Program offers six weekly, one-hour sessions for high school students with 
depressive symptoms or at risk of onset of major depression.  This program may 
be of interest as an intervention model for existing mental health providers in the 
community. 

 
Guiding Good Choices, Strengthening Families 10-14 (currently available in 
the community), The Incredible Years Parent Program, and Strong African 
American Families are all parent or family focused programs that our Workgroup 
felt might be useful for specific populations such as foster families or within the 
African American community that could help to address depressive symptoms in 
our youth.  
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C. Recommendations and next steps 
 

The next step in the Communities That Care process is to create a Community 
Action Plan. This report offers the following recommendations for the Communities 
That Care of Fayette County Community Action Plan: 

 
• Consider supporting Positive Action and/or PATHS as a universal 

prevention model program in local schools. 
• Offer outreach and opportunities to collaborate with mental health and 

behavioral health providers in the area to explore some of the family-
based and intervention model programs that could support our focus on 
depressive symptoms as a risk factor. 

• Support the current implementations of MST and Strengthening Families. 
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V. Appendices 

A. Resource Inventory 
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B. Blueprints programs with evidence of outcomes for depression 
 
Multisystemic Therapy (MST) 
Blueprints Model Plus 
Age groups: 12-18 
Showed decreased psychiatric symptomatology in youth 
Multisystemic Therapy® (MST®) is an intensive family- and community-based treatment 
that addresses the multiple causes of serious antisocial behavior in juvenile offenders. The 
MST program seeks to improve the real-world functioning of youth by changing their 
natural settings - home, school, and neighborhood - in ways that promote prosocial 
behavior while decreasing antisocial behavior. Therapists work with youth and their 
families to address the known causes of delinquency on an individualized, yet 
comprehensive basis. By using the strengths in each system (family, peers, school, and 
neighborhood) to facilitate change, MST addresses the multiple factors known to be 
related to delinquency across the key systems within which youth are embedded. The 
extent of treatment varies by family according to clinical need. Therapists generally spend 
more time with families in the initial weeks (daily if needed) and gradually taper their time 
(to as infrequently as once a week) over the 3- to 5-month course of treatment 
 
Blues Program (Cognitive Behavioral Group Depression Prevention) 
Blueprints Model Program 
Age group: High School (15-18) 
For youth with depressive symptoms or at risk of onset of major depression 
The Blues Program (Cognitive Behavioral Group Depression Prevention) is intended to 
actively engage high school students with depressive symptoms or at risk of onset of 
major depression, includes six weekly one-hour group sessions and home practice 
assignments. Weekly sessions focus on building group rapport and increasing participant 
involvement in pleasant activities (all sessions), learning and practicing cognitive 
restructuring techniques (sessions 2-4), and developing response plans to future life 
stressors (sessions 5-6). In-session exercises require participants to apply skills taught in 
the program. Home practice assignments are intended to reinforce the skills taught in the 
sessions and help participants learn how to apply these skills to their daily life. 
 
Positive Action 
Blueprints Model Program 
Age group:  Grades K-8 
Evidence of lower depression and anxiety at 8th grade 
Positive Action (PA) is a school-based program that includes school-wide climate change 
and a detailed curriculum with lessons 2-4 times a week—approximately 140 15-minute 
lessons per grade K-6 and 82 15-20 minute lessons per grade 7 and 8. Lessons for each 
grade level are scripted and age-appropriate. All materials necessary to teach the lesson 
are provided including posters, puppets, music, games, and other hands–on materials 
integrated into the lessons. Students’ materials include activity booklets, journals and 
other lesson aids. The content of the program is included in six units that form the 
foundation for the whole program. The first unit teaches the philosophy of the program 
and the Thoughts-Actions-Feelings about Self Circle, and provides an introduction to the 
nature and relevancy of positive and negative actions/behaviors. Units 2-6 teach the 
positive actions for the physical, intellectual, social and emotional areas. There are two 
school-wide climate development kits (elementary and secondary) and a Counselor’s Kit. 
The contents delivered through the climate development and counselor kits reinforce the 



12	
	

classroom curriculum by coordinating the efforts of the entire school in the practice and 
reinforcement of positive actions. 
 
Promoting Alternative Thinking Strategies (PATHS) 
Blueprints Model Program 
Age Group: Grades K-6 
Produces lower internalizing scores and depression 
The PATHS curriculum is a comprehensive program for promoting emotional and social 
competencies and reducing aggression and behavior problems in elementary school-aged 
children (grades K-6) while simultaneously enhancing the educational process in the 
classroom. The evaluation of the preschool version, called Head Start REDI, is treated 
separately by Blueprints. 

The Grade Level PATHS Curriculum consists of separate volumes of lessons for each grade 
level (K - 6), all of which include developmentally appropriate pictures, photographs, 
posters, and additional materials (www.channing-bete.com/prevention-programs/paths/). 
Five conceptual domains, integrated in a hierarchical manner, are included in PATHS 
lessons at each grade level: self-control, emotional understanding, positive self-esteem, 
relationships, and interpersonal problem-solving skills. Throughout the lessons, a critical 
focus involves facilitating the dynamic relationship between cognitive-affective 
understanding and real-life situations. PATHS is designed to be taught two to three times 
per week (or more often if desired, but not less than twice weekly), with daily activities to 
promote generalization and support ongoing behavior. PATHS lessons follow lesson 
objectives and provide scripts to facilitate instruction, but teachers have flexibility in 
adapting these for their particular classroom needs. Although each unit of PATHS focuses 
on one or more skill domains (emotional recognition, friendship, self-control, problem 
solving), aspects of all 5 major areas are integrated into each unit. Moreover, each unit 
builds hierarchically upon and synthesizes the learning which preceded it. 

Adolescent Coping with Depression 
Blueprints Promising Program 
Age Group: High School 
Produces faster recovery from depression, but no benefit beyond comparison group at 6 
months 
Adolescent Coping with Depression (CWD-A) is a therapeutic group intervention designed 
to reduce or prevent major depression or dysthymia (chronic depression) among 
adolescents, including those whose depression co-occurs with conduct disorder. Based on 
cognitive-behavioral therapy, the program teaches teens the skills to monitor moods, 
increase pleasant activities, improve communication, and resolve conflict. Adolescent 
groups meet with therapists over an eight-week period in 16 two-hour sessions. Groups 
consist of 7-14 adolescents and are conducted by a trained interventionist that has at 
least a master's degree in a mental health field. 
 
Cognitive Behavioral Intervention for Trauma in Schools (CBITS) 
Blueprints Promising Program 
Age Group: Middle School 
Produced decreases in self-reported PTSD and Depression 
Cognitive Behavioral Intervention for Trauma in Schools (CBITS) is designed to reduce 
posttraumatic stress disorder (PTSD), depression, and anxiety among children with 
symptoms of PTSD. The 10-session school-based intervention teaches cognitive 
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behavioral skills in a group format, led by mental health professionals, with 6-8 students 
per group, using a mixture of didactic presentation, examples, and games to solidify 
concepts. Some components of the program include: relaxation training, combating 
negative thoughts, reducing avoidance, developing a trauma narrative, and building social 
problem solving skills. The program also includes 1-3 individual child sessions, 2 optional 
parent sessions, and a teacher inservice session. 

 
Guiding Good Choices 
Blueprints Promising Program 
Age Group:  Middle School 
Reduced the rate of increase of depressive symptoms 
Guiding Good Choices (GGC) is a family competency training program for parents of 
children in middle school. The program contains five-sessions, with an average session 
length of 2 hours each week. Children are required to attend one session that teaches 
peer resistance skills. The other four sessions are solely for parents and include instruction 
on: (a) identification of risk factors for adolescent substance abuse and a strategy to 
enhance protective family processes; (b) development of effective parenting practices, 
particularly regarding substance use issues; (c) family conflict management; and (d) use 
of family meetings as a vehicle for improving family management and positive child 
involvement. 
 
Incredible Years Parent Program 
Blueprints Promising Program 
Age Group:  Ages 3-11 
Children had lower mother-rated depressive symptoms at post test than control group 
The Incredible Years Series is a set of interlocking and comprehensive group training 
programs for parents, teachers, and children with the goal of preventing, reducing, and 
treating behavioral and emotional problems in children ages two to twelve. The series 
addresses multiple risk factors across settings known to be related to the development of 
conduct disorders in children. In all three training programs, trained facilitators use video 
scenes to encourage group discussion, self-reflection, modeling and practice rehearsals, 
problem-solving, sharing of ideas and support networks. Program descriptions of the 
teacher and child training components are available in separate write-ups. 

There are three BASIC parent training programs that target key developmental stages. 
Program length varies, but generally lasts between three to five months: Baby and 
Toddler Program (0-2 ½ years; 9-13 sessions), Preschool Program (3-5 years; 18-20 
sessions) and School Age Program (6-12 years; 12-16+ sessions). These parent programs 
emphasize developmentally appropriate parenting skills known to promote children’s 
social competence, emotional regulation and academic skills and to reduce behavior 
problems. The BASIC parent program is the core of the parenting programs and must be 
implemented, as Blueprints recognition is based upon evaluations of this program. This 
BASIC parent training component emphasizes parenting skills such as child directed play 
with children; academic, persistence, social and emotional coaching methods; using 
effective praise and incentives; setting up predictable routines and rules and effective 
limit-setting; handling misbehavior with proactive discipline and teaching children to 
problem solve. 

 
Positive Family Supports 
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Blueprints Promising Program 
Age Group:  Middle School 
Reduction in depression in 9th grade among high risk youth, significant differences in 
youth scoring in clinical range for depression 
Positive Family Support-Family Check-Up (formerly Adolescent Transitions Program) is a 
three-tiered, multi-staged program that is administered through the middle school setting. 
The first, universal level involves the creation of a Family Resource Center (FRC), 
operated by a Parent Consultant. A 6-week universal prevention program called SHAPe 
(Success, Health, and Peace) is implemented at this level in participating children's 
homeroom school classes. The FRC provides a structured place for school staff and 
parents to collaborate. Norms of protective, prosocial parenting behaviors are set and 
information on prosocial family management is distributed. Weekly homework 
assignments require parent and child to interact to practice family management 
techniques. The second, selected level provides early, brief interventions in which schools 
collaborate with parents to effect positive behavior change in students where concerns 
around their school success (i.e., attendance and completion of work) are beginning to 
emerge. Home incentive-driven monitoring tools are used to engage parents in the 
behavior change process. The third, indicated level is called Family Check-Up. Here, 
families participate in an interview and assessment session that is followed by a 
motivational feedback session in which parents collaborate with therapists or trained 
school staff to select available intervention programs the family can receive. This level 
addresses indicated problems through a brief treatment program, academic and social 
behavior monitoring, parent groups, and behavioral family therapy sessions. The FCU can 
also be implemented with students at Level Two. Positive Family Support is designed to be 
embedded within schools that have an existing Positive Behavioral Interventions and 
Supports (PBIS) infrastructure. 
 
 
Strengthening Families 10-14 
Blueprints Promising Program 
Age Group: Middle School (ages 10-14) 
By 12th grade fewer youth scored at or below borderline range on depression and anxiety 
index 
Strengthening Families 10-14 is a seven-session program for families with young 
adolescents that aims to enhance family protective and resiliency processes and reduce 
family risk related to adolescent substance abuse and other problem behaviors. The 
weekly, two-hour sessions include separate parent and child skills-building followed by a 
family session where parents and children practice the skills they have learned 
independently, work on conflict resolution and communication, and engage in activities to 
increase family cohesiveness and positive involvement of the child in the family. Parents 
are taught how to clarify expectations based on child development norms of adolescent 
substance use, using appropriate disciplinary practices, managing strong emotions 
regarding their children, and using effective communication. Children are taught refusal 
skills for dealing with peer pressure and other personal and social interactional skills. 
These sessions are led by three-person teams and include an average of eight families per 
session. 
 
 
 
Strong African American Families 
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Blueprints Promising Program 
Age Group: High School 
Significantly improved self-reported depression 
The Strong African American Families - Teen (SAAF-T) intervention is a preventive 
intervention for African-American students living in rural communities entering high school 
that integrates individual youth skills building, parenting skills training, and family 
interaction training. SAAF-T involves five group sessions using DVDs where narrators 
address specific content and actors present family scenarios depicting program-targeted 
interactions and behaviors. Each meeting includes separate one-hour concurrent training 
for caregivers and youth, followed by a one-hour conjoint session during which families 
practice the skills they learned in their separate sessions. The program provides parents 
and youth with skills that nurture adolescent self-regulation, achievement orientation, and 
negative attitudes toward substance use and other risk behaviors. One of the units 
involves a focus on sexual health. The program is interactive involving role-playing 
activities, guided discussions, and question answering. 
 
Teaching Kids to Cope 
Blueprints Promising Program 
Age Group: High School through age 22 
Produced short term decrease in depressive symptoms 
Teaching Kids to Cope (TKC) is a 10-session psychoeducational group intervention 
designed to reduce depressive symptomatology and stress by enhancing the coping skills 
of adolescents. Each session lasts 45 minutes. Participants are guided through a process 
to discover their distorted thinking patterns and to test their thinking against reality using 
suggested approaches. They also explore and practice problem identification, alternate 
ways of viewing a situation, and alternate ways of reacting. The TKC program focuses on 
behavioral techniques but also incorporates cognitive components. The behavioral 
techniques aim to improve coping skills, which include activity planning, social skills 
training, assertiveness training, bibliotherapy, role-playing, conflict resolution, and 
relaxation training. The TKC incorporates experiential exercises such as trust-fall, buddy 
assignments, and role-playing situations from school and home. Art is incorporated into 
the sessions through drawing exercises. The cognitive components employ techniques 
such as externalization of negative voices, reframing, establishing idiosyncratic meaning, 
and cognitive rehearsal. 
To improve access to the treatment for high school students seeking help, this 
intervention is offered during regular school days. Eligible students should score in the 
mid-range (at least 60) on the Reynolds Adolescent Depression Scale (RADS). The 
intervention is implemented by a psychiatric nurse in collaboration with the school nurse 
or guidance counselor. 


