
IN THIS ISSUE 
While early childhood and adolescence 
receive considerable attention in 
research and practice, and in the media, 
middle childhood is sometimes 
overlooked. Yet the years between ages 
,5-13 are critically important in children's 

long-term development. Middle 
childhood was the focus of the 2004 
Children's Summit held as part of the 
President's Initiative on Children, Youth 
and Families, and it is the focus of this 
issue of Consortium Connections. 

The overview on page 1 was written in 
preparation for the 2004 Summit. 

This issue also marks a significant change 
in format. In it, you will find more space 

devoted to content. Sources and/or 
citations and additional resources for 
most articles will appear only on the web 
version, as will the calendar and the "On
Line" section. The web version can be 
found at: www.cyfc.umn.edu. We 
welcome your feedback on these changes. 

Middle Childhood And Early 
Adolescence: Growth And Change 

Middle childhood and f:arly adolescence corrPspond to the elementary and middle 
school years (ages 5-13). As a group, cbiklren of these ages recein, less attention than 
children in infancy, early childhood, or adolescence. Yet researchers. practitionns, and 
policy makers increasingly believe that long-term pathways of behavior and adjustment 
are established du ring this age perio<l. 

Important Changes During Midd]e Childhood 

• Most children advance rapidly in their ahil.ities for mastering knowledge, masoning 

and problem-solving, and organizing tasks rnon=; matmelv and independently. Brain 
grm.vth continues at a rapid rate between the ages of .5-1.'3, arid plays an important 
role in these changes. Adult-guided participatioTJ and collaboration \.Vith peers tu 

solve problems and build skills are influential as well. 

• Most children's abilities to control their actions and avoid prnhlem be.lia\.iors 
increase during elementary and middle school. Key c<>Tn[NllPnts of these ahilities 
are mastering anger and aggression and coping with challPngiug and srnnt:times 
frigf-tteuing situations. 

• Children typically spend half as much time with their parents drni11g these years as 
they dicl hefore the age of 5. They spend more time outside the home, and more 
time alone or with other children, rather than with adults. 

• Chil<lren encounter other childn'n more than in earlier years. For many children 
these larger networks are important sources oflearning and social S11pport. Niue tu 
] :3 y(;'ar olds typically value relationships mon ... than 5-8 year olds do. and seek then 1 
cmt rn<Jre readily and use thern more effectively. 

• Between the ages of 5-13, children increase their ability to recognize their strengths 
and weaknesses in the areas of life they know best: school, relationships with 
hien<ls, physical skills, and so forth. In addition, comparisons between self and 
othe rs first become common in the early years of middle childhood. The5e social 

l'ornparisons gradually become one of the main sources of information children 11.se 
to fr>;-m their self-concepts, the basis for their self-esteem. 

ChaJlenges from Growth and Change In MiddJe Childhood 

• Differences among children in school achievement grow wider hetween 
kindergarten and grade six. One reason is that many children who performed well at 
the time they entered school, often with the help of early-childhood programs, fall 
behind academically once they are on their own in school. 

• Despite general improvement in children's self-control. those with behavioral and 

conduct problems before middle childhood typically heco111e less and less likely to 
sl lift to more positive behavior between the ages of .'5 aod ] :3. 

• R(~cent studies show the incidence of violent c1i1ne hv j11ve11iles is increasing morP 
rapidly among 5-13 year olds than among oldi;:r adolescents. Alrnhol and drng 11s(~ is 
1isi11g more quickly in this age group than in any ot}wr agt' gro11p. 

• Less bme in face-to-face contact means that parents fact-' additional challenges in 
monitoring children's behavior and expPriences "'f-i-orn a di.stance ... Researd1 shows 

pan;:ntal monitoring helps to protPct children frorn negative infl11e11cPs, but 111am 
parents of,5- J:"3 vear olds tocla_v fi.nd it diffic11lt to stay informe<l. 
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What is Your Middle Childhood 
Information Quotient? 
The questions below are a sampling of a "quiz" used as a discussion starter for the 2004 
Children's Summit on Middle Childhood. All questions pertain specifically to 
Minnesota. The full quiz can be found in the on-line version of this newsletter. 

1) True or False: Among homeless parents whose children lived with them, 25% had 
at least one school-age child with learning difficulties or other school-related 
problems. 

A: False. 38% of the parents had at least one school-age child with learning 
difficulties or other school-related problems. 23% said that at least one of 
their children had an emotional or behavioral problem, about four times the 
rate for the overall population. 
Source: Wilder Research Center (2004). "Homeless in Minnesota 2003: 

Key facts from the survey of Minnesotans without permanent housing." 

http://www.wilder.org1research 

2) True or False. Twenty-five percent of Minnesota children ages 10-12 are home 
alone after school. 

A: False. 42%, Minnesota has one the highest percentages in the nation. 
Source: National Survey of American Families. (1999). 

3) True or False: Fifteen percent more white 9th graders participate in after school 
sport teams than their African American and American Indian peers. 

A: True. 
Source: The Urban Coalition. (2001). 'Warning: Disparities Begin Here. 

The Health and Well Being of Youth in Minnesota." 

4) Choose one: (30,000 35,000 45,000) families with children under 18 have one 
or more grandparents living with them. 

A: 45,000. 45,217 families with children under 18 have one or more 
grandparents living with them. Of those families, 39% consider the 
grandparent to be the primary caregiver for the children. 
Source: U.S. Census Bureau. (2000). "Census 2000, Summary File 3." 

http://www.census.gov/main1www/cen2000.html 

5) Choose One: From 6th to 9th grade there is at least a (15% 20% 30%) decline 
in the number of students (both girls and boys), who feel their family understands 
them "quite a bit" or "very much." 

A: 20%. There is a 26% decline in the number of female students who 
respond that they feel their family understands them "quite a bit" or "very 
much." (6th grade - 67%; 9th grade - 41 %). For male students, there is a 
21 % decline in the number who feel their family understands them "quite a 
bit" or "very much." (6th grade - 67%; 9th grade - 46%) 
Source: 2001 Minnesota Student Survey. Coordinated School Health. 

http://www.mnschoolhealth.com/resources.html?ac=data 

6) Choose one: What percent of 6th graders in rural Minnesota (towns less than 2,500) 
feel they live in a neighborhood that cares about them? ( 40% 55% 70%) 

A: 55%. Compared to: Small-Mid City (population 2.5K-50K) = 53%; Urban 
Youth (population over 250K) = 52% 
Source: Profiles of Student Life: Attitudes and Behaviors Questionnaire. (1999-2000). 

Search Institute. (Minnesota data only) 

Middle Childhood And ... - continued from cover 

• Many 5-13 year olds require after-school programs. For children in self-care, more 
time at home alone raises issues of exposure to undesirable content from the 
Internet and daytime television. Safety concerns may also mean that children in 
self-care after school have few opportunities for unstructured outdoor play. Many 
observers believe that large amounts of time indoors is one reason children between 
the ages of 5-13 have become increasingly sedentary and problems of obesity have 
increased over previous decades. 

• Stable, supportive families during middle childhood and early adolescence appear to 
be as important for children's later life success as family environments in early 
childhood or adolescence. Some research findings provide convincing evidence that 
familial experiences during the 5-13 age period may play an even larger role in later 
development than earlier or later familial experiences. An especially important role 
for families in this period is to buffer detrimental experiences outside of the family 
(for example, at school, in the neighborhood, or in relationships with other children). 

Prepared for the 2003 Children's Summit by W Andrew Collins, Ph.D., 
Institute of Child Development, University of Minnesota and 2003 Summit Chair 
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Meeting Family Needs 
in Schools to Prevent Behavior and 
Substance Abuse Problems 
"To reach high 1isk families, and reduce problem behaviors during the middle school 
years, interventions must be embedded within schools to keep families actively involved 
at multiple levels within the overall school culture." This was the key message delivered 
by Dr. Thomas Dishian, founder and Director of Research at the University of Oregon 
Child and Family Center, as he shared findings based on over 15 years of research and 
clinical practice on the importance of reaching and engaging families through school
based mental health intervention efforts. As part of the Center of Excellence in 
Children's Mental Health's ongoing community seminar series, the September 30th 
event drew over 150 mental health professionals working with, and within, schools to 
learn about the principles underlying the Adolescent Transition Project (ATP). ATP is a 
program developed by Dr. Dishian and colleagues that has received national attention 
and designations from organizations such as the Center for Substance Abuse 
Prevention, Strengthening America's Families, the National Institute on Drug Abuse, 
and the Office of Juvenile Justice and Delinquency Prevention. 

ATP builds on the premise that to prevent problems from occurring and to keep 
children engaged in their schools and communities, interventions must not only be 
family-centered and school-based, but should also target the critical transition phase 
when children are 11 to 13 years old, before the path leading towards antisocial 
behaviors and substance abuse becomes engrained and leads to even more severe 
behavior patterns. The program highlights how preventing and reducing problems 
early on with this age group and their families requires a "multi-tiered approach," where 
interventions are in place that build on previous effmts to support families and children, 
depending on the nature and severity of their needs. At the "universal" level, all 
families in a school benefit from and use a Family Resource Center, where materials on 
adolescent substance abuse, health promotion, and general parenting strategies are 
widely disseminated to arrest the development of early drug and alcohol use. Strategies 
at this level include home visits to increase parent participation in schools, videotapes 
on effective parenting skills, a health curriculum for families, screening and self
assessment tools, and opportunities for developing home-school monitoring systems 
with school staff. 

The next tier, the "selective" level, includes more comprehensive assessments and 
professional referrals for families whose children have been identified as at-risk for 
developing behavioral or substance abuse problems. The most intense services, at the 
"indicated" level, include direct contact with mental health professionals through 
various parent-driven options such as family therapy, parenting groups, and case 
management. 

Engaging families - particularly those with higher needs - in prevention programs is 
often viewed as a beneficial but much too costly method for promoting successful 
outcomes for children and adolescents. Results from rigorous , controlled intervention 
and longitudinal studies conducted by Dishion and colleagues are building necessary 
support for the viability and cost-effectiveness of basing prevention and intervention 
programs for families within school settings. 

CECMH was pleased to work with co-sponsors Wilder Foundation, Ramsey County 
Children's Mental Health Collaborative, and the St. Paul Public Schools in bringing this 
valuable information to practitioners in Minnesota. For more information, please visit 
the following links describing Dr. Dishion's research and the ATP: 
http://cfc.uoregon.edu/atp.htm 
http://cfc.uoregon.edu/scientists/dishion.htm 

A copy of Dr. Dishion's MN power point presentation, "School-Based Mental Health," 
can also be found on the Center of Excellence web site: 
http://cmh.umn.edu/calendar/documents/schoolbased.pdf 

Those interested in implementing the intervention in their own schools and 
communities are encouraged to read Dr. Dishion's and colleague Dr. Kate Kavanagh's 
(DATE) book, Intervening in Adolescent Problem Behavior: A Family-Centered 
Approach which outlines the research and rationale underlying the program and 
philosophy, and includes materials and fully reproducible handouts and forms. 

By Yvonne Godber, Coordinator 
The Center of Excellence in Children '.s Mental Health 

The Center of Excellence in 
Children's Mental Health is 
currently looking for both co
sponsors and topic 
suggestions for our ongoing 
children's mental health 
seminar series. If you have 
ideas for future events or 
would like to become a co
sponsor, please send an email 
to cmh@unm.edu 

Children's Mental Health 
Resource and Networking 
Database 

ln December 2004, the 
Center of Excellence in 
Children's Mental Health will 
be launching a user-friendly, 
online searchable Resource 
Database on our website 
designed to facilitate 
information sharing with 
stakeholders statewide. The 
database, which has been part 
of an ongoing plan to promote 
networking and information 
sharing of the vast children's 
mental health resources and 
expertise across Minnesota 
will include three main types 
of resources: 

1) Information on specific 
individuals from both the 
community and university 
with expertise in children's 
mental health, 

2) Information on 
organizations or agencies 
with expertise in a specific 
area of children's mental 
health, and 

3) Additional children's 
mental health resources 
(published articles, 
presented materials, 
validated internet 
resources, etc.). 

This database will only be as 
valuable as the information 
entered by our partners. If 
you or your 
organization/agency have 
staff, knowledge, skills or 
other resources that may 
benefit Minnesota 
stakeholders, please consider 
entering in the database once 
it is online. Thank you in 
advance for ycmr assistance! 
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Children's experiences with their parents amid the physical, 
mental, and social changes of middle childhood affect not only 
their current well-being, but also carry significant implications for 
later life. As researchers and practitioners accumulate and 
systematize information about the long-term role of families, at 
least two questions frequently recur. 

One is the question of whether optimal parenting during middle 
childhood differs in impo1tant ways from parenting in other age 
periods. It is clear that the particular forms of parental behavior 
and parent-child interaction vary considerably from one family to 
another in every period. However, certain issues arise in virtually 
all families of .5- to 12-year-olds in industrialized societies. For 
example, most families encounter challenges in maintaining some 
degree of control and influence over children's behavior, while at 
the same time helping children to become more self-controlled. 
Furthermore, maintaining positive parent-child bonds while 
encouraging children to develop appropriate independence and 
self-confidence and providing the groundwork for effective 
relationships and experiences outside of the family often seems 
like walking a tightrope. In fact, these issues are integral to 
parent-child relationships not only in middle childhood, but from 
birth and even into early adulthood. 

The distinctiveness of parenting .5- to 12-year-olds largely arises 

Children as Consumers 
Children become consumers at a very early age. Most children 
begin by the age of three to remember and request brand 
names and other information they hear in advertising. By the 
time they enter the middle childhood years, children are avid 
consumers, directly spending a whopping $2.5 billion dollars a 
year and influencing over $200 billion more in family spending 
between the ages of 4 and 12. It is no wonder marketing so 
heavily targets children! 

Research on children as consumers is of particular interest to 
Deborah Roedder John, the Curtis L. Carlson Chair and 
Professor of Marketing at the University of Minnesota's Carlson 
School of Management. Dr. John is particularly interested in 
what children learn about consumerism and when they learn it. 
Dr. John identifies three stages of consumerism in children that 
are roughly concurrent with cognitive and social developmental 
stages in child development theory. 

(Note: the ages cited are averages) 

Perceptual Stage (3-7) 
Children's consumer habits are focused on the concrete - what 
they see, hear and touch. They are very literal in their 
understanding of advertising, and they perceive it to always be 
true. Children know brands well, but don't understand why some 
are better than others. They can usually distinguish television 
advertising from programming, mostly because the ads are 
shorter. Their decision-making about product choices is normally 
based on one paiticularly appealing attribute - color, size or 
proportion (i.e. a bigger cookie is better than a smaller one), or a 
brand they've heard about over and over. This age group is very 
ego-centric, and their decisions are based on what they want, not 
someone else's opinion or values. 

Analytical Stage (7-11) 
Children are able to make some consumer judgments. They 

The Long-term Impact of Pare 
from several issues that are specific to this age period. Middle 
childhood is a time of intensifying transitions in where and with 
whom children spend their time, in the expectations they face for 
appropriate behavior and achievement, and in the roles they are 
asked to assume in school and in the community. Many of these 
transitions require parents who wish to help their children 
succeed to become involved with a variety of others, including 
teachers, peers , and other families. Moreover, they must find 
ways of monitoring the child's behavior "at a distance," because of 
the greater amount of time that parents and children are apart at 
these ages. At the same time, parents much adjust to the fact that 
children typically behave differently toward their ~arents because 
of the extensive cognitive, emotional, and social changes of middle 
childhood. Consequently, parents face new challenges both in the 
scope of the issues that affect their children and the methods 
available for addressing them. 

The bulk of research findings shows that the most effective 
parental responses to changes in children's behavior combine 
child-centered flexibility and adherence to core values and 
expectations for behavior. This combination may be more 
complex in middle childhood than in other periods, and the 
balance between assuring a ce1tain amount of supportive 
continuity in children's experiences while also adapting to child
driven change may be more difficult to maintain than in early 

understand concepts like brand advertising, and are often aware 
that they're being "sold to" and that ads are not always exactly true 
or accurate. They begin to understand that brands have "value," 
and that some are cooler than others! Around the middle of this 
stage, there is a big shift in children's ability to understand 
advertising concepts, and they tend to become real skeptics. As 
they move beyond their egocentricity, children begin to have some 
understanding of what the decisionmakers (parents) value, and 
learn how to bargain and negotiate to get what they want (Will 
you buy it for me if I'm good?" "What if I pay for part of it?"). 

Reflective Stage (11-18) 
Knowledge becomes much more complex, and children have an 
understanding that there is not necessarily one truth, and that 
some ads might even be intentionally deceptive. They can readily 
identify biases and exaggerations. Purchasing decisions tend to 
be more focused on social meaning and value. For instance, they 
may know tl1at one brand of jeans doesn't look as good on them 
as another brand and are more expensive, but they will choose it 
anyway because it is more popular. Possessions become a way of 
defining themselves. They become very skilled and strategic at 
influencing their parents based on what they perceive their 
parents value, and can adapt quickly during discussions about 
purchases. 

Dr. John's consumer research supports that teaching children 
about the meaning of money and money management needs to 
begin at a young age. Dr. Sharon Danes, professor and 
Extension specialist with the University of Minnesota's Family 
Social Science Department and the University of Minnesota 
Extension Service, has researched and written on the topic of 
children and money for many years. Her "Children and Money" 
series is linked on the web version of this newsletter. 

It is clear that children are an important focus in the consumer 



ting during Middle Childhood 
childhood. In general, though, effective parenting at every age 
requires these challenging adjustments to the needs and charac

teristics of the child. 

The second recurring question is whether the impact of parenting 
on individual development during middle childhood uniquely 

ll shapes development in later periods. This question has been 
{ difficult to answer because parenting of a given child in one age 

1

'1 period is likely to be fairly similar to parenting of that same child 

in other age periods. To find a meaningful answer, researchers 
j need to consider possible key influences in earlier life and 
· adolescence, as well as in middle childhood. Though this task is 

difficult, researchers have documented some key connections 
between middle childhood parenting and children's competence 
both in and after middle childhood. 

The most frequently reported finding is that parenting styles 
marked by authoritativeness toward children, but clearly person
centered attitudes and concerns, is correlated with a variety of 
positive outcomes in middle childhood and in later life. In middle 

childhood and adolescence, these include peer acceptance, school 
success, and competence in self-care. In adolescence and, 

especially, early adulthood, positive outcomes linked to middle 

childhood parenting include career aspirations and competence in 
occupational roles. Even forming healthy relationships with 

romantic partners in early adulthood appears to be linked to the 

quality of parenting and parent-child relationships in middle 
childhood, even when influences from early life and from 
adolescence are taken into account. It is important to note that 
relationships with fathers, as well as with mothers, contribute 

significantly to these outcomes. 

Equally well established is the finding that parenting behavior and 

attitudes dominated by parental concerns, rather than the child's 
characteristics and needs, are associated with less positive 
outcomes on all of these variables. 

Researchers still have much to learn about whether experiencing 
negative conditions for the first time in middle childhood affects 
later development differently in either kind or degree than 
experiencing parenting problems over a longer period. 
Nevertheless, the existing evidence of unfortunate consequences 
of these negative conditions for 5 to 12 year olds leaves little 
doubt that effective parenting powerfully affects development 

both during and after middle childhood. 

By W Andrew Collins, Morse-Alumni Distinguished Teaching 

Professor, Institute of Child Development 

Social Skills Play A Part in Middle Childhood Bullying 
Being popular and having many friends are significant factors in 
whether or not children are bullied during late elementary and 
middle school. Children who have a strong group of friendships 
and are popular with their peers are much less likely to be victims 
of bullying than those with few friends and limited popularity. 

Because middle childhood is a time when children are developing 
independence and trying to position themselves with their peers, a 
quest for status may motivate many, especially boys, to become 
aggressive. Children typically engage in bullying first with peers of 
the same gender, possibly to show superiority and establish their 
leadership. Later, bullying can be used as a tactic by boys to 
impress girls as they begin to develop early romantic relationships. 

Although much of the prevention efforts and research on bullying 
have focused on physical aggression, the type of bullying most 
often use by boys, research on relational aggression, or bullying 
through relationships, has indicated that this type of aggression is 
equally destructive to children. Relational aggression is the style 
of bullying often used by girls. (For more detail on relational 
aggression, and research by University of Minnesota professor 
Nicki Crick, see the web version of this newsletter). 

Several studies have shown that bullying decreases over the years 
in elementary school, but increases again during the transition to 
middle school. After the transition, it continues to decline. An 
exception to this trend is when the transition to middle school 
does not require a change of school or peer group. In that case, 
there isn't a need for children to re-negotiate friendships and 
bullying continues to decline. 

The negative effects of bullying on children and adolescents are 
well-documented. So what is the solution to this persistent social 
problem? 

Changing bullying behavior is very difficult. One barrier to 
effectively addressing and reducing bullying is that it is not 

necessarily regarded as a negative by a bully's peers, and even, in 
some cases, adults. One citation indicates that half of adults don't 
consider bullying a problem. A "kids will be kids" attitude can 
hinder victims from reporting being bullied. When certain types 
of peers are bullied, others often don't see anything wrong with it. 
Aggressive boys and girls are often popular with their peers, 
especially in adolescence. In addition, the more impersonal 
environment and lack of community in middle/junior high schools 
and the increase in competition between peers at this age make 
the jockeying for dominance and status all the more important. 

There is considerable public attention to the issue of bullying 
currently. Minnesota legislators are poised to introduce 
legislation requiring schools to have anti-bullying policies in 
place. Many schools already have these policies. Safe Schools 
initiatives have been developed with the guidance of the U.S. 
Department of Education. Among the recommendations from 
USDE are that peers be encouraged and supported in sharing 
their concerns about being bullied, and that victims should be 
encouraged to seek help from a trusted adult in the school. 
Adults, including teachers and administrators, need to take the 
problem of bullying seriously. 

Since a major risk factor in becoming a victim of bullying is 
isolation and lack of acceptance, teaching children social skills and 
how to make and relate with friends beginning very early may be 
an effective strategy. Parents and schools can help children learn 
skills such as communication, empathy, building positive 
relationships, patience, and anger management. 

As is the case with many social problems, bullying will only be 
reduced through the commitment and coordinated efforts of 
communities, schools, parents, and policymakers. 

Source: 
Anthony D. Pellegrini, Department of Educational Psychology, 
University of Minnesota 
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The Minnesota Commission 
on Out of School Trme was 
formed as a part of the 
President's Initiative on 
Children, Youth and Families. 
It is is dedicated to crafting 
the vision and strategies to 
ensure Minnesota's young 
people have engaging 
opportunities to learn and 
develop in their non-school 
hours. Leadership is provided 
through the Center for 4-H 
Youth Development at the 
University of Minnesota 
Extension Service, and a 
committed team of 
commissioners. Funding has 
been provided by the 
McKnight Foundation, the 
Minnesota Department of 
Education, and the University 
of Minnesota Extension 
Service. For more details and 
resources and details, visit 
their website at: 
www.mncost.org. 

When Thex're Out of School .... 
Middle Childhood and Non-School Hours 

'What do you call a regularly recurring 
block of time full of discretionary 
opportunity, choice and flexibility? For 
young people, it's out of school time - time 
away from school - and it occurs on 
weekends, school holidays, evenings, early 
mornings, late afternoons and in the 
summertime. It's a time when youth can 
be constructively engaged and learning or 
struggling with trouble or simply bored. It 
is a series of time periods around which 
communities and adults need to become 
more intentional. "l 

Prior to starting school, most children 
spend their days with parents, childcare 
providers or other caregivers. Their world 
revolves around those caregivers, and 
that's where most of their early learning 
takes place. The pre-school environment 
is critical to children's development. 

Their world widens considerably when 
they start school. Every domain of their 
development - personal/social, 
approaches to learning, 
language/communication, creativity, 
cognitive and physical - expands as they 
enter the middle childhood years. How 
children use their out of school time has 
significant influence on their development 
in these domains. 

Out of school time captures the essence of 
what we think of as childhood - time filled 
with make believe, reading a great story, 
playing with friends, being with parents 
and other important adults, solving 
problems, exploring, discovering and 
investigating.2 Structured out of school 
time experiences become an increasingly 
important part of their development, 
particularly as they grow beyond the first 
years in school. Young people increasingly 
need access to experiences through which 
they can learn the values, skills and 
attributes necessary for a successful 
transition to adulthood. But children and 
youth vary considerably in their 
opportunities to participate meaningfully 
in these activities. 

A few statistics illustrate the importance 
of out of school time for this age group:3 

• Although many children at the younger 
end of this age group are still in after 
school child care settings, as they get 
older they are often home alone after 
school. One study indicated that 42 % 
of Minnesota children age 10-12 are 
home alone after school. This is nearly 
twice the national average. 

• How youth spend their free time was 
found to be a more powerful predictor 

of risk than demographic variables like 
race or family resources, according to a 
national longitudinal study of 
adolescent health. 

• Participation in after-school programs 
has been linked to better school 
attendance, better grades and test 
scores, more positive attitudes toward 
school work, higher aspirations for 
college, better work habits, better 
interpersonal skills, and reduced drop
out rates. 

• Minnesota has one of the highest 
percentages of working parents of 
school-aged children in the nation, 
according to the 2001 Bureau of Labor 
Statistics. 

Studies by Reed Larson of the University 
of Illinois, and corroborated by many 
other researchers, categorize the use of 
time during waking hours into three 
general areas: school-related time such as 
classroom learning, homework and extra 
curricular activities; maintenance, such as 
grooming, eating, and chores; and 
leisure/discretionary time, when they do 
whatever they choose, presumably in 
consultation with parents. Longitudinal 
research confirms that choices in the 
leisure/discretionary category impact 
immediate and long-term youth 
outcomes. 

Quality in out of school programs is 
extremely important. Youth with 
opportunities to experience challenging, 
engaging out of school activities early in 
high school have a 71 % higher probability 
of positive developmental outcomes as 
young adults.4 Related research suggests 
that this positive effect may be even 
greater for young people living in under
resourced, high-risk communities. 

While there is general agreement that 
expanding quality after-school programs 
can increase overall well-being, for youth, 
including improved school performance, 
and for communities, including decreasing 
crime and violence, they are currently not 
accessible to all youth who need them. 
Success in providing young people with 
these opportunities will depend on 
communities that value, support and 
involve young people, and are committed 
to investing in long-term solutions. 

By Ann Lochner, Coordinator 
Minnesota Commission on 
Out of School Time 
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Re-framing How We Talk 
About Our Work : The Example of 
Youth Development 
One of the hottest communications strategies in the human service/health world 
currently is the idea of "framing" - publicized largely through the work of Susan Nall 
Bales of the Frame Works Institute. 

For Frame Works, framing refers to the subtle selection of certain aspects of an issue in 
order to cue a specific response. The Frame Works Institute is renowned for its 
Strategic Frame Analysis1, a process that uses communications research and analysis to 
examine how issues are being framed by opponents and media sources, and then 
recommends how best to communicate these issues based on their research and the 
application of communications theory. 

Exploration of the Frame Works website (www.frameworksinstitute.org) and investment 
in a Frame Works Strategic Frame Analysis, for those who can, are well worth the effort. 
However, there are ways one can immediately apply these ideas to professional 
networking and communication, whether it's with others in the field; professionals in 
non-human service fields such as business, the media, or policymakers; parents; or other 
community constituencies. 

All too often people in human service/health fields start their networking conversations 
or their professional communications by making a "problem statement" such as: 
"Adolescent pregnancy in some communities is reaching epidemic proportion." Such 
statements can be highly polarizing. For example, the simple mention of adolescent 
pregnancy cues up well-entrenched frames that can't be debated or altered even with 
statistical evidence: "Teen pregnancy is because young people don't have the right 
values." It takes repeated exposure and clever "re-framing" to move people away from 
existing frames. 

When it comes to communication and networking about human service related work, 
particularly work that involves young people such as those in middle childhood, there is 
a tendency to focus on problems, deficits and pathologies that need to be "fixed" rather 
than focusing on strengths that can be enhanced. This creates an immediate negative 
impression of young people by other professionals, parents, and unfortunately, the 
youth themselves. In response, youth may become angry, disenfranchised, resentful, 
disrespectful, volatile or withdrawn. Are these not the same characteristics attributed to 
youth in the dire predictions made about them as they transition into adolescence? 
Parents also pick up on the messages about youth that are so prevalent in our society. In 
tum, they may anticipate that their children will be "problems" in middle childhood and 
adolescence. Expecting the worst is not likely to produce the supportive, positive, and 
engaged parent-child relationship necessary for youth to demonstrate their best. 

Fortunately, there has been a movement afoot in recent years to change this. One re
frame that has been used with considerable success is "healthy youth development." 
While this phrase has multiple applications it does off er an easy way to positively 
present or "frame" the work with children and youth. This frame allows the conversation 
to begin with a focus on a concern or value that most people share. Who doesn't share 
the desire for youth to develop in healthy ways? 

The "healthy youth development" frame leads with and emphasizes what is good and 
positive. It delivers and reinforces the message that kids are valued and viewed as 
assets. At the same time it provides context for discussing problems or negative 
behaviors without allowing these issues to become the sole way in which youth are 
characterized. 

Professionals who work in human service and health related fields have had a difficult 
time communicating effectively with those outside the field, especially when it comes to 
the value and effectiveness of the work. Applying the techniques of re-framing, based 
on research from Frame Works and other sources about how audiences interpret what 
they see and hear, may result in communication content and style that has positive 
impact on the perceptions of others, including youth themselves. Eventually, the way 
our society talks about youth might shift to reflect recognition of the talents, 
contributions and passions of these young people, as well as appreciation for the 
challenges they face in our swiftly changing world and in their dramatically changing 
bodies. 

By Glynis Shea, Communications Coordinator at the 
Division of General Pediatrics and Adolescent Health 

CHILDREN YOUTH & FAMILY 
CONSORTIUM 

ADVISORY COUNCIL 

Dennis Ahlburg Carlson School of Management, 
ll ofM 

Roberto Aviiia J.,::l Familia (;uidanc-e ('.entt>r 

Maya Ba_bu Amf•ri<'a·s Promise, U of M 

Mich.siel Benjamin Nation:ll Council on Family 
RdaHn11s 

Katherine Benson Psychology, U of M .. Monis 
Blanton BessingeT Childrt'n's Huspita1s aud 

Clinks 

Norma Bourland CCC/Chtld Advocacy Network 

Lynn Bye Social Work, lJ of M, Duluth 

W. Andrew Collins• lnsHtut,· of Child 
Development, IJ of M 

Betty Cooke Minnt=•.sota Df'partmcnt of Education 

Ruth Clll"'Wcn C3J'lson Minority and 
Mullit•illurufthi.1'.U,. MDH 

Diane Cushman Lcgisbtiv(' Commission on thf' 
Ecunornic Status ofWome11 

Kenneth Dragseth Ediua Puhhc- Sch<K>ls 

Glenace Edwall Chtldre11·s Mental Health. DHS 

Byron Egeland Jnsblute of Child Development, 
l/ ufM 

John Finnegan School ot'Puhlk Health. lJ of M 

Ann Garwick School of Nursing, U ofM 

Jack ~ lier Cf-'nter for Rural Policy anrl 
De.YUlup rnent 

Jean Gerval Law Sd100L U nfM 

Brent Gish Mahnomen Public S<·hools 

Harold Grotevant, Chair" Fanrily Social 
Sdenc-~, U of M 

Sue Gunderson Sustainabll' ResourCf! Center 

Patti Hague Con1n1unlty Relations, Healtl1Partners 

Mohamoud Hamud Translation Se.rvices, U of M, 
Rod1('Ster 

Jan Hivelyci (-:oUege ofConti11Wng Education, l1 nf M 

Janice Hogan° Family SOC'lal Sdl:'nce, U of M 
John Hottinger Minnesota Slate Senatc> 

Jane Kretzmann The Bush F'(,undation 

Fred LaFleur Hf'nnepiu County Community 
(:on echons l)epartrnent 

Rich Lee Psychology, U of M 

Steve Lepinski Washbum Child Guidance Centc1 

Deborah Levison H HH J11:.ti111tt.: of Puhlic Affairs, 
UofM 

Eric Mahmoud ]~anrest Prep 

Mary 1\.ll""',W( Center for 4-H Youth 
De,"l!"lopmour. tJ of M 

Jeanne MarkeUQ Minnesota Exten!'.;ion Sf'rvicc•, 
ll ofM 

Sallye McKee U rhan and E<lu Partne"hips. ll of M 
Phyllis Moen Sociolol;Y, ll of M 

Ml.}li:ban_ K'cDe,>: 1\fobs MN As,od>ri/,n of County 
!ioclal S~l\'JOI' Atltnlllrstl:lltors. As~IOWl<\o of 
Minnesota Co,mties 

Jim Moller Pediatrics, ll ol M 

Alice Neve St Paul Public Librnrif's 

Pauline Nickel Snutt1wf'st Rf'search a11d Outreach 
Cenh!r lJ n( M, J..amherton 

Jan Ormasa Hopkins Public School" 

Todd Otis Rr,acly4K 

Joan Patterson° Ma~c>rnal and Child Health, ll ofM 

Michael Resnick Perliatrics and AdoJes<"ent 
Health, lf of M 

Art Bolnick Mi11m--apolis Frderal Reservf' Bank 

Marilyn Sharpe Youth and Family Institute 

Ellen Shelton Wilder Research Center 

Connie Skillingstad Prevent Chilcl Abuse 
Minnf'sota 

Barb Sykora Minnesota House of Reprcsf'ntativP~'

Frank Symons Educahona1 Psychology, U of M 

Mary Tamhornino Minnetonka 

Soo-Yin Llm-'f.11ompson Early Childhood 
EdJw.1ttw1, ll •,r M. ('.rookston 

Ly Vang Assn for thr Adv of Hmong Women 

Riclinrd Wcinhe.r'g" Institute of Child 
ibf~lopmunt. tJ of~ 

Sus:lll Jani;. Wells. Scwial Work/Humphrey 
tmll1;<1f.,, U nrM 

Oliver Williams'° School of Social Work U or M 
Blong Xiong Cf'mer:i.l CoJ\ege, U or M 

Barbara Yates MN Department of Human Sc1vices 

oo 0 emeritus 

DEANS' POLICY COUNCIL 

Briao Atwood (i),.,,,11/. Humphrey 
lnstjluh· ol Publk A11olrs 

SliirleJ' Ba11l!he~ P.,,.,. . 
C<dlogo oHY.nnan Ec!iildgy 

John FinneglUl lutrrtr> Dean, 
School of Public Hci.lilr 

Lawrence Benvineste Dean, 
Carlson Sd1ool of Mana~rment 

Vic Bloomfield VP for Research & 
Interim Dean ol Graduate SehooJ 

Charles Casey Dean, U of M Extension Servicf' 

Joanne Dish Dca.n, School of Nursing 

Alex Johnson, Jr. Dean. Law School 

Deborah Powell Oean, Medical School 

Steve 'YUSjeil Dt"an, Collegl' of Edu~ & Humau 
Dev;lopmOnt 

7 



BR I EF S ... 
The Early Childhood Policy Certificate program was launched in August as a 
part of the President's Initiative on Children,Youth and Families. This certificate will 
develop individuals' capacity to apply research-informed lmowledge of early 
development to federal and state policy affecting children up to age 8. The faculty 
includes instructors from a variety of perspectives, disciplines, and academic units. 
The Early Childhood and Public Policy course will form the cornerstone of the 
program, which will be filled out by electives and individualized learning 
experiences. The certificate is sponsored by the Center for Early Education and 
Development and the Institute of Child Development with the support of faculty 
and staff from the Children, Youth and Family Consortium, the Medical School, the 
Law School, the School of Public Health, the Humphrey Institute of Public Affairs, 
the College of Human Ecology and the College of Education and Human 
Development. More information is available on the website: 
http://education.umn.edu/SPS/programs/certificates/ECPolicy.html 

Search Institute has recently released the findings of a new study highlighting the 
strengths and priorities of African American and Latino/Latina parents. Among their 
findings is that what parents want most is to be able to spend more time with their 
children. Though African American and Latino parents feel they are doing a good job 
raising their children, challenges such as job loss, negative societal values, and 
difficulty making connections with others in their community make it more 
problematic. However, the main thing these parents said they wanted was to spend 
more time with their children. In fact, 70 percent of African-American and 84 
percent of Latino parents say spending more time with their kids would help them 
more than anything else they identified. The survey was conducted with the YMCA 
of the USA. More information is available on their websites: 
http://www.abundantassets.org or or http://www.search-institute.org!families 

The President's Initiative on Healthy Foods, Healthy Lives, one of eight initiatives 
identified by President Robert Bruininks, was launched recently at a conference on 
campus. Drawing on strengths in food and health sciences, the Healthy Foods, Healthy 
Lives Initiative is taking aim at the rising tide of diabetes, obesity, osteoporosis, heart 
disease and other conditions linked to unhealthful diets and sedentary habits. Among 
other goals, the Initiative will seek to inform public policy on these issues. 

Minnesota Children's Summit 2005 
March 28, 2005 

Convened py University of Minnesota P~ident Robert H. Bruininks as part of 
the multi-year President's lnitiaµve on Children, YblJth and Families. This year's 
Summit l'ocllses en ho\.V families build health and stability into their living; how 
families connectwith the resoure@S that enablt them to thrive, and how agcndt.'S, 
supports.md service providers can coorciiMte in order to provide integrated and 
comprehensive rtsources fer families. 1lris is a.n invitational event, but advance 
rqgistration will open to the public in early March. Although space is limited, the 
Stmunit will be available for viewing via web-cast as well as broadcast to University 
of Minnesota coordinate campuses. Sec www.childrenssummitumn.edu for 
more derai.lsor,onracrt the Univen;ity of Minnesota's Children, Y(l)uth and Pamily 
Consortium at cyfc@wnu.c-du, (612)625-7849 

Who's The Consortium? 

Deborah Roedder John is the Curtis L. 
Carlson Chair and Professor of Marketing at 
the University of Minnesota's Carlson School 
of Management. One of Dr. John's major areas 
of research is children's consumer behavior, 
particularly as it relates to developmental 
stages, and their socialization as consumers. 
She recently presented a lecture as part of the 
Carlson School Research Lecture Series on 
"Children's Consumer Socialization: Growing 
Up In A Material World." 

Emmett Carson is the president and CEO of 
the Minneapolis Foundation, and seIVes as one 
of the commissioners for the Commission on 
Out of School Time. He has also been involved 
in the planning and leadership for the 
Children's Summits. Dr. Carson has given 
leadership to the Minneapolis Foundation's 
focus on and grantmaking for many issues 
important to children, youth and families. 
Among them are education, affordable housing, 
immigration, health and early childhood. 

Mary Tambornino served as a County 
Commissioner for Hennepin County from 
1994- 2002. During her tenure she 
championed public health issues, focusing 
especially on children's mental health. She 
also worked on issues of domestic violence . 
and the effect that exposure to violence has 
on children. Mary, who is a member of 
CYFC's Advisory Council, has been 
instrumental in the development of the 
Center of Excellence in Children's Mental 
Health. And serves on its steering committee. 

Blong Xiong, assistant professor of social 
sciences in General College, joined the CYFC 
Advisory Council in the fall of 2004. Dr. 
Xiong, who received his M.A. and Ph.D. 
degrees in the Department of Family Social 
Science at the University of Minnesota, has 
been involved in research centered on 
parenting adolescent children in refugee and 
immigrant families, family education, and 
youth delinquency, and was one of the 
Developers of"HelpingYouth Succeed," a bi
cultural parenting guide for Southeast Asian 
Families. He recently received the Ruth 
Hathaway Jewson Award for Distinguished 
Service To Families from the Minnesota 
Council on Family Relations. 
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