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Adolescence is a particularly intense stage of development. During 
the time of life between prepubescence and young adulthood, youth 

are challenged by accelerated mental, emotional, cognitive, and physical 
changes. In addition, these juveniles are exceedingly affected by envi-
ronmental stimuli. For teenagers from economically and socially disad-
vantaged communities, this phase of human development is certainly 
characterized by chaos. As they encounter the usual vicissitudes of pubes-
cent unfolding, they strive against a number of significant social conditions 
such as discrimination, crime, violence, disruptive lifestyle patterns, anti-
social role models, diminished parental supervision, and failing school 
systems. Simultaneously, these youth lack access to tangible resources, 
life-enhancing opportunities, and social capital. The ordinary biopsycho-
social stressors of adolescence, in conjunction with extraordinary environ-
mental conditions, harmful external stimuli, and the dearth of resources 
that are associated with lower class and ethnic social status, tend to disrupt 
homeostasis and thwart positive youth development. 

F.I.T. Camp: A Biopsychosocial 
Model of Positive Youth 
Development for At-Risk 
Adolescents

Raquel Warley, De’Shay Thomas, and 
 Monica Harris

CHAPTER 6
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88 A. Neuroscientifi c Implications for Generalist Social Work Practice

SCOPE OF THE PROBLEM

Poor, ethnic minority youth are at disproportionate risk of negative social 
outcomes. The majority of these disparities involve externalizing factors, 
such as teen pregnancy, academic underachievement, and antisocial peer-
group affiliation, as well as violent victimization and offending. Much 
of the phenomena have been explained by psychological or neurological 
problems that impair empathy, thinking, feeling, judgment, or impulse 
regulation (Cauffman, 2008; Musgrave, 2011). However, it is reasonable to 
claim that the root cause of these widespread occurrences lie within physi-
cal, social, and emotional hazards of the environment in which these youth 
grow and develop (Aldwin, 2007; Ashford & LeCroy, 2010; Gottfredson, 
Gottfredson, Payne, & Gottfredson, 2005; Masten, 2007; Sampson, 2003; 
Schriver, 2011; Yeung, Persell, & Reilly, 2011).

Teen Pregnancy

According to recent national statistics on teen pregnancy, there were nearly 
250,000 pregnancies in 2008 among girls between the ages of 15 and 17 
(National Campaign to Prevent Teen and Unplanned Pregnancy, 2012). 
Relatively, non-Hispanic Black and Hispanic girls had the greatest number 
of teenage pregnancies. The rate was 117 pregnancies per 1,000 for Black 
female youth and 107 pregnancies per 1,000 for Latina youth. In that same 
year, the frequency of teen pregnancy among non-Hispanic Caucasian 
girls was nearly one-third the rate, accounting for 43 pregnancies per 1,000 
for White female youth. More strikingly, it has been estimated that approx-
imately 50% of Black and Hispanic girls experience at least 1 pregnancy 
before the age of 20, compared to 19% of White youth (Kost & Henshaw, 
2012). The greatest risk factors for adolescent pregnancy and childbirth 
are the by-products of  poverty (Ashford & LeCroy, 2010). The fact that 
teen  parenthood,  out-of-wedlock births, and single-parent/female-headed 
households are epidemic in poor communities indicates that socializa-
tion (i.e., observational learning) may be an important influence. In addi-
tion, from a  structuralist standpoint, this remarkable occurrence is likely 
an adaptive response to a sense of hopelessness among poor, Black, and 
 Hispanic teenage girls that is caused by the structural arrangements of 
society that impede their self-actualization. 

Academic Underachievement 

The persistent disparity in educational accomplishment and proficiency 
across racial and ethnic groups has been amply noted. In particular, 
researchers (Gottfredson et al., 2005; Yeung et al., 2011) have observed that 
Black youth from economically and socially disadvantaged communi-
ties tend to underperform academically. Empirical evidence suggest that 
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6. F.I.T. Camp 89

community disorganization (as characterized by physical decay, high rates 
of out-of-wedlock births and single-parent/female-headed households, 
persistent unemployment, drug addiction, and crime) and school disorder 
(as characterized by dilapidation of the physical plant, dearth of resources, 
and low dedication and competence among staff) are more prevalent in 
areas occupied by Black youth. The fact that Black children and adolescents 
are exposed to higher rates of social disorder explains why they are more 
susceptible than their White and other ethnic minority counterparts to con-
duct problems in school, low test scores, poor grades and grade retention, 
and dropping out (Ashford & LeCroy, 2010; Gottfredson et al., 2005; Yeung 
et al., 2011). Ashford and LeCroy (2010) assert that youth of color generally 
have average intelligence scores; therefore, the decision to drop out is usu-
ally not a matter of competence. Rather, the a priori cause seems to be low 
academic motivation and school disengagement as a result of alienation 
from the educational process. 

Antisocial Peer Affi liation 

Another construct of enduring interest with respect to social disparities 
among White and ethnic minority juveniles—more specifically, Black and 
Hispanic youth—is peer group affiliation and its effect on deviant behav-
ior, such as academic underachievement, as well as crime and delinquency 
among adolescents. Peer relations are a normal part of the juvenile sub-
culture, and extremely important to social development. By adolescence, 
peer effects generally take precedence over family factors in determining 
antisocial behavior among teenagers (Warley, 2011). In fact, the current state 
of knowledge suggests that there is an association between the nature and 
degree of peer-group interaction and the level of academic motivation and 
achievement (Gottfredon et al., 2005; Yeung et al., 2011). Likewise, much 
research has revealed that peer relations is the single most important pre-
dictor of delinquency and serious violent offending among adolescents (see 
Warley, 2011). 

Although these explanations make the importance of youth networks 
in predicting individual antisocial behavior among adolescents seem 
straightforward, there is a fair amount of complexity to understanding the 
situation. Youth associate with delinquent peer groups for a variety of rea-
sons, including social status, sense of belonging, and protection (Brennan & 
Moore, 2009; Prothrow-Stith, 1991; Stretesky & Pogrebin, 2007). Moreover, 
proximity to subcultures of delinquency increases one’s chance of associat-
ing with deviant peer groups, as children and adolescents are disposed to 
forming friendships with and mimicking those whom they encounter often. 
This matter concerns liability of environmental circumstances and neigh-
borhood effects. Youth in socially disorganized communities are at greater 
risk of exposure to antisocial peer groups (Warley, 2011). Youth gangs are 
a particular problem in socially disadvantaged neighborhoods. There are 

© Springer Publishing Company, LLC, with compliments



90 A. Neuroscientifi c Implications for Generalist Social Work Practice

nearly 30,000 gangs with almost 1 million members in 3,500 jurisdictions 
across the United States, and these antisocial peer groups tend to cluster in 
areas with a concentration of economic and social poverty (Egley & Howell, 
2012; Howell, 2010). Inasmuch as hypersegregation and the concentration 
of poverty are correlated with ethnicity (see Warley, 2011), it is hardly sur-
prising that more than 80% of all youth gang members are Black (32%) or 
 Hispanic (50%; Howell, 2010). To the extent that gang membership increases 
the risk of violent offending and victimization above and beyond the risk 
posed by association with merely delinquent friends (Brennan & Moore, 
2009; Stretesky & Pogrebin, 2007; Wilkinson, McBryde, Williams, Bloom, & 
Bell, 2009), and involves more rampant substance abuse and drug traffick-
ing among adolescents (Egley & Howell, 2012; Warley, 2011), this presents a 
significant social risk in the promotion of positive youth development for 
this population of juveniles. 

Violent Victimization and Offending

Research consistently shows that ethnic minority youth, specifically Black 
and Hispanic juveniles, are increasingly perpetrators and victims of seri-
ous violence (see Warley, 2011). There is a particular crisis in the epidemic 
of homicide deaths among young Black males in this country. Murder is the 
leading cause of death among Black males between the ages of 15 and 24 
(Piquero & Brame, 2008; Wilkinson et al., 2009; Yonas, O’Campo, Burke, & 
Gielen, 2007). 

Victimization rates are consistently higher for adolescent Black males 
than they are for any other age, race, or sex group. Compared to their White 
counterparts, young Black males are six times more likely to be victims of 
homicide (Warley, 2011). Homicide offending patterns are similar to victim-
ization patterns for this population. Research indicates that Black youth 
have a disproportionately higher rate of homicide offending, even among 
other marginalized ethnic groups (see Warley, 2011). Notwithstanding, 
empirical knowledge indicates that Hispanic juveniles also have a high 
rate of homicide offending (Martinez & Lee, 1999; Piquero & Brame, 2008; 
 Sommers & Baskins, 1992). Again, these observable circumstances have 
largely been attributed to spatial segregation and the concentration of social 
and economic poverty (Allen & Lo, 2012; Massey, 2005; Taylor, Esbensen, 
Brick, & Freng, 2010; Warley, 2011; Wilkinson et al., 2009). 

Implications for Social Work Practice

Theoretically, the biopsychosocial perspective is the principal model or 
approach used in social work practice. The philosophy posits that biolog-
ical, psychological, and social factors synergistically play a role in human 
functioning and behavior. From the systems perspective, the law of equi-
finality suggests that negative social outcomes for at-risk youth could be 
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understood in terms of a single factor or a combination of these three major 
states, depending on the practicality of the situation (Ashford & LeCroy, 
2010; Ingram, 2006). More importantly, this multidimensional framework 
postulates that desired effects may be achieved by intervening within dif-
ferent conditions (i.e., biological, psychological, and social domains) and 
in many different ways. Nevertheless, social work interventions intended 
to advance the social predicament of marginalized youth have chiefly 
made use of psychological strategies without the benefit of integrating 
structural-level activities or services that address biophysical growth and 
development. On the whole, with respect to teen pregnancy, academic 
underachievement, antisocial peer-group affiliation, and violent victimiza-
tion and offending, psychological interventions alone, or those including 
adjunct psychopharmacotherapy, have obviously produced only a modi-
cum of successful outcomes for at-risk adolescents. 

Sadly, juvenile-based initiatives continue to implement the same 
models of psychotherapy, counseling, and guidance. Meanwhile, the 
knowledge base recognizes that the brain and mind mutually affect one 
another and that these entities influence the workings of the body and 
behavior. Furthermore, there is an abundance of empirical literature—
from disciplines other than social work, of course—that confirm the 
biological, psychological, or social benefits of play and physical activity 
in promoting healthy youth development and prosocial outcomes (see 
Adams-Blair & Oliver, 2011; Andrews & Andrews, 2002; Brown, 2010; 
Cameron & MacDougall, 2000; Centers for Disease Control and Preven-
tion, 2010; Collingwood, 1997; Doucette, 2004; Ekeland, Heian, Hagen, & 
Coren, 2005; Faulkner et al., 2007; Fite & Vitulano, 2010; Florian & 
 Kennedy, 2008; Fraser-Thomas, Cote, & Deakin, 2005; Gaines & Barry, 
2008; Gao, Lee, & Harrison, 2008; Gardner, Roth, & Brooks-Gunn, 2011; 
Harrison &  Narrayan, 2003; Kelley, 2003; Lubans, Plotnikoff, & Lubans, 
2011;  Lumpkin, 2008; Mendelson et al., 2010; Morris, Sallybanks,  Willis, & 
Makkal, 2003; Nelson, Specian, Tracy, & DeMello, 2006; Pressman 
et al., 2009; Simmons et al., 2011; Strohle, 2009; Strohle et al., 2007; Strong 
et al., 2005; Sylvia, Ametrano, & Nierenberg, 2010; Tremblay, Inman, & 
Willms, 2000; Williams, Strean, & Bengoechea, 2009).

Stress is a fundamental factor in human adaptation and development; 
moreover, the macro and meso social environments play major roles in the 
formation and expression of stress (Aldwin, 2007; Ashford & LeCroy, 2008). 
Notwithstanding, models of stress and psychosocial adaptation posit that 
coping is an important link in the equation. These models also suggest that 
there is an interactive relationship between environmental effects, level 
of distress, brain development and functioning as well as its biochemical 
substrates, and manifestation of internalizing or externalizing behaviors 
(Aldwin, 2007; Ashford & LeCroy, 2008). To the extent that this is true, 
youth who grow up in areas of concentrated poverty may lack a variety 
of protective biophysical systems and processes that support development 
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92 A. Neuroscientifi c Implications for Generalist Social Work Practice

of the social–emotional skills necessary to recover from their adverse 
 circumstances (Aldwin, 2007; Ashford & LeCroy, 2008; Collingwood, 1997; 
Masten, 2007).

In view of this state of knowledge, these authors present a promising 
model of positive youth development programming for at-risk juveniles. 
The innovation of this service delivery plan is that systematic physical 
training, play techniques, and nutrition education are critical features of 
the program, in addition to traditional psychosocial interventions. Before 
introducing the model and giving an overview of the proposed meth-
odology for evaluating the desired outcomes for this purposeful change 
strategy, environmental effects, brain physiology, and the neuroendocrine 
system response in relation to psychological hazards (including stress and 
coping) are examined further with respect to youth development and the 
target population. 

BIOPSYCHOSOCIAL HYPOTHESES: 
A PRELUDE TO PROGRAM THEORY

Social Dimension

The pubertal process and the onset of manifold, concurrent, and acceler-
ated changes during the adolescent stage of development are marked by 
unrest. Nevertheless, most young people, including youth of color, adjust 
well and progress into productive members of society. For poor youth who 
reside in socially disorganized communities, this phase in the life course 
is particularly challenging. In addition to the normal vicissitudes of ado-
lescence, these youth must navigate and negotiate hostile and inadequate 
social environments without the benefit of support. These realities have the 
potential to negate resilience factors and undermine the energy and opti-
mism necessary for successful youth development. The crux of the prob-
lem is the larger societal context that exerts major, yet indirect, influence 
on wellness and human behavior (Aldwin, 2007; Ashford & LeCroy, 2010; 
DuBois & Miley, 2011; Eamon, 2008; Lum, 2004; Merton, 1968; Schriver, 2011; 
Warley, 2011; Yeung et al., 2011). This paradigm has its origins in both social 
development and social disorganization theories. 

It is generally assumed that the effects of economic and social inequality 
cause people to devise adaptive responses to their problems. The supposition 
is that oppressive structural arrangements foster horizontal and downward 
social mobility among ethnic minority subgroups by the instrumentality of 
policies, laws, and practices that oppose the educational process and frus-
trate employment situations. This account is related to social development 
theory, which recognizes the societal and political aspects of human func-
tioning. Still, this is just part of the explanation; community-level impli-
cations and the features of neighborhoods that directly create and sustain 
social, psychological, and biological hazards must be considered. 
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In the adaptation process that arises as a consequence of institutional 
racism, isolation and separation from elemental economic and social insti-
tutions of mainstream society beget a unique system of conditions, values, 
norms, and experiences that can dominate the beliefs and lives of members 
of the underclass. Ipso facto, specific behavioral and interaction patterns 
develop among inhabitants of certain communities. Social disorganization 
theory is not a set of statements concerning biological inferiority or per-
sonal degeneracy. In fact, it is not even concerned with individual family 
economics. It finds explanation for moral poverty in the process of ghet-
toization and segregation of unwanted people. Proponents of this theory 
implicate hypersegregation and the concentration of poverty in the estab-
lishment of an underclass and population of truly disadvantaged citizens 
(see Warley, 2011). Involuntary confinement to socially disorganized areas 
is proclaimed to be the result of income inequalities and other structural 
arrangements that impede residential and social mobility for a certain seg-
ment of society. Even though class segregation commonly signifies racial 
segregation in this country, the proportions of the poor who live in disad-
vantaged ghettos vary dramatically by race (Allen & Lo, 2012; Ashford & 
LeCroy, 2010; Massey 2004, 2005; Massey & Denton, 1993; Massey, Gross, & 
Eggers, 1991; Piquero & Sealock, 2010). There is overwhelming evidence to 
support the claim that Blacks are more likely to live in extremely impov-
erished areas than Whites. Research suggests that poor Blacks and poor 
Whites live in very different kinds of neighborhoods (see Warley, 2011). 
About 70% of poor Whites live in nonpoor neighborhoods versus 16% of 
poor Blacks. Moreover, less than 7% of poor Whites reside in extremely 
poor areas compared to 38% of poor Blacks. In addition, poor Blacks are 
more likely than their ethnic minority counterparts, including Hispanics, 
to live in disadvantaged neighborhoods. Furthermore, nearly onehalf of all 
metropolitan Blacks, regardless of income level, live under conditions of 
spatial segregation and concentrated disadvantage.

By these very facts, Black children and adolescents are exposed to far 
higher rates of social disorder. Ambient social hazards include drug traffick-
ing, substance use and abuse, crime and delinquency, exposure to serious 
violence, easy access to guns, persistent unemployment, school disorder, 
illiteracy and aborted education, single-parent/female-headed households, 
and teen parenthood. Area characteristics play a major role in influencing 
juvenile development, and adolescents are more susceptible to neighbor-
hood context than young children and preteens. These are risk factors for 
externalizing behaviors in at least two ways. One process is via identity. 
A history of oppression and victimization in the immediate community 
can diminish positive self-concept and a sense of self-efficacy, which are 
major psychological hazards for young people. The other is by means of 
observational learning. That is to say, antisocial lifestyles and patterns of 
behavior are modeled and transmitted to these adolescents through the 
enculturation process. 
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94 A. Neuroscientifi c Implications for Generalist Social Work Practice

Psychological Dimension

The concept of development is sufficiently important in social work prac-
tice insofar as change or disturbance in biological, psychological, or social 
conditions can produce deviation from normal or healthy functioning in 
human beings. Life-span theories are based on the proposition that growth 
and development are constant throughout the human life cycle. Specif-
ically, it is assumed that biopsychosocial transitions are based on age 
categories. That is, human behavior and functioning is genetically prede-
termined; however, this is in contrast to pathways and life outcomes, which 
are subject to the direct influence of person–environment interaction. Erik 
Erikson’s representation of the stages of psychosocial development is the 
preeminent supposition of the person-in-environment system in the fields 
of social work and psychology. 

Erikson’s (1997) set of ideas is composed of eight progressive psychoso-
cial patterns in the aging process. According to this model of growth and 
development, individuals are confronted with a particular type of crisis at 
discrete time periods in the life course. Each stage in the lifespan includes 
physical, emotional, and cognitive tasks that must be faced in view of bio-
logical maturation, personality growth, and society’s role expectations for 
people as they age. Successful resolution of tasks within each period builds 
a foundation for healthy development. With respect to psychosocial mat-
uration, there are essentially two stages that are navigated by adolescents: 
middle/late childhood as well as adolescence. The middle/late childhood 
stage includes youth between 6 and 11 years of age. Children in this phase 
of life are confronted with the bipolar undertaking of industry versus infe-
riority. With successful navigation of the earlier phases of development, 
children enter middle childhood with a sense of mastery in basic self-help 
and feeling a sufficient level of personal control over their environment. 
The challenge in this stage is for juveniles to gain additional knowledge and 
master new motor skills, complex language, concrete operational thought, 
and emotional intelligence. In Erikson’s opinion, positive resolution of 
tasks and duties at this point in time is vital in the development of one’s 
self-confidence. 

As of age 12 and up until the time of about 21 years, youth are pur-
portedly in the adolescent stage of biopsychosocial development (Ashford 
& LeCroy, 2010). Adolescence is a major transition in the life cycle. At this 
point in living, there are major and accelerated changes in the individual’s 
body. He or she develops secondary sex characteristics and is able to pro-
create. Consequently, there is likely to be preoccupation with body image. 
In addition, one becomes more peer-focused and has the ability for abstract 
thinking. Moral development is a crucial aspect of the psychological and 
social dimensions of adolescence. The unique tasks at this stage are related 
to identity versus confusion. Adolescents tentatively adopt various roles, 
undertake assorted activities, and experiment with different behaviors. 
Independence is a driving force in the development of sense of self and 
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personal identity. Erikson assumed that this process is all-important in 
 formation of positive identity and sense of direction in life.

Obviously, Erikson’s model of psychosocial development recognizes 
the biological and predetermined nature of human functioning. However, 
he and other life theorists, namely Jean Piaget (Stages of Cognitive Devel-
opment) and Lawrence Kohlberg (Stages of Moral Reasoning), proclaimed 
that the physical and social environments play a fundamental role in the 
actualization of one’s biopsychosocial potential. Erikson referred to this as 
the epigenetic principle. 

Psychological Dimensions of Industry and Identity 

As older children and adolescents, people must master various tasks in the 
normal struggle to adjust to the demands of the social and physical envi-
ronments. Healthy maturation involves a fair amount of change, stress, and 
adaptation. By the beginning of puberty and into young adulthood, devel-
opmental trajectories and life destinations are presumably predicated on 
self-confidence and identity, as well as a sense of purpose and direction in 
life. Furthermore, a number of internal and personal assets are required 
to bring about healthy functioning (Ashford & LeCroy, 2010; Greenberg 
et al., 2003). Social–emotional maturation for adolescents includes self- 
perception, impulse control, empathy, emotional regulation, communi-
cation skills, social problem-solving abilities, and capacity for coping. 
Generally, juveniles who are raised in economically and socially impover-
ished  communities—disproportionately Black and  Hispanic youth—are at 
a disadvantage in realizing their full biopsychosocial potential. This truth 
is attributed to several factors: (a) lack of stimulating, age-appropriate edu-
cational and recreational opportunities, (b) a dearth of external resources to 
cope with new social and academic experiences, (c) the absence of positive 
reinforcement for prosocial behavior, (d) great exposure to learned behav-
ior that leads to negative outcomes, (e) little encouragement for personal 
exploration, and (f) a diminished sense of internal locus of control and 
self-efficacy. In addition to these challenges, young people of color must 
struggle to reconcile their self-concept with disparaging external messages 
regarding their racial/ethnic reference group. 

Within the scope of this reality, pathological models of human devel-
opment understand that appropriate and normal mental processes and 
behaviors can be corrupted. From a strengths-based perspective, however, 
it is believed that healthy development under these conditions requires 
special effort and resources that can be identified, enhanced, and mobi-
lized within the youths’ person–environment system. Given careful con-
sideration to power (i.e., ready influence on developmental themes or chief 
concerns), accessibility (i.e., youths’ willingness to engage services), and 
amenability (i.e., youths’ degree of responsiveness to therapeutic activities), 
interventions that promote a healthy sense of self—namely, self-perception, 
self-worth, self-responsibility, and self-confidence—are workable. Such 
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interventions, especially when designed as part of a coordinated service 
delivery plan, can produce significantly improved life outcomes for ado-
lescents who are perilously impoverished or otherwise at risk for grave 
life trajectories. This emergent model of practice is called Positive Youth 
Development. 

Positive Youth Development. Positive Youth Development (or PYD) is a 
strengths-based approach to adolescent development (Ashford & LeCroy, 
2010; Damon, 2004; Peterson, 2004). Traditionally, researchers in the field 
of human development have focused on hazards and risks, and primar-
ily used these factors to define problems within the individual’s deviant 
behavior (Ashford & LeCroy, 2010; Beam, Gil-Rivas, Greenberger, & Chen, 
2002; Herrenkohl et al., 2000). In the opinion of these authors, this lens 
has made for reactive treatment in two ways. First, these frameworks are 
 customarily included in service delivery models designed to intercede 
where maladaptive behaviors already exist (i.e., secondary and tertiary 
interventions). There is a dearth of primary prevention programs for disad-
vantaged teens. Services are usually rendered to youth and their families 
in the form of “corrections” for unresolved circumstances or deficiencies in 
personal development. As such, the nature of “therapy” and interactions 
tend to be authoritative and invalidating. To this point is the other reason 
juvenile-based initiatives tend to be reactive. Proceeding from a course of 
official authority and disregard, youth may adopt or strengthen an attitude 
or way of being that is contrary to what (they feel) is demanded by change 
agents. This is counterproductive to treatment that is intended to facilitate 
healthy growth and development. 

PYD recognizes that the immediate environment, social policy, and 
other sources of social change influence the major institutions of society. 
PYD also acknowledges that these factors disproportionately interfere with 
healthy biophysical, psychological, and social development for certain ado-
lescents (Ashford & LeCroy, 2010; Aviles, Anderson, & Davila, 2006; Chen & 
Matthews, 2002; DuBois & Miley, 2011; Grant et al., 2004; Lum, 2004; Miehls, 
2011; Schriver, 2011). Nevertheless, this perspective assumes that all youth 
carry significant strengths and assets that can be built on and mobilized in 
pursuit of a quality life (Ashford & LeCroy, 2010; Damon, 2004; Greenberg 
et al., 2003; Jessor, 1993; Peterson, 2004; Rutter, 1985). Among these devel-
opmental characteristics are: (a) self-determination, (b) self-efficacy, (c) 
social–emotional competence, (d) positive identity, (e) hope for the future, 
(f) prosocial role models, and (g) opportunities for prosocial involvement 
in work and play activities. 

To the extent that it is practical according to the rules of power, acces-
sibility, and amenability, social work agents can use these conceptual ele-
ments to assist youth in developing effective strategies for confronting 
stressful events and overcoming adverse social and physical conditions in 
their immediate environment. For that reason, the concepts of stress and 
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coping, in addition to sufficient knowledge of the biological and cognitive 
dimensions of these phenomena, are useful in the actualization of this 
framework. 

Stress and Coping. Stressors can stem from external or internal events. 
These occurrences can be neutral, positive, or negative. At the same time, 
stressors can involve major events or minor incidents. Functional reactions 
to stressful situations are cognitive, emotional, and physiological in nature 
(Aldwin, 2007). Temporal dimensions such as rapidity of onset, duration, 
and spread moderate the relationship between coping and stress (Aldwin, 
2007).  Negative emotional reactions to stress include anxiety, anger, sadness, 
shame, guilt, and emotional numbing. These feelings are believed to be 
preceded by mental processes such as awareness, intelligence, insight, per-
ception, reasoning, and judgment. Owing to the emergence of social neu-
roscience and advanced imaging technology, the nature and magnitude of 
physiological changes that accompany such emotions is better understood. 
More importantly, it is generally recognized how characteristics of the social 
and physical environments can impede biophysical capacity for respond-
ing effectively to transitions and other stressful life events. Motivation and 
behavior are driven by biological and psychological reactions to stressors. 

It has been established that at-risk adolescents possess strengths 
despite their adversities and vulnerability to stress. Rutter (1985) describes 
adolescents who are resilient regardless of life conditions as stress-resistant. 
Stress resistant refers to adolescents who have the ability to use protective 
factors such as positive relationships, self-regulation, optimism for the 
future, effective problem-solving skills, and good physical health to over-
come compromising situations (Aldwin, 2007; Jessor, 1993; Rutter, 1985). 
Externalizing behaviors—that is, teen pregnancy, academic underachieve-
ment, affiliation with antisocial peer groups, and violent offending—are 
symptoms of a larger problem. The manner in which one takes action on 
a situation is apt to determine whether trajectory for negative outcomes is 
maintained, exacerbated, diffused, or resolved (Aldwin, 2007). Youth who 
are able to engage these protective mechanisms are able to shield them-
selves against the harmful impacts of stressful life events and dire hard-
ship (Aldwin, 2007; Ashford & LeCroy, 2010; Peterson, 2004). To a significant 
extent, vulnerability to stress as well as the capacity to arrange for the use 
of these protective factors is affected by biological propensities. The incli-
nation to thrive requires cognitive processes and self-regulation skills that 
are embedded in the biophysical realm. 

Biological Dimension

Psychological vulnerabilities, psychosocial stressors, and coping mecha-
nisms for youth from economically and socially disadvantaged commu-
nities can be partially explained by biological and physical characteristics. 
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Therefore, desired effects may be achieved by intervening within the bio-
logical system, especially when this action is done in conjunction with 
instruction and traditional therapeutic techniques. Biological resilience is 
the linchpin of the present biopsychosocial model of PYD. Biological resil-
ience enables adaptation to stress and other challenges to human plasticity 
(Aldwin, 2007; Ashford & LeCroy, 2010).

The pathway from environment to psychosocial problems among this 
population of adolescents likely involves two biological factors: cognitive 
status and allostatic load. Each of the two are largely supervised and deter-
mined by the structure and substrates of the brain. The brain is the center of 
information processing and neural activity. Damage to this organ can occur 
as a consequence of external physical force, emotional traumatic experienc-
ing, or chronic stress. The harm that is caused can impede functioning of 
the brain as well as the nervous system. Ultimately, this remarkable event 
may influence capacity for emotional intelligence and effective adaptation 
to the social environment by virtue of limiting cognitive ability and per-
petuating physiological arousal. From birth up through the adolescence 
stage of life when the brain is growing rapidly, it is particularly susceptible 
to harm (Aldwin, 2007; Ashford & LeCroy, 2010; Miehls, 2011). The human 
brain consists of several connecting parts and is governed by many dif-
ferent, sophisticated functions. The objective here is to present a review of 
brain and neuroanatomy as it directly relates to stress, coping, and social–
emotional intelligence among juveniles. 

The brain structure is divided into two hemispheres that are joined 
by nerve fibers called the corpus callosum. The left and right regions of 
the brain are responsible for different types of thinking. Right-brain hemi-
spheric activity precedes left brain functioning, and is fully engaged in 
the first two years of life (Miehls, 2011). Right brain organization involves 
the reptilian complex and the limbic system (also known as the paleomam-
malian network), and is the primary cause of instinctive, creative, and 
emotional thinking. The right brain system is also responsible for autobi-
ographical memory and stress modulation. This area of the anatomy is the 
center for processing emotions and sense of identity; in addition, the right 
brain regulates and influences interpretation of environmental stimuli as 
well as many aspects of behavior. Activities in the right hemisphere occur 
largely outside of awareness. 

The left side of the brain is responsible for conscious operations of the 
mind that are associated with critical thinking competencies such as rea-
soning, insight, discrimination, discernment, cost–benefit analysis, and the 
ability to apply knowledge and skills. The left region houses the neocortex 
(also known as the neomammalian complex), and does not take effect until 
about the 18th month of life. With progressive and effective vertical integra-
tion of left and right brain functions between the sensorimotor and formal 
operation stages of cognitive development, activities in the left hemisphere 
help to explain and modulate the autonomic responses of the right brain. 
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Biochemical processes in the nervous system have a significant impact 
on brain development and integrated functioning. Neurons are nerve cells 
made of fibers called dendrites and axons that respectively carry impulses 
to and from the cell body of neurons and other cells. There are four stages 
involved in neuronal development. Proliferation causes the production of 
cells. Migration includes splitting, movement, and merging of cell units in 
the brain system, while differentiation concerns divergence of cell bodies 
into axons or dendrites once they have reached their eventual destination 
in the brain. Finally, myelination relates to insulation of axons that speed 
up circuits in the brain and facilitate left hemispheric activity. Environ-
mental factors can prevent all of these processes from being carried out or 
continued properly. Occurrences such as external physical trauma to the 
head, emotional traumatic experiencing, and chronic stress can stall brain 
development and mental processes that are associated with left brain func-
tioning (Aldwin, 2007; Ashford & LeCroy, 2010; Miehls, 2011). Therefore, 
the cognitive potential (i.e., formal operational thinking) that is necessary 
for identifying, assessing, managing, and controlling emotions, behaviors, 
relationships, and situations can be disrupted. By that fact, biophysical 
and biochemical hazards jeopardize coping capacities that are especially 
required to effectively navigate and thrive in a particularly treacherous 
environment. 

Chemical substrates in the nervous system called neurotransmitters 
and neuromodulators are also implicated in human resilience by ultimately 
impacting allostasis and physical health status. Among other organic com-
pounds, these neurochemicals generate and modulate the release of opiate, 
serotonin, dopamine, norepinephrine, and epinephrine transmitters. These 
substances play a crucial role in generating mental health problems, par-
ticularly emotional sequelae related to mood and anxiety disorders. In the 
complex of human anatomy, the nervous system is linked to the endocrine 
system by way of the autonomic nervous system, which involves sympa-
thetic and parasympathetic functions. The endocrine system is a complex 
of glands that release substrates called hormones into the blood stream. 
Most notable in this subdivision of brain anatomy is the hypothalamic- 
pituitary-adrenocortical axis, also known as the stress-hormone axis. This 
neuroendocrine structure, along with the hypothalamus, amygdala, and 
hippocampus, responds to internal and external stress and results in pro-
duction of corticosteroid hormones. The amygdala, hypothalamus, and 
hippocampus are interconnected brain structures and are considered part 
of the limbic system. They send and receive neural messages that aid in 
the recognition and interpretation of stress; furthermore, these structures 
produce and release chemical signals that start and stop physiological 
 reactions to perceived danger. 

The hippocampus is the component of the brain responsible for cog-
nitive appraisal of internal and external stimuli. Perception of the event 
determines whether or not the situation is stressful to the individual 
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(Aldwin, 2007; Rutter, 1985; Smith & Carlson, 1997). Stress is likely to exist 
where there is actual or perceived mismatch between available internal or 
external resources and the challenge at hand (Aldwin, 2007). Successively, 
the perception of harm, loss, or threat leads to emotional and physiologi-
cal responding. Although researchers and theorists are not certain about 
which stimulus–response comes first (Aldwin, 2007), it is widely known 
that the amygdala is responsible for orchestrating defense-related emo-
tional sequelae and the fight-or-flight response. The fight-or-flight response 
is adaptive (Aldwin, 2007; Ashford & LeCroy, 2010; Cannon, 1939; DuBois, 
1965; Selye, 1950, 1956); it prepares the individual for action in the face of 
danger. The increase in blood pressure, heart rate, and respiration pro-
vides more oxygen to flow to the brain and muscles, while the increase in 
blood sugar and cessation of gastrointestinal functioning allows for more 
energy to be exerted. Overall, these physiological reactions are necessary 
for the exertion of greater physical and mental effort in the face of need or 
challenge. These actions are mediated by the peripheral nervous system, 
including the sympathetic and parasympathetic apparatuses. Researchers 
have discovered that the hippocampus and the amygdala are susceptible 
to damage brought on by chronic or extreme stress (Aldwin, 2007; Miehls, 
2011); this is likely to a greater degree when experienced in the early years 
of life. 

Finally, the hypothalamus is responsible for biological adaptation and 
restoring homeostasis. The set of neuronal interactions and feedback in this 
stage have an opposite effect on the body—decreased blood pressure, heart 
rate, and respiration; the body returns to a state of appropriate gastroin-
testinal functioning. These activities are arranged by the parasympathetic 
apparatus of the autonomic nervous system. Human homeostasis is critical 
for optimal development. As the body manages the multitude of these com-
plex operations and goes back and forth between defense and submission 
in the face of real or imagined stressors, maintaining balance and quick 
recovery are essential to maturation as well as survival. Stress causes wear 
and tear on the body and, depending on the intensity, rapidity, spread, and 
duration of strain, it can seriously affect mental, behavioral, and  biological 
(i.e., the disease process) functioning. 

The theory of human plasticity postulates that biological and psycho-
social structures are subject to sociocultural processes as well as changes 
introduced by the physical and social environment. However, growing 
knowledge in the field of psychoneuroimmunology and wellness indicates 
that the status of physical fitness can hinder or enhance capacity to respond 
effectively to internal and external stimuli. The basic concepts underly-
ing this framework are allostasis, allostatic load, and allostatic buffering. 
By means of the aforementioned brain structures and neuronal activity, 
allostasis protects the body from mental and physical strain. It involves a 
back-and-forth process of the body defending and submitting in the wake 
of stress. This is known as general adaptation syndrome (Selye, 1950, 1956), 
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which establishes basic immunity in the system. The allostatic load makes 
reference to the amount of wear and tear on the body as a result of chronic 
overactivity of internal physiological mechanisms that are designed to 
achieve survival and stability in the wake of change. This stimulus puts the 
system at increased risk of exhaustion and stress-related disease and other 
negative health outcomes. Allostatic buffering concerns identification, 
strengthening, and mobilization of biological strengths; in this case, the 
maintenance or development of good health through nutrition and physi-
cal activity. Physical hardiness is a major determinant of the rate at which, 
as well as the degree to which, one recovers physiologically from stress 
 (Ashford & LeCroy, 2010). It is also linked to the psychological domain and 
social aspects of the mind such as self-efficacy, attunement, aggression, 
attitude, altruism, and empathy (Andrews & Andrews, 2002; Brown, 2010; 
Collingwood, 1997; Ekeland et al., 2005; Fite & Vitulano, 2010; Gaines & 
Barry, 2008; Higgins, 1995; Lubans et al., 2011; Masten, 2007; Tremblay et al., 
2000;  Williams et al., 2009). More importantly, good physical condition is 
associated with all the advanced cognitive processes that are required 
for general and specific adaptive coping (i.e., emotion-focused, problem- 
focused, and relationship-focused) tasks. This relationship is mediated by 
the interactive effects of health and physical activity. Independently and 
synergistically, these factors facilitate optimal synaptic production and 
growth as well as simulation and testing, which bolster left-brain activity 
and formal operational thinking.

F.I.T. Camp: A Biopsychosocial Model of Positive Youth Development

In view of this state of knowledge, social work practitioners can fully 
understand the common problems confronted by youth from socially dis-
organized communities as well as the externalized behaviors that are man-
ifested among at-risk adolescents. This formulation lends itself to a more 
comprehensive, creative, and innovative change strategy; one that includes 
education, prevention, and remediation of social problems.

Service Delivery Plan

The basic mission of F.I.T.—an acronym for Focus, Initiative, and Tenacity— 
Camp is to empower disadvantaged, ethnic minority youth by means of fos-
tering positive social and emotional development. For the purpose of this 
program, there are five central meanings of empowerment. They include 
identification of aspirations and attendant goal-setting; self- awareness 
and personal consciousness; access to life-sustaining, life-enhancing, and 
goal-attaining resources and opportunities; operative problem-solving 
skills; and effective coping mechanisms. These five areas hone in on the 
key aspects of what is necessary for self-actualization.

The service-delivery model is an 8-week camp cycle that includes over 
210 hours of instruction in six key educational/therapeutic areas: physical 
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training, games and recreation, career development, relationship devel-
opment, nutrition, and relaxation training (i.e., 35+ hours of instruction 
for each of these components). The target population includes male and 
female youth between 12 and 15 years old who reside in economically and 
socially disadvantaged communities, putting them at major risk of mental 
and behavioral health problems. Otherwise, F.I.T. Camp—at least for the 
pilot year—is a primary prevention program and will not have a specific 
“problem focus.” The overall vision is to develop socially, emotionally, and 
physically healthy youth who have the ability and skills to self-actualize.

Inasmuch as the F.I.T. Camp brand is infused with the doctrine of cul-
turally competent practice, every element of the curriculum includes the 
customs, arts, and other cultural manifestations of the target population. 
Youth also participate in weekly group excursions to recreational events, 
educational facilities, and business organizations. Involvement and partic-
ipation of primary caregivers are essential and obligatory features of F.I.T. 
Camp. From a strengths-centered perspective, each family’s resources, 
needs, and preferences are identified, developed, and utilized in the interest 
of supporting the youths’ aspirations, confidence, competence, and overall 
well-being. The list and description of courses are as follows:

■ Physical Training—this component of the program provides 
instruction in and orientation to principles of movement, the human 
musculoskeletal system, and physiological principles of exercise. 
Youth will learn basic aerobic, resistance, coordination, and balance 
techniques. They will also develop elemental understanding of the 
function of the cardiovascular, pulmonary, neuromuscular, and 
neuroendocrine systems. Teaching methods are designed to help 
youth apprehend the relationship between physical activity, fitness, 
and overall health and well-being. This course will enable students 
to develop healthy, individualized body composition and condition-
ing goals and plans. 

■ Nutrition—this feature of the curriculum transforms perceptions 
of daily eating habits by exploring the dietary requirements neces-
sary for healthy functioning. Participants will learn how the body 
processes elements of food including carbohydrates, fats, and pro-
teins, as well as the role of vitamins and minerals in a healthy diet. 
The class will offer explanation of the potential health effects of high 
fat foods, processed edibles, and refined sugars. Youth will learn 
to read food labels, plan nutritious meals, and maintain dietary 
changes that promote healthful and successful living. 

■ Games and Recreation—this service offers structured direction 
and engagement in basic outdoor sports including baseball, basket-
ball, volleyball, and track and field. Youth will also be involved in 
a host of schoolyard games that develop and refine strength, agil-
ity, and sensing, in addition to mental and motor skills. Positive 
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characteristics such as fun, confidence, competence, responsibility, 
determination, leadership, social ability, and teamwork are empha-
sized in this course. 

■ Relaxation Training—this class explores relaxation strategies and 
insight-gaining methods. These activities are designed to help youth 
enhance their problem- and emotion-focused coping, regulate their 
behavioral and physiological response to stress, and activate goals 
and plans for their personal development. This course is organized 
around various creative techniques including: guided imagery; 
deep muscle relaxation; deep breathing; yoga; rhythmic movement; 
connecting with nature; and music and arts therapies. 

■ Relationship Development—this intervention includes training 
in self-awareness and self-management as it relates to developing 
healthy and rewarding relationships. The curriculum emphasizes 
socioemotional characteristics such as cooperation, responsibility, 
initiative, introspection, and effective communication. The instruc-
tors utilize methods to help youth assess their social abilities, 
appreciate and interact positively with others, handle emotions in 
relationships effectively, negotiate solutions to conflicts, empathize 
with others, make positive contributions to their community, and 
resist inappropriate social pressures. 

■ Career Development—this course highlights the necessary skills to 
engage in life and career planning. Students will receive guidance 
and support in identifying their aspirations, abilities, and external 
resources. Accordingly, they will learn how to set short- and long-
term goals, devise plans to achieve their objectives, and persevere in 
the face of setbacks and frustrations. By the end of this course, youth 
will have a strong foundation for educational and career success. 

Inasmuch as F.I.T. Camp is designed to be a culturally competent prac-
tice, every element of the programming involves activities that are intended 
to bolster and increase ethnic awareness and pride. The most outstanding 
feature of F.I.T. Camp, however, is the “Village Initiative.” The idea for this 
intervention comes from the African proverb: “It takes a village to raise a 
child.” Moreover, it is supported by empirical evidence that suggest that 
successful youth have at least five adults in their life that provide a range 
of support. The “Village Initiative” entails each youth completing a social 
network analysis wherein they identify five positive, responsible adult fig-
ures in their life that can be relied upon for various supports. These persons 
are invited to a meeting so that youth may discuss their aspirations and 
the support that is needed from each adult in pursuit of their goals. Youth 
establish a contract with each adult member of their village that outlines 
everyone’s commitment and specific responsibilities. This plan of action 
is of service to almost all of the aforementioned cultural strengths and 
 capabilities within the target population. 
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In alignment with client-centered practice, F.I.T. Camp developers posit 
that empathy, genuineness, congruence, collaboration, and unconditional 
positive regard are crucial components in instigating self-exploration and 
developing an understanding of how one’s feelings and behaviors con-
tribute to circumstances (Rogers, 1979). Client-centered techniques have 
generated positive outcomes in treatment with impoverished, maltreated, 
and neglected children (Freire, Koller, Piason, & Silva, 2005). Every person 
employed by F.I.T. Camp will be trained in, skilled at, and expected to use 
direct practice skills that manifest the necessary and sufficient conditions 
of client-centeredness. F.I.T. Camp professionals will also be trained and 
skilled at assessing motivation and responding effectively to youthful 
 resistance—that is, by way of active listening and collaborating with youth 
to inspire them to develop and verbalize preferred plans for change.

Task assignments are incorporated into every component of the F.I.T. 
Camp curriculum. Activities are designed to enhance youth’s operative 
problem solving and daily decision-making skills. Moreover, these pro-
cesses are used to abet campers in identifying their preferred futures, 
devising corresponding short- and long-term goals, and implementing 
individualized plans of action with respect to educational, relational, stress 
and coping, nutritional, and physical fitness intentions. 

Of course, providing disenfranchised juveniles with access to life- 
sustaining, life-enhancing, and goal-attaining resources is also crucial. 
Consequently, a needs assessment will be provided for each youth/family 
at intake, which will determine a referral plan that addresses basic phys-
iological and safety requirements. Social work staff will implement these 
care plans and coordinate services as necessary. Overall, these intervention 
strategies are designed to help youth acquire the resources that are needed 
to effectively cope with common situational demands as well as the extreme 
hardships of their position in society and immediate social environment.

Evaluation Plan

To ensure maximum program impact and success, F.I.T. Camp develop-
ers are working within the framework of intervention research (Fraser, 
 Richman, Galinsky, & Day, 2009; Rothman & Thomas, 1994). Program eval-
uation is essential to program development. Following the preliminary 
camp cycle, the program is to be tested for the first time. This investiga-
tion, which is considered pilot testing, can include preexperimental and/or 
nonexperiment designs to analyze program outcomes and implementation. 
Program evaluation in this phase focuses more on processes than outcomes 
as a means of determining the effectiveness of the proposed interven-
tions (Fraser et al., 2009). Study results point to methods and activities in 
need of refinement or reassessment before widespread use. Once camp 
services have been implemented, the administration will employ a one-
group pretest- posttest preexperimental design for collecting, analyzing, 
and answering questions about the effectiveness of the project. Qualitative 
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methods, including data-mining, will be used to monitor practice for the 
purpose of enhancing the F.I.T. Camp brand. 

The advanced evaluation and program development phase of the inter-
vention research paradigm calls for a phase of experimental testing, which 
should involve at least a two-group random assignment strategy (Fraser 
et al., 2009). This process is necessary for making causal inferences about 
the program’s impact on the target population. In this phase of field test-
ing, interventions are examined for efficacy (i.e., the causal linkage between 
intervention and outcome in a controlled setting) as well as effectiveness 
(i.e., the ability to generalize causality in the real world). 
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