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Abstract
Despite significant progress in research on the treatment and prevention of psychological, behavioral, and health problems, 
the translation of this knowledge into population-wide benefit remains limited. This paper reviews the state of America’s 
children and families, highlighting the influence of stressful contextual and social conditions on child and family well-being 
and the concentration of disadvantage in numerous neighborhoods and communities throughout the nation. It then briefly 
reviews the progress that has been made in pinpointing policies that can reduce stressful contextual conditions such as pov-
erty, discrimination, and the marketing of unhealthful foods and substances. It also describes numerous family and school 
interventions that have proven benefit in preventing psychological and behavioral problems as diverse as tobacco, alcohol, 
and other drug use; depression; antisocial behavior; academic failure; obesity prevention; and early childbearing. We argue 
that progress in translating existing knowledge into widespread benefit will require a nationwide effort to intervene compre-
hensively in neighborhoods and communities of concentrated disadvantage. We present a strategic plan for how such an effort 
could be organized. The first step in this organizing would be the creation of a broad and diverse coalition of organizations 
concerned with advancing public health and well-being. Such a coalition could increase public support both for the policies 
needed to focus on these disadvantaged areas and the research needed to incrementally improve our ability to help these areas.

Keywords  Family wellbeing · Poverty · Concentrated disadvantage · Prevention · Child and adolescent development · 
Mental · Emotional and behavioral health

Introduction

This paper presents a strategic plan for reducing the preva-
lence of concentrated disadvantage in the USA. Concen-
trated disadvantage consists of a tangle (Sampson 2009) of 
inter-related environmental and behavioral problems such 
as poverty, discrimination, unemployment, substance use, 
single parenting, and academic failure that result in inter-
generational poverty and the development of multiple psy-
chological, behavioral, and health problems often resulting 
in premature death (National Academy of Sciences 2019b). 
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Over the past fifty years, the prevalence of such disadvantage 
has increased dramatically in the USA (Kristof and WuDunn 
2020; Putnam 2016). Reversing this trend and thereby 
reducing the prevalence of these problems will require an 
unprecedented organization of our national resources over 
an indefinite period of time. We hope that this paper will 
contribute to such a nationwide effort.

The paper begins with a brief summary of what we know 
about the contextual conditions that undermine family well-
being and the resulting patterns of family life that contribute 
to life-long intergenerational psychological, behavioral, and 
health problems. It then summarizes the extensive evidence 
regarding programs and policies that have proven benefit 
in preventing or ameliorating one or more aspects of disad-
vantage, as well as the research that is needed to translate 
existing knowledge into widespread success in reducing con-
centrated disadvantage and its sequelae. We then present a 
strategy for building a nationwide effort to strengthen family 
well-being with special attention to neighborhoods and com-
munities of concentrated disadvantage.

The State of America’s Children and Families

The well-being of America’s families can be gauged by the 
quality of the contextual conditions that affect families and 
by the quality of family life itself. Even a brief summary of 
the evidence indicates that many families live in stressful 
social contexts and have high levels of family dysfunction.

Contextual Conditions

Among the harmful contextual conditions that have been 
verified by previous large-scale studies are family poverty, 
homelessness, contacts with the criminal justice system, 
discrimination, and the marketing of health-compromising 
behaviors in youth (e.g., unhealthful food and substances).

Families’ Economic Well‑being

According to the U.S. Census Bureau (Fontenot et al. 2018), 
7,793,000 American families were living in poverty in 2017. 
According to the Organization for Economic Co-Operation 
and Development (OECD Family Database 2018), as of 
2015, the USA had the third-highest rate of poverty among 
35 developed countries (16.8%).

The federally defined poverty level for a family of four 
is $25,100 (Families USA 2018). As of 2018, 17% of chil-
dren lived in homes with income below the poverty level, 
and 38.8% were in homes below 200% of the poverty level 
(Child Trends Databank 2019). A major reason for these 
rates of poverty is the high rate of single parenting. More 

than 58% of poor children live in single-mother families, and 
8.3% live in single-father families.

A meta-analysis by Stringhini et al. (2017) of 48 studies 
involving 1.7 million people showed that socioeconomic sta-
tus was associated with higher rates of mortality even when 
the researchers controlled for 25 well-established risk fac-
tors for disease. Children raised in poverty had significantly 
greater risk of most psychological, behavioral, and health 
problems (Jarjoura et al. 2002; Matthews and Gallo 2011; 
Pampel et al. 2010) and shorter life expectancy (Galobardes 
et al. 2004, 2008; Miller et al. 2011).

Distinct from the effects of poverty, economic inequal-
ity is a risk factor for multiple psychological, behavioral, 
and health problems. Pickett and Wilkinson, as well as 
other investigators (Pickett and Pearl 2001; Pickett and 
Wilkinson 2010; Kaplan 2019), have shown that premature 
death, obesity, infant mortality, depression, social anxiety, 
property crimes, and homicide are greater in economically 
unequal countries. Many of these disparities in health are 
found among all but the very highest-earning segments of a 
population. The deleterious effects of inequality appear to 
be due to the fact that people living in economically unequal 
communities are more likely to have stressful interactions 
with people who are above or below them in the economic 
hierarchy (Pickett and Wilkinson 2015; Wilkinson and Pick-
ett 2009).

Homelessness

According to a national system for estimating homelessness, 
there were about 58,000 homeless families with children on 
any given night in 2017 (National Alliance to End Home-
lessness 2020). Homeless children have more developmental 
delays, poorer academic development, and more physical 
illnesses and conditions, such as stunted growth, anemia, 
asthma, lead poisoning, and infectious diseases (Hart-She-
gos 1999).

Family Involvement with the Criminal Justice System

The criminal justice system can have a devastating impact on 
families. The USA has the highest rate of incarceration in the 
world (Wagner and Walsh 2016), and there is a much higher 
rate of incarceration of black people, a result of disparities 
at every point in the criminal justice process, from arrest 
through sentencing (Alexander 2012). A survey of American 
adults indicated that 63% of black people indicated that a 
member of their family had been incarcerated; the rate was 
42% for Whites and 48% for Hispanics (Enns et al. 2019).

Families with a parent in prison are likely to experience 
poverty, homelessness, and residential instability (Peter-
son et al. 2019). Parental imprisonment often contributes 
to children’s behavior problems, depression, poor academic 
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performance, and antisocial behavior (Parke and Clarke-
Stewart 2001; Peterson et al. 2019). Children may also expe-
rience trauma through involvement with the criminal justice 
system at other points (e.g., if they witness the arrest of a 
parent or before or during visits with a parent in prison or 
jail; Eddy and Poehlmann 2019).

Discrimination

Discrimination is widespread in the USA (National Public 
Radio, Robert Wood Johnson Foundation, & Harvard T.H. 
Chan School of Public Health 2018). In addition to well-
documented effects on the health of individuals (Pascoe and 
Smart Richman 2009), discrimination affects family well-
being due to discriminatory hiring and pay and residential 
segregation. However, the most damaging aspect of discrim-
ination may simply be the frequent exposure to experiences 
that are threatening or aversive and that contribute to inflam-
matory disease (American Psychological Association 2016).

Marketing of Substances that Undermine Children’s Health

The marketing of tobacco, alcohol, and unhealthful food 
and beverages harms families. Although the makers of these 
products often argue that their marketing is not to blame for 
underage use of tobacco and alcohol or childhood obesity, 
empirical research shows that marketers target children, 
their messages reach children, and these messages influ-
ence youths’ purchases and consumption (Biglan 2004a; 
Nestle 2002; Pechmann et al. 2012). Moreover, the ready 
availability of illicit drugs in neighborhoods of concentrated 
disadvantage contributes to drug use disorders among both 
parents and children (Ford et al. 2017; Storr et al. 2004).

Concentrated Disadvantage

Each of the just-described conditions contributes to the 
development of psychological, behavioral, and health prob-
lems that undermine children’s life chances and contribute 
to premature death. However, the risk of such outcomes is 
increased when multiple disadvantaging conditions are pre-
sent. Evidence for this comes from studies showing that the 
greater number of adverse experiences that children have, 
the more likely that their behavioral and physical health will 
be affected (Anda et al. 2009, 1999; Felitti et al. 1998).

This underscores the necessity of targeting neighborhoods 
and communities of concentrated disadvantage if the nation 
is going to significantly reduce the number of children who 
are destined for multiple problems, impeded potential and 
premature death. A recent monograph by Acevedo-Garcia 
et al. documents the extent to which American communities 
have neighborhoods with extensive disadvantage (Acevedo-
Garcia et al. 2020).

The Impact of these Conditions on Parents

The just-described contextual conditions contribute to the 
undermining of effective parenting. Stressors such as pov-
erty, economic inequality, and discrimination undermine 
parents’ time, ability, and motivation to provide warm, 
responsive support of their children’s development. Pov-
erty, discrimination, unemployment, and homelessness also 
make depression more likely. Maternal depression is a risk 
factor for socio-emotional and cognitive delays in children 
(Bernard-Bonnin, Society, Health, & Committee 2004). 
There is also evidence that neighborhoods that are low in 
socioeconomic status have higher rates of some types of 
substance use (Karriker-Jaffe 2013). And, according to the 
Substance Abuse and Mental Health Services Administra-
tion (SAMHSA), about 12.5% of children (8.7 million) live 
in homes where at least one parent has a substance use dis-
order (Lipari and Van Horn 2017). Parental substance use is 
associated with a higher likelihood of child abuse (Institute 
of Medicine & National Research Council 2014) and later 
substance use by the child (Anda et al. 2002). Finally, as the 
proportion of marriageable men declines due to unemploy-
ment and poverty, family stability is undermined, and the 
rate of single parenting increases. Sawhill (2013) reported 
that, across ethnic groups, the rate of single parenting has 
increased in recent years among those without a college 
education.

Disadvantage and the Quality of Schools

Schools in high poverty neighborhoods and rural commu-
nities, generally have fewer resources than schools in more 
affluent areas, even though it is in high poverty areas that 
more resources are needed (Duncombe 2017). High poverty 
schools need more special education, more incentives for 
skilled teachers, and more effective supports for social and 
emotional learning. The absence of these resources is one of 
the reasons that students perform less well in high poverty 
communities (García and Weiss 2017).

The Impact of Disadvantage on Children

Evidence across a wide variety of sub-areas of behavioral 
science converge in a consilience about how stressful social 
conditions result in a “fast life” strategy where threatening 
environments make such a strategy more likely to result in 
successful reproduction (Wilson 2019), but frequently cul-
minate in premature death. Figure 1 depicts the impact of a 
stressful social context on parents and schools and the sub-
sequent impact of all of these conditions on child and ado-
lescent development. The conditions increase the likelihood 
that parents will have multiple problems and that, as a result, 
families will have frequent coercive interactions (Dishion 
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and Snyder 2016). It is well established that coercive interac-
tions in families contribute to children’s failure to develop 
self-regulation and to the development of aggressive and 
uncooperative behavior that puts them on a trajectory to fail 
in school and be rejected by peers (Biglan et al. 2012; Dish-
ion and Snyder 2016; Patterson et al. 1989). This rejection, 
in turn, leads to their joining with similarly rejected peers to 
form deviant peer groups. These groups become a training 
ground for the constellation of psychological and behavio-
ral problems that include delinquency, substance use, risky 
sexual behavior, depression, and school dropout (DeBaryshe 
et al. 1993; Patterson et al. 1992, 1989).

This analysis is supported by research from a diversity 
of sub-disciplines (Biglan et al. in press). These include a 
wealth of evidence showing that multiple, interconnected 
problem behaviors result from a common set of adverse 
environmental conditions (Biglan et al. 2004). It is also sup-
ported by evolutionary analyses of the expression of fast life 
strategies that appear to have survival value in a dangerous 
environment (Ellis and Bjorklund 2012; Ellis et al. 2012; 
Wilson 2019). It is shown by the evidence of epigenetic 
changes that make these strategies more likely (Bergen et al. 
2012). The analysis is also consistent with social psychologi-
cal research contrasting the development of materialistic vs. 
prosocial values and the impact of threat on materialism 
and the association of materialism with diminished well-
being (Kasser 2016). Finally, there is clinical psychologi-
cal research showing the benefits to human well-being of 
psychological flexibility, which is a pragmatic way of living 
that involves living intentionally according to one’s values, 
a life strategy that benefits the individual and those around 
that individual (Hayes 2019).

In addition to family influences, the quality of schools 
affects this developmental trajectory. As noted above, 
schools in high poverty neighborhoods and communities 

have higher rates of punitive practices and fewer resources 
for preventing the development of problem behavior (Ameri-
can Psychological Association, n.d.).

There is one other point to be made about this develop-
mental trajectory because it is so important for redirecting 
the expenditure of resources in our healthcare system. The 
U.S. per capita cost of healthcare is at least twice that of 
most other developed nations even though we lag behind 
these nations in health and longevity (Biglan 2019). A major 
yet frequently overlooked reason for these disparities is that 
ill health and premature death are made more likely by 
stressful social interactions in childhood (Miller et al. 2011). 
Redirecting some of our healthcare expenditures to the pre-
vention of stressful social relations in childhood is likely to 
make a bigger contribution to American’s health than any 
advance in the treatment of chronic disease (Biglan 2020a).

When coupled with evidence from prevention research, 
these findings suggest a unifying framework about the kind 
of environments that are needed to nurture successful devel-
opment (Biglan 2015a; Biglan et al. 2012). Figure 2 depicts 
the way in which nurturing conditions contribute to the 
development of prosocial behavior. By prosocial behavior, 
we refer to constellation of behaviors that contribute to not 
only the individual well-being, but the well-being of those 
around the person. These include caring, compassion, and an 
orientation toward helping others (Kasser 2011). They also 
include the development of a wide range of academic and 
social skills, as well as skill in art, music, and science. The 
evidence indicates that the development of prosocial behav-
ior is promoted by environments that (a) minimize socially 
toxic coercive interactions, (b) richly reinforce all types of 
prosocial behavior, (c) limit both opportunities for problem 
behavior (such as unsupervised involvement with high-
risk peers) and influences toward problem behavior such 
as the marketing of tobacco and alcohol, and (d) promote 

Fig. 1   “Fast” developmental pathway
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psychological flexibility, which is a values focused, mind-
ful, and pragmatic way of living. Thus, in the next section, 
we summarize the research suggesting that this problematic 
fast life trajectory can be prevented through the promotion of 
these nurturing conditions. The figure also indicates that we 
need to be concerned not only with the proximal family and 
school influences on development but on the neighborhood 
and community conditions that affect families and schools 
and often directly affect the child.

Modifying the Contextual Conditions That Harm 
Families

As just suggested, focusing only on the proximal family and 
school influences on development is insufficient. We need to 
be concerned with multiple systems that can improve family 
well-being. In this section, we review evidence on interven-
tions designed to affect the contextual conditions that we 
described above.

Improving Family Economic Well‑Being

In addressing family poverty, we rely on a recent NAM 
report, A Roadmap for Reducing Child Poverty (NASEM 
2019a), which thoroughly reviewed the evidence on the 
impact of poverty on children and the policies that have been 
shown to reduce it. The report identified ten policies or pro-
grams shown to reduce family poverty. Contextual factors 
that have been instrumental in understanding family well-
being involve many systems. We focus on policies below 
that could have a fundamental impact on these contextual 
factors. Four policies both increase income and promote 
employment. The report deemed promotion of employment 

to be as valuable as increasing income because employment 
raises the probability that a family will continue to prosper 
over time. This view is consistent with our priorities in using 
a multi-level and systemic approach to improving family 
well-being.

The Earned Income Tax Credit (EITC)

This policy supplements low paid workers’ income by pro-
viding a tax credit on income they have earned. For exam-
ple, people receive a refund of money previously withheld 
from their taxes. The credit is refundable in the sense that 
a worker may receive more money for their work than they 
would have had to pay in taxes. Research on the EITC shows 
it reduces poverty, increases workforce participation (Nich-
ols and Rothstein 2016), and increases the long-term health 
of family members. Markowitz et al. (2017) found an asso-
ciation of higher tax credits with higher birth weights and 
longer gestation periods. Unfortunately, 22 states do not 
offer a state EITC and an additional six states have a nonre-
fundable EITC (Tax Policy Center, nd.). A nonrefundable 
EITC can only offset state income taxes, so the benefit is 
limited for low-income families with little taxable income. 
Also, many families who are eligible for federal and state 
EITCs do not apply for them, thus indicating a need to 
increase education and access to these opportunities.

Federal Childcare Subsidies

These subsidies impact family income, and at the same time, 
they increase workforce participation because they enable 
family members to work who might otherwise be provid-
ing childcare. The NAM report estimated that the average 

Fig. 2   Developmental under optimal conditions
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annual cost for childcare for a young child (age 2 through 
5) is $8,600.

Increasing the Minimum Wage

The current federal minimum wage is $7.25 an hour, 
although 30 states and the District of Columbia have higher 
minimum wages. The NAM report concluded that raising the 
wage could reduce the availability of jobs in some places if 
employers reduce their workforce in response, but also cited 
evidence that a higher minimum wage helps lift families out 
of poverty. An analysis by the Robert Wood Johnson Foun-
dation (2018) concluded that minimum wage increases are 
associated with improved health. Specifically, adult women 
who became pregnant and experienced an increase in the 
minimum wage had a reduced likelihood of smoking and 
fewer low birth weight babies. Increases in state-level mini-
mum wages are associated with decreased infant mortal-
ity, suicide rates, and heart disease death rates (Kaufman 
et al. 2020; Komro et al. 2016; Van Dyke, Komro, Shah 
et al. 2018).

Effective Workforce Development Programs

At least two workforce development programs have been 
shown to increase employment and earnings for poor unem-
ployed or underemployed workers.

WorkAdvance (Schaberg 2017) was reviewed in the 
NAM report. This program works with potential employers 
to identify the skills they need and then trains workers on 
those skills. Four workforce development organizations ran 
randomized trials evaluating the program, and though not 
all replicated effects, the program was shown to increase 
employment, earnings, and job satisfaction.

In addition, the Arnold Foundation, which funds and 
monitors results of randomized controlled trials evaluat-
ing government-funded interventions, reported that a rand-
omized trial of Quest, a job training program for low-income 
individuals, showed that it increased recipients’ annual 
income 20% more than the control group over a nine-year 
follow-up period (Straight Talk on Evidence 2019). Like 
WorkAdvance, Quest works with employers to identify 
skill sets that companies need and provides training in those 
skills.

Based on this evidence, it appears that workforce-train-
ing programs focused on training for job skills that are in 
demand should be one component of improving family 
income. Additional randomized controlled trials of such 
programs should take place and should include ongoing 
monitoring of their impact.

Expanding Housing Vouchers

The National Academy of Medicine report also examined 
the impact of a set of policies that would directly increase 
family income. One is housing vouchers. The federal govern-
ment provides vouchers to families with very low incomes 
to subsidize rent, thus reducing expenditures and often ena-
bling moves to better neighborhoods. A randomized trial of 
the impact of housing vouchers showed that they contrib-
uted to lower levels of obesity and depression (Ludwig et al. 
2011) and increased later earnings of those who moved to 
more affluent neighborhoods before the age of 13 (Chetty 
et al. 2016). The NAM report (NASEM 2019b) indicated 
that increasing housing vouchers could result in moving 3% 
of children who currently live in poverty out of poverty.

Expanding the Supplemental Nutrition Assistance Program 
(SNAP)

The National Academy committee on poverty reduction also 
concluded that an increase in the number of families receiv-
ing assistance would contribute to reducing the proportion 
of children living in poverty by 2.3%.

A $3000 Per‑child Annual Allowance

The committee also estimated that this supplement to the 
income of poor families could reduce the number of children 
living in poverty by 5.3%.

Note that while the NAM report focused primarily on 
how these policies would increase family income and labor 
force participation, most have also improved health and well-
being. For example, the report notes that the EITC improves 
children’s educational and health outcomes.

Reducing Discrimination

There is evidence that when people work together, each con-
tributing to the group’s success, prejudice diminishes. The 
most extensive research on this strategy involves coopera-
tive learning procedures in schools, wherein small groups of 
students learn to work toward a common goal. This strategy 
has been shown to reduce prejudice and bullying (Van Ryzin 
and Roseth 2018a). Paluck and Green (2009) note that very 
little of this research has been done in real-world settings.

Given the extent of discrimination in the USA, its impact 
on public health, and the size of the workforce, it is impera-
tive that foundations and the NIH fund research to identify 
more effective ways to reduce prejudice in schools, work 
settings, and neighborhoods and communities.
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Evolving a Criminal Justice System to Enhance 
Family Well‑Being

Jurisdictions across the USA are beginning to recognize 
and address the harms that criminal justice involvement can 
cause in families. For example, some efforts are underway 
to reduce sentence length, eliminate incarceration, and use 
alternative sentences (e.g., enhanced community supervi-
sion) for certain nonviolent crimes. Yet the country can do 
much more. The USA has not only a far higher rate of incar-
ceration than other developed countries, it also has a much 
higher recidivism rate (Fazel and Wolf 2015).

Comprehensive reform of the criminal justice system will 
require that its leaders make their primary goal a reduc-
tion in the incidence of crime. The pursuit of this goal will 
require a bigger investment in prevention, which, in turn, 
will require the system to become more involved in and sup-
portive of the other sectors of society, including schools, 
family services, and healthcare. It will also require the adop-
tion of evidence-based practices that can reduce recidivism. 
Among the reforms that are likely to remedy this problem 
are the following.

Shutting Off the School‑to‑Prison Pipeline

Punitive practices in schools, such as zero-tolerance policies, 
often escalate suspensions and expulsions. This results in 
children’s separation from school, extra-curricular activities, 
and peers and increases the likelihood of further offending 
as well as dropping out of school (American Psychological 
Association-Zero Tolerance Task Force 2008; Insley 2001; 
Martinez 2009; Mitchell 2014). Moreover, school and jus-
tice policies that bring together at-risk youth amplify the 
development of antisocial behavior (Dishion et al. 2006). 
These practices need to be replaced with evidence-based 
therapeutic interventions (Lipsey 1992; Lipsey et al. 2010).

Reduce the Harmful Effects of the System on Families

Involvement of parents in the criminal justice system can be 
traumatizing to their children at the same time that it reduces 
family income and the availability of a parent (Peterson 
et al. 2019). Promising evidence points to enhanced family 
relationships through interventions such as parenting skills 
training, well-managed visitations, and improved commu-
nications (Dallaire et al. 2015). However, the evidence is 
not sufficient to justify widespread implementation. Further 
research on how to reduce the harm to families affected by 
incarceration should be a high priority.

In addition, immigration policy is currently doing sub-
stantial harm to children and families. The current highly 
punitive policies need to be examined in terms of the harm 
that they do. Policy reform must start with the goal of 

enhancing rather than undermining family well-being—a 
reform which is unlikely under the current administration.

Marketing of Unhealthful Products

As noted above, the marketing of tobacco, alcohol, and 
unhealthful food harms children’s health and undermines 
parents’ efforts to protect it. Some progress is being made 
in regulating cigarette marketing because the evidence is so 
clear that such marketing contributes to underage smoking 
(Biglan 2004b) and, ultimately, to the deaths of about a third 
of smokers (Centers for Disease Control and Prevention 
1996). Similarly, the marketing of alcohol has been shown to 
increase underage drinking (Sargent and Babor 2020). Food 
marketing needs similar research. To the extent that research 
helps to determine whether marketing is a causal influence 
on alcohol or unhealthful food consumption, governments 
should regulate such marketing in the same way it regulates 
tobacco marketing.

It is also clear that taxing tobacco and alcohol signifi-
cantly reduces the proportion of young people who smoke 
or drink (Komro et al. 2013). And the evidence is beginning 
to emerge that taxation on sugar-sweetened beverages, can 
reduce the consumption of these products (Redondo et al. 
2018).

The harm that consumption of tobacco, alcohol, and 
unhealthful food does to children is substantial. This prob-
lem could be reduced if federal and state governments imple-
ment inflation-adjustable taxes on alcohol and unhealthful 
food and that those taxes are commensurate with taxes on 
tobacco products.

A Wealth of Evidence‑Based Family and School 
Interventions

In this section, we present a brief overview of the family and 
school interventions that have been shown to prevent prob-
lem development in youth. The evidence documents numer-
ous family and school interventions that make these environ-
ments more nurturing. While it is true that addressing the 
above-described contextual conditions is likely to improve 
family well-being significantly, it is unlikely that reducing 
problems like poverty and discrimination will ensure that 
every family and school adopt the most effective ways of 
nurturing children’s development (Van Ryzin et al. 2018). 
Interventions are needed at both levels.

Family Interventions

Research over the past thirty years has identified a broad 
array of family interventions that are available across 
the developmental spectrum. These interventions can 
reduce coercive interactions, promote parental skills in 
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reinforcing prosocial behavior, set limits on risky behav-
ior, and promote resilience in the face of challenges that 
stressful environments can pose. The strategies focus on 
two main areas: (1) family promotion of children’s social, 
emotional, and behavioral well-being and (2) family pro-
motion of children’s healthy lifestyle behaviors to lower 
risk of obesity and other chronic disease conditions. This 
section briefly summarizes progress in each area and dis-
cusses what strategies can help achieve broad positive par-
enting and family support in society.

Promotion of Children’s Social, Emotional, and Behavioral 
Well‑Being

Over five decades, clinical and prevention professionals 
have developed a broad array of parenting and family sup-
port programs to foster social, emotional, and behavioral 
well-being of children. Hundreds of studies document the 
benefits of such programs for families and children from 
infancy through adolescence. Parenting and family support 
programming, if broadly implemented, has the potential to 
impact child mental health, child abuse, academic failure, 
bullying, antisocial or violent behavior, substance misuse, 
obesity, sexually transmitted disease in adolescence, teen 
parenthood. These programs increase positive and nur-
turing parent–child interactions, kindness, cooperation in 
peer interactions, and safe family environments (Biglan 
et al. 2012; Leslie et al. 2016; National Research Council 
& Institute of Medicine 2009; Prinz 2012; Van Ryzin et al. 
2016).

Many of these programs have common elements (Prinz 
2012), including the following:

•	 Adopting a positive frame: no matter the circumstances, 
effective programs convey an optimistic and positive 
approach to each family.

•	 Action focus: parents actually do things instead of simply 
talking with a staff member.

•	 Problem-solving orientation: emphasis on solving current 
problems, not on casting blame.

•	 Specific, concrete, and practical parenting strategies: 
programs offer menus of strategies to address parenting 
challenges.

•	 Collaborative goal setting: parents and staff members col-
laborate to set programmatic goals for each family.

•	 Consultative rather than prescriptive attitude: programs 
favor providing useful consultation to parents without 
giving them orders.

Such programs reflect a well-honed set of parenting prac-
tices that are adaptable to children’s ages and that offer par-
ents many ways to foster nurturance, such as.

•	 Giving rules and instructions to children before situations 
begin.

•	 Paying frequent attention to positive behaviors.
•	 Providing supportive prompts, coaching, and correction.
•	 Setting clear limits and boundaries.
•	 Ignoring harmless but annoying behaviors so children 

don’t get an “audience” for these.
•	 Recognizing and encouraging behaviors that are the 

opposite of any identified problem behaviors.
•	 Rearranging situations so that positive behaviors result 

in enjoyable activities.
•	 Expressing affection and caring frequently.
•	 Developing effective ways of solving daily and recurring 

problems.
•	 Envisioning the future and setting specific and attainable 

goals.

Family Promotion of Children’s Healthy Lifestyle Behaviors

Families can positively influence youth health behaviors 
by providing a warm and supportive setting for learning, 
growth, and development (Kitzman-Ulrich et al. 2010; Wil-
son et al. 2017). It is increasingly apparent that positive 
parent–child communication is fundamental in promoting 
healthy behaviors in children. Specifically, a supportive fam-
ily climate has a positive association with adolescent health 
behaviors and healthy weight status (Berge et al. 2013; 
Halliday et al. 2013; St. George et al. 2013; Wilson and 
Sweeney 2018). Research shows that higher levels of fam-
ily functioning (defined as communication, joint problem 
solving, closeness, and appropriate behavioral control) are 
related to healthier body mass index, nutrition, and physical 
activity among adolescents. Haines and colleagues (Haines 
et al. 2016) found similar results. They discovered relation-
ships between higher family functioning, lower obesity risk, 
and less sedentary behavior. Other evidence indicates that 
improving family climate through positive interventions 
reduces deleterious effects of unsupportive parenting on 
youth weight-related outcomes, with benefits that can be 
detected nearly 15 years later (Brody et al. 2016; Wilson 
et al. 2017).

Family programs that improve children’s self-regu-
lation also promote healthy lifestyles from early child-
hood through adolescence. For example, self-monitoring, 
which involves prompting families to keep a record of a 
specified behavior (e.g., in an electronic or written diary), 
is one of the most effective strategies for eliciting changes 
in diet and physical activity (Michie et al. 2009). Another 
common strategy is prompting specific goal setting. This 
includes details such as the frequency, intensity, or dura-
tion of behavior, as well as specifying when, where, 
and how the child plans to achieve the goal (Gollwitzer 
1999). Action planning, including encouraging families 
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to identify potential barriers to performing a behavior 
and planning supportive ways to overcome them, is 
another often-used technique for promoting healthy life-
style changes (Ayotte et al. 2010; Bandura 2004). These 
behavior-change strategies have been increasing in family 
contexts to promote health-related behaviors among low-
income and ethnic minority populations.

Another approach for promoting healthy behaviors 
among youth focuses on supporting their autonomy, 
rather than telling them what they should do. Motiva-
tional Interviewing (MI) is designed to increase motiva-
tion for behavior change by listening to the child about 
their concerns and joining them around their personal 
desires to change their health or weight (Miller and Rose 
2009). Rather than providing advice or urging specific 
actions, clinicians and parents use this strategy to elicit 
the motivation to change from individuals themselves 
using strategies through reflective listening and shared 
decision-making. The counselor or parent can then pro-
vide the child (or adolescent) with specific behavioral 
skills, including identifying goals, creating an action plan, 
anticipating potential barriers, and monitoring children’s 
health behaviors (Resnicow and McMaster 2012). Ample 
evidence shows MI is an effective strategy when coupled 
with behavioral skills training for reducing weight prob-
lems and obesity (for a review, see Armstrong et al. 2011) 
and for helping parents facilitate weight loss in their over-
weight children (Resnicow et al. 2015; Spear et al. 2007).

In the MI framework, shared decision-making and 
autonomy support are critical skills for parents as youth 
transition from childhood to adolescence (Ryan et  al. 
2006). Shared decision-making involves parents and 
children making decisions together in a way that facili-
tates sharing in ownership over plans. This encourages 
motivation for and enjoyment of healthy behaviors (Ryan 
et al. 2006). Studies have demonstrated positive associa-
tions between parental autonomy support and adolescent 
intrinsic motivation on improving healthy lifestyle-related 
behaviors and adhering to weight-loss treatment (Mâsse 
et al. 2014). Parents can also use this strategy to model 
problem solving and troubleshooting of barriers.

Research has shown that these behavioral and moti-
vational approaches are effective for improving health 
behaviors from early childhood through adolescence 
(Kahan et al. 2018; St. George et al. 2013; Wilson and 
Sweeney 2018; Wilson et al. 2017). However, in the case 
of these health behavior interventions, a gap between 
research and practice exists that limits the implementa-
tion of evidence-based interventions outside of research 
programs. This gap exists because we have not yet devel-
oped effective strategies for getting nonresearch settings 
to adopt these strategies.

Treatment of Parental Substance Abuse

Given the deleterious effects of parental substance use on 
children, interventions to address parental substance use are 
needed. The evidence for the value for children of treating 
parental substance use is currently limited. Calhoun et al. 
(2015) reviewed four randomized trials of the impact of 
treating parental substance use on children. Each of these 
studies provided some evidence that parental treatment 
could benefit children, either by reducing the likelihood of 
the children’s substance use or by improving children’s psy-
chological or behavioral functioning.

Reducing Family Violence

Research on evidence-based methods for reducing family 
violence indicates promising effects of behavioral interven-
tions. Although much more research is required for strong 
recommendations about how to prevent child maltreatment, 
studies have shown positive effects of parenting programs 
that reduce risk factors such as parental depression and 
stress, parents’ inappropriate attitudes toward child-rearing, 
abusive parenting behaviors, insufficient parenting skills, 
and minimal knowledge about child development (Chen 
and Chan 2016).

Recent research on domestic violence interventions also 
indicates promising new efforts using cognitive-behavioral 
interventions. An intervention based on Acceptance and 
Commitment Therapy is now being used in the state of Iowa 
for all individuals convicted of domestic violence. The inter-
vention joins an abusing partner around their own prosocial 
goals and helps them learn to step back from anger-induc-
ing thoughts, and feelings in a self-compassionate way. In 
this context, they become better able to control anger and 
develop more nurturing ways of interacting with their family 
members. Research on the program shows preliminary evi-
dence that it is effective in reducing repeat domestic assault, 
in both community corrections and incarcerated populations 
(Berta and Zarling 2019; Zarling et al. 2017).

Need for Broad Population Reach

Evidence-based family interventions are essential but not 
sufficient for a successful impact on the well-being of chil-
dren and their families. Broad population reach is critical 
as well. Reaching one family at a time (e.g., home visita-
tion programs) has utility but does not preclude the use of 
collective and cost-efficient strategies to provide parenting 
and family support for large numbers of families. Critical 
to population reach are multiple access points for program-
ming, an array of delivery modalities including media, the 
involvement of personnel from several service sectors, 
de-stigmatized programming capitalizing on a range of 
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intervention intensities, and recognition of how to take into 
account major social determinants of health (Kaplan 2019; 
Prinz 2019).

School Interventions

Substantial progress has also been made on school inter-
ventions that promote prosocial behavior and prevent the 
development of multiple problems. These programs have 
in common a focus on helping schools to replace punitive 
discipline practices with practices that promote prosocial 
behavior. Here we briefly describe four programs that have 
proven benefit.

Positive Behavioral Interventions and Supports

PBIS is a schoolwide system for promoting prosocial behav-
ior. A team of staff members establishes and monitors PBIS 
implementation. They establish a small number of clear rules 
for appropriate behavior. Common rules are Be Responsi-
ble, Be Respectful, and Be Safe. Students are then taught 
examples of behavior consistent with these rules in all of 
the venues of the school (classrooms, hallways, playground, 
buses). A system for increasing praise and rewards for appro-
priate behavior is put in place throughout the school. The 
PBIS system monitors disruptive or inappropriate behavior 
throughout the school and uses the data to pinpoint settings 
or individuals with high rates of inappropriate behavior. 
This enables the PBIS team to put in place more intensive 
interventions for particular students or settings in the school.

Bradshaw et al. (2012) reported a group randomized trial 
of the impact of positive behavior intervention and support 
and 37 elementary schools. They found significant reduc-
tions in behavior and concentration problems and improved 
social-emotional functioning, and prosocial behavior. Chil-
dren in PBIS schools were 33% less likely to be referred to 
the office for inappropriate behavior. PBS is now in more 
than 25,000 schools throughout the nation.

Positive Action

This is a program that teaches students to engage in positive 
actions throughout the school. Washburn et al. (Washburn 
et al. 2011) reported on three randomized trials evaluating 
Positive Action in elementary schools. In all three studies, 
students who were randomized to the positive action inter-
vention showed smaller declines in positive actions than 
those in controls. The program appears to have arrested the 
typical decline in positive actions that is seen as students 
enter early adolescence. The randomized trial conducted in 
14 Chicago elementary schools showed that the students 
receiving Positive Action had significantly more positive 

affect and life satisfaction, and significantly lower levels of 
depression and anxiety (Lewis 2013a, 2013b).

Cooperative Learning

Cooperative learning was originally developed as a method 
of increasing student learning, especially among students 
who were performing poorly. This strategy involves having 
small teams of students work together in ways that require 
each student to make a contribution to the group’s product. 
Numerous studies have shown the benefit of cooperative 
learning in increasing academic success (Roseth et al. 2008). 
It has also shown a clear benefit in reducing intergroup prej-
udice (Pettigrew and Tropp 2008). Recently, a randomized 
trial of cooperative learning in middle schools has shown 
that the program significantly reduced bullying and victimi-
zation and that students in the cooperative learning condition 
reported less stress, fewer emotional problems, and less use 
of alcohol and tobacco (Van Ryzin and Roseth 2018b).

The Good Behavior Game

Like cooperative learning, the good behavior game involves 
small teams of students working together cooperatively. 
Teams that meet the criteria for appropriate behavior receive 
rewards such as extra time for recess. Extensive research 
over a period of 40 years has shown that the good behav-
ior game significantly reduces disruptive behavior (Embry 
2002). A randomized trial of the benefit of the good behavior 
game among students in early elementary school in Balti-
more showed that students who played the game were signif-
icantly less likely to smoke or be arrested by middle school 
and that by young adulthood they were significantly more 
likely to graduate high school and attend college and sig-
nificantly less likely to have problems with substance abuse, 
antisocial behavior, or suicidality (Kellam et al. 2014). The 
Paxis Institute developed a version of the good behavior 
game that combines it with a set of simple behavior influ-
ence techniques called kernels. That version of the game has 
generally replicated the benefits of the program that were 
shown in previous studies (Johannsson, Biglan, & Embry, 
under revision). At this writing, more than 40,000 teachers 
have been trained in the implementation of this version of 
the game.

Collaboration Between Families and Schools

There is also evidence of the benefit of increasing collabo-
ration between families and schools. Jeynes (2012) con-
ducted a meta-analysis of the impact of a variety of parental 
involvement programs on academic success and found they 
increased the performance of students of all ages. Similarly, 
Sheridan, Smith, Moorman Kim, Beretvas, and Park (2019) 
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conducted a meta-analysis of 117 studies on the impact of 
various types of family-school collaboration on students’ 
social-emotional functioning and found significantly better 
social-behavioral competence and mental health among stu-
dents of all ages; effects were strongest for African Ameri-
can children. The components of collaboration that made a 
difference included two-way communication between par-
ents and teachers and trust between parents and teachers. 
Also important was school provision of enrichment activi-
ties for the home, parents volunteering in the classroom, 
and specific help to parents on how to model and reinforce 
desirable behavior.

Despite the benefits of family-school collaboration, the 
collaborative practices Sheridan et al. (2019) identified 
remain largely aspirational in typical school environments 
(Garbacz et al. 2017). Perpetuating the gap between research 
and practice is a lack of trust families and educators have 
for each other. Mistrust has intensified over time through 
certain practices, such as the disproportionate use of dis-
cipline (Townsend 2000). To promote family well-being, 
evidence-based family-school systems and practices (Sheri-
dan et al. 2019) should be aligned and integrated within 
existing school programs and initiatives (Garbacz 2020). 
Such alignment and integration will provide the necessary 
context, through two-way communication, culturally sensi-
tive practices, and family-centered services for parents and 
educators to build the skills and relationships necessary to 
strengthen families and support children. To advance this 
line of work, research is needed that examines the impact 
of strategies for promoting collaboration on (a) the level of 
parent-teacher collaboration; (b) the impact on teachers’ atti-
tudes and beliefs about parents and collaboration with them, 
and teacher burnout/morale; and (c) factors that explain the 
impact of a strategy on an outcome. In addition, an examina-
tion of the implementation process should consider align-
ment and integration in school and community systems; par-
ent, youth, and teacher characteristics and experiences; the 
school infrastructure; and the external environment (Feld-
stein and Glasgow 2008).

Needed Research

This brief review of family and school interventions docu-
ments the availability of numerous programs that can con-
tribute to the well-being of families and the prosocial devel-
opment of children. At the same time, additional research is 
needed if we are going to translate this body of knowledge 
into a widespread benefit. Continued investment in strength-
ening these interventions is likely to improve their effective-
ness. Although there is evidence of the benefit of family 
and school interventions for poor and minority populations, 
further research on reaching and affecting this population 
is needed (Van Ryzin et al. 2015). Moreover, research on 

combining interventions at multiple levels and on how to get 
these interventions widely and effectively implemented will 
enhance our ability to make them available to neighborhoods 
and communities of concentrated disadvantage.

A Strategic Plan for Strengthening Child 
and Family Well‑being

The evidence presented thus far establishes three things. 
First, a large proportion of children and families are living in 
circumstances that undermine their well-being. Indeed, over 
the past fifty years, conditions for families have deteriorated 
in the U.S. (Kristof and WuDunn 2020; Putnam 2016), and 
we have fallen behind other economically developed nations 
(UNICEF 2007).

Second, those at greatest risk for future psychological, 
behavioral, and health problems are living in neighborhoods 
or communities of concentrated disadvantage. Our impact on 
child and family well-being will be limited if we do not focus 
policies to alleviate structural barriers to well-being and how 
to further provide resources and assist these neighborhoods 
and communities.

Third, there is ample evidence that changes in public 
policy and the wider implementation of family, school, and 
community interventions can prevent or ameliorate many 
of the factors that undermine development. In principle, we 
have the knowledge needed to significantly improve well-
being in American communities.

We are, however, a long way from effectively addressing 
family well-being. Despite the availability of policies and 
programs that could increase the number of families that are 
thriving, there appears to be no systematic plan for steadily 
improving well-being.

The National Academy’s 2019 report Fostering Healthy 
Mental, Emotional, and Behavioral Development in Chil-
dren and Youth (NASEM 2019b) called for a decade-long 
effort focused on promoting healthy development. The 
report further called attention to the fact that seven other 
Academy reports had advocated for greater attention to the 
problems of poverty and concentrated disadvantage because 
these conditions constitute the greatest obstacle to successful 
development. In keeping with this focus, the remainder of 
this paper presents a strategic plan for how we might create 
an unprecedented effort to reduce concentrated disadvantage 
and thereby increase the proportion of families that support 
the successful development of children and adolescents.

There are various sectors and policymaking bodies that 
are trying to address the challenges to family well-being. 
However, there is not a comprehensive and sufficiently 
cogent plan to fully impact family well-being in the U.S. For 
this reason, this strategic plan is addressed primarily to the 
key policymaking bodies, leaders in business, NGOs, and 
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foundations, child and family advocates, other key opinion 
leaders, and consumer groups.

The proposed goals for this effort would be as follows.

1.	 Increase the proportion of American families that meet 
an empirically defensible public health standard of well-
being.

2.	 Identify, monitor, and reduce the number of neighbor-
hoods and communities of concentrated disadvantage.

3.	 Promote the adoption and implementation of policies 
and programs that advantage families.

4.	 Increase the amount of research relevant to reducing 
family disadvantage. This would include research on

a.	 Establishing a national standard for family well-
being in the form of an index of family well-being.

b.	 Experimentally evaluating comprehensive strategies 
for reducing disadvantage in neighborhoods of con-
centrated disadvantage.

There are two facets of our plan for furthering these goals. 
The first concerns organizing an unprecedented coalition of 
all sectors of society to make increasing the well-being of 
American families a national priority along the lines of what 
the NASEM report on the promotion of mental, emotional, 
and behavioral health called for. The second is the creation 
of research agenda that would advance family well-being, 
especially in neighborhoods and communities of concen-
trated disadvantage.

Building a Coalition of the Key Sectors of Society

Every sector of society has a role to play in reversing the 
deterioration of family well-being that has occurred over 
the past 50 years (Putnam 2016). In each sector we need 
to identify practices that undermine family well-being and 
those that enhance well-being. The foundational value for 
this effort is a commitment to ensuring the well-being of 
every person. It is only when a growing number of people 
do so that we will have the support for the norms and public 
policies that select beneficial practices and diminish harmful 
ones (Biglan 2020a).

We envision a process in which each sector is prompted to 
examine whether its practices are contributing to the reduc-
tion of concentrated disadvantage. In particular, it would 
look for ways in which the sector undermines well-being and 
the degree to which it makes use of evidence-based policies 
and programs that enhance well-being.

Higher Education

Higher education is critical to a nationwide effort to reduce 
concentrated disadvantage. Over the past forty years, a 

consilience has emerged in the human sciences regarding 
the conditions that people need to thrive and those that con-
tribute to the development of psychological and behavioral 
problems and premature death (Biglan 2015, 2020a, b, c, d, 
e, f, g; Biglan and Embry 2013; Biglan et al. 2012; Biglan 
et al. 2019; Catalano et al. 2002; Dishion and Snyder 2014; 
Hawkins et al. 2014; Institute of Medicine 2009; Kasse 
2011, 2016; Miller et al. 2011; NASEM 2019a, 2019b; 
National Research Council & institute of Medicine 2009; 
Wilson et al. 2014). The 2009 report of the National Acad-
emy of Medicine summarized the evidence this way: “The 
scientific foundation has been created for the nation to begin 
to create a society in which young people arrive at adulthood 
with the skills, interests, assets, and health habits needed to 
live healthy, happy, and productive lives in caring relation-
ships with others.”

The research and training functions of our universities 
need to further develop strategies for translating what we 
know into effective interventions for disadvantaged fami-
lies. According to the Society for Prevention Research, there 
are only seven Ph.D. programs in prevention science in the 
USA; there are seven Masters level programs (Society for 
Prevention Research 2018). Increasing their numbers is a 
first step in advancing effective prevention. Many other areas 
of the human sciences have a role to play in strengthening 
supports for family well-being. Every university should be 
encouraged to examine how well it is preparing the scien-
tists and practitioners that are needed to address the needs 
of families.

Higher education can also affect the trajectory of children 
living in disadvantaged communities. They can work with 
those communities to increase the number of children who 
attend college. They can reduce the costs of higher education 
for disadvantaged children.

Healthcare

Our healthcare system needs to shift from a primary empha-
sis on treating diseases once they develop to preventing them 
in the first place. Here is just one example. There is an epi-
demic of childhood obesity in the USA and with it, a grow-
ing tendency for children to develop what used to be called 
adult-onset diabetes (U.S. Department of Health and Human 
Services 2018). A common practice among pediatricians is 
to screen children for obesity and counsel them and their 
parents (Perrin et al. 2007). However, there is no evidence 
that intervention with an already obese child affects their tra-
jectory (Homer 2009). On the other hand, there is extensive 
evidence about the impact of food industry marketing on 
obesity and of the benefit of increased taxation on unhealth-
ful food (Biglan 2020b). Restricting marketing and increas-
ing the price of these foods are the practices that are needed. 
The same is true for the prevention of smoking and alcohol 
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use (Biglan 2020c; Pechmann et al. 2012). Strengthening 
the ability of the public health segment of the healthcare 
system to practice population health promotion will have a 
significant impact in reducing the incidence of a wide vari-
ety of disease that we currently wait to treat. The role of the 
public health sector in addressing the Coronavirus epidemic 
may increase support for public health. In any case, this is 
the sector of the healthcare system that can lead the reforms 
that are needed.

Business

Recent developments in business include a movement to 
evaluate business practices in terms of their contribution 
not just to investors, but to employees, customers, suppliers, 
and the society as whole. The Business Roundtable recently 
embraced these values and the B Corp and Conscious Capi-
talism (Business Roundtable, n.d.; B Corporation, n.d.; 
Mackey and Sisodia 2014) movements have been promoting 
them for some time. Concrete steps that businesses can take 
include: (a) identifying and eliminating practices that harm, 
such as the marketing of harmful products (Biglan 2020b; 
2020c; 2020d; 2020e; 2020f; 2020g); (b) assessing the 
well-being of employees, customers, and the communities 
that they operate in; and (c) adopting practices that steadily 
increase family income and supports for child-rearing such 
as high quality day care and paid parental leave. A company 
that truly embraces the goal of ensuring that its employ-
ees are thriving, would strive to ensure that their wages are 
above the poverty level. The allies in reform of business 
norms and practices are the leaders of the Conscious Capi-
talism and B Corp movements.

Criminal Justice

As discussed above, the criminal justice system can reduce 
harm to families by reducing the use of imprisonment and 
investing more heavily in rehabilitation and the prevention of 
juvenile crime. There are numerous organizations working 
to reform this system (Kerman, n.d.). They are natural allies 
in any effort to reduce family disadvantage.

Family Services

We reviewed the array of family interventions that are avail-
able to help families reduce conflict and promote prosocial 
skills. Every community has such services. They are increas-
ingly guided by empirical evidence about effective practice. 
We need to encourage the transition from reactive interven-
tion to instances of child abuse and neglect to a system of 
family check-ups and provision of support that prevents 
problems from developing.

Schools

We also described some of the school-based programs that 
are available to schools. Here too the challenge is to increase 
the proportion of schools that have the resources to make use 
of these programs.

Why a Coalition is Needed

Both the reform and the effectiveness of each of these sec-
tors will be enhanced if organizations working in any given 
sector form a coalition with other sectors (Biglan 2020a) 
There are three reasons. First, the explicit embrace of the 
goal of enhancing population well-being by any give sector 
will build support for this goal in other sectors. For exam-
ple, when people in criminal justice speak of reducing the 
incidence of juvenile crime and increasing the prevalence 
of prosocial youth it encourages those in other sectors to 
think in terms of the well-being of the entire population 
they serve rather than only those who seek or are remanded 
to intervention.

Second, progress in any sector makes the job easier for 
any other sector. For example, to the extent that criminal 
justice and family services improve their support of families, 
schools will have fewer students who lack self-regulation, 
engage in disruptive behavior, and fail academically. Con-
versely, to the extent that schools are nurturing prosocial 
behavior, they will prevent crime.

The third reason a coalition is needed is so that, speaking 
with one voice, the organizations in each of these sectors can 
look beyond a narrow focus on the problems each addresses 
and work to address contextual conditions that contribute to 
most psychological and behavioral problems as well as poor 
health. Our systems for dealing with human problems have 
naturally evolved out of the need to address an emergent 
problem—a crime, an injury, and illness. As such they are 
reactive. However, the evidence presented above documents 
the impact of poverty, discrimination, homelessness, and 
concentrated disadvantage have on the entire range of prob-
lems. Each sector has a stake in reducing these problems. 
Speaking with one voice about the need to address these 
problems would contribute to greater support for the policies 
needed to address them.

Coalition building will need to proceed at the local, state, 
and national levels. Increasingly community interventions 
are making use of the collective impact model to bring the 
sectors of the community together around a shared agenda 
(Kania and Karmer 2011). At the same time, success at the 
local level will be enhanced to the extent that sector leaders 
at the state and national level are working together to achieve 
state and federal support for such efforts.

In describing each sector, we mentioned groups within 
that sector that are working on reform. At the same time, 
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there are numerous foundations and advocacy organizations 
that are working on the issues we address in this paper. Two 
behavioral science organizations that are specifically work-
ing to advance effective action are the Coalition of Behav-
ioral Science Organizations (CBSO) which supported the 
writing of this paper and the National Prevention Science 
Coalition, which is a member of the CBSO and which has 
more than sixty national organizations affiliated with it. 
A formal coalition among all of these organizations is an 
important next step for advancing the goals we have pro-
posed. The process of creating such a coalition would begin 
by inviting an initial group of organizations to formally cre-
ate the coalition.

Public Education

The major impetus for changes in public policy and practice 
are the reports of the National Academy of Science, Engi-
neering, and Medicine, Surgeon Generals’ Reports, mono-
graphs of the National Institutes of Health, and reports of 
the Centers for Disease Control and Prevention. With the 
publication of the recent NASEM reports on poverty reduc-
tion and the promotion of mental, emotional, and behavioral 
health, the Coalition of Behavioral Science Organizations 
and the National Prevention Science Coalition are work-
ing to publicize and build on the recommendations of these 
reports.

Behavioral scientists are beginning to do more to educate 
the public about how we can evolve a society that enhances 
everyone’s well-being. NPSC is regularly doing Congres-
sional briefings and publishing oped pieces in major national 
outlets. However, it is no longer possible to rely solely on 
mainstream media. Since the advent of social media, it has 
become possible for numerous actors to reach a large audi-
ence with views, misinformation, and hateful rhetoric that 
would never have been widely disseminated previously 
(Marantz 2019). This fact has only recently come to the 
attention of people working mainstream media (Haidt and 
Rose-Stockwell 2019). It is imperative that those of us who 
are trying to influence movement in the direction of sup-
porting everyone’s well-being, make more and better use of 
social media to promote understanding of what is needed to 
improve human well-being.

A Research Agenda

We believe that the two most important priorities for 
research are the development of a national system for moni-
toring both family well-being and neighborhood and com-
munity disadvantage and the development and testing of 
comprehensive interventions to reduce disadvantage and 
enhance family well-being.

Valid Indices of Family and Community Well‑Being

If the nation is going to be guided to steadily increase fam-
ily well-being and reduce community disadvantage, then 
it needs valid and widely accepted indices of each type of 
well-being. Ultimately, these indices should be reported 
annually by the federal government in the same way the 
indices of community economic well-being are monitored 
and reported. With respect to child and family well-being, 
the Urban Institute recently reported Well-Being and Basic 
Needs Survey that is an example of the type of survey sys-
tem that is needed. At the same time, systems are being 
created to track conditions in neighborhoods and communi-
ties. Acevedo-Garcia et al. (2020) have a system that reports 
on the conditions in communities that are likely to enhance 
or hinder family well-being. Ultimately every community 
should be able to track well-being in their neighborhoods.

The COVID-19 pandemic has exposed virtually the entire 
nation to the practice of tracking well-being down to the 
level of the community. Because of the danger of a high 
rate of COVID-19 infections, people watch with great inter-
est whether case rates were increasing or decreasing. States 
track what was working in other states and adopt practices 
that seem to be working. These same procedures are relevant 
to achieving changes in other aspects of well-being. Granted 
the outcomes that would be focused on with a system that 
was monitoring family and community well-being will not 
attract as much attention as one that is tracking deaths due 
to a virus. However, that is in part because the public has 
not been educated about the fact that family and community 
well-being are critical for the prevention of premature death 
and virtually all of the psychological and behavioral prob-
lems that costs our nation so much.

Community-level monitoring of child and family well-
being and the contextual conditions that affect families will 
provide the criteria by which a community can assess its 
progress and can maintain or modify its practices in light 
of the data. This process can shape the practices of each 
sector. For example, reductions in juvenile crime should 
result from adoption of evidence-based school, family, and 
juvenile justice practices. Although it will not be possible 
to precisely attribute reductions in juvenile crime to one of 
these systems, each system can monitor how many youth and 
families it is reaching with evidence-based practices and can 
assess the impact of their services.

Research on Ameliorating Disadvantage in Communities 
of Concentrated Disadvantage

Evidence of the value of both economic development efforts 
and programs targeting families and schools suggests it is 
time to test comprehensive interventions that simultaneously 
address all risk factors for problems for which we have some 
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effective solutions. Interventions that only address family 
and school environments will leave many families in pov-
erty. Interventions that target only economic well-being will 
not ameliorate patterns of conflict in families, nor school 
cultures that undermine development and well-being (Van 
Ryzin et al. 2018).

A variety of intervention strategies and evaluation meth-
ods have been used, but most have no connection to other 
work on this problem. There is research on workforce devel-
opment, economic development, and family and school 
interventions that could contribute to reducing intergenera-
tional poverty. There are community interventions focused 
on preventing adolescent problem behavior (Hawkins et al. 
2014), efforts to strengthen supports for child and adolescent 
development, and collective impact approaches to bringing 
all sectors of communities together to address challenges. 
However, a truly comprehensive framework for address-
ing the tangle of problems will likely require all of these 
strategies.

The principles of community organizing (Hawkins 
et al. 2009; Minkler 2012) and collective impact (Cabaj 
and Weaver 2016) are foundational for a comprehensive 
intervention. Each of the sectors of the community needs 
to engage in a participatory process in which the commu-
nity identifies the actions they want to take to improve well-
being. As we indicated above, the efforts of each sector to 
enhance well-being will benefit from success of other sec-
tors. To the extent that each sector supports other sectors 
efforts, synergistic benefits are likely.

A second line of research that is essential for any com-
prehensive intervention consists of efforts to enhance 

economic well-being in the neighborhood and communi-
ties. The Brookings Institution (Shambaugh and Nunn 2018) 
reviewed research on place-based strategies to improve 
economic well-being in communities or neighborhoods of 
concentrated disadvantage. These included job training, 
tax benefits for investment in neighborhoods, subsidized 
employment, involving research universities in economic 
development, and extending the reach of existing health 
and nutrition programs. Because of the limited number of 
experimental evaluations of these strategies, evidence for 
the benefit of programs such as enterprise and opportunity 
zones is, at best, weak.

A third component of such interventions would be the 
implementation of family and school interventions that have 
proven benefit in enhancing family and school supports for 
successful development. Table 1 indicates activities that pro-
mote prosociality at every stage of development, from pre-
conception through young adulthood. To our knowledge, no 
community has systematically implemented a comprehen-
sive lifespan intervention and carefully assessed its impact. 
The closest we have found is the Harlem Children’s Zone, 
whose results are encouraging (Whitehurst and Croft 2010).

There are also likely to be synergistic effects of efforts 
at different phases of development. Perhaps a child did not 
develop cognitive problems because her parents did eve-
rything they could to ensure her well-being in utero. As a 
result, a kindergarten class may have one less disruptive and 
uncooperative child. One more child will be able to read at 
grade level by third grade. If that child encounters adversity 
later in childhood (e.g., if a parent dies), she will benefit 
from good programs such as the one Sandler and colleagues 

Table 1   Activities promoting prosocial behavior at all developmental stages

Developmental phase Family supports School supports Healthcare

Preconception Pregnancy prevention; health pro-
motion; substance use prevention

Pregnancy prevention; health promo-
tion; substance use prevention

Pregnancy prevention; health promotion; 
substance use prevention

Pregnancy Home visiting High school curriculum on child 
development

Prenatal care

First two years of life Evidence-based family interventions High school curriculum on child 
development

Well-baby visits

Early childhood Evidence-based family interventions High-quality preschools Screening, Brief Intervention, and Refer-
ral to Treatment (SBIRT); minimized 
use of psycho-stimulants

Childhood Evidence-based family interventions PAX Good Behavior Game and/or 
other evidence-based social-emo-
tional learning programs; effective 
instruction

SBIRT; minimized use of psycho-
stimulants

Early adolescence Evidence-based family interventions Cooperative learning; evidence-based 
preventive interventions

SBIRT; minimized use of psycho-
stimulants

Adolescence Evidence-based family interventions Cooperative learning; evidence-based 
preventive interventions

SBIRT; minimized use of psycho-
stimulants

Young adulthood Evidence-based pre-marital and 
marital counseling and classes

SBIRT
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(Sandler et al. 1992) developed to aid in coping with a death 
in the family.

Most evaluations of family and school programs with 
demonstrated benefits have been in contexts without other 
programs in place. And although the benefits of many inter-
ventions are significant, the size of their impact is gener-
ally small (Jones et al. 2019), and there is no evidence that 
their effectiveness has been increasing over time (Weisz 
et al. 2019). One reason may be that these interventions are 
implemented in isolation both from many of the contex-
tual conditions that affect behavior and from ameliorative 
interventions at other stages of development. It is likely that 
ensuring supports for families and schools at every stage 
of development can produce a larger impact on population 
well-being than any of these interventions in isolation.

In addition to the many programs and policies with the 
potential to enhance well-being in communities, it may be 
beneficial to promote compassion and kindness. People 
who have faced numerous adverse experiences are likely to 
be hyper-vigilant and to read others as threatening; this is 
an adaptive orientation in such an environment (Ellis et al. 
2012). A community-wide effort to promote patient, caring, 
and kind interactions may contribute to reducing aversive 
interactions that not only maintain suspicion and distrust but 
lead to high levels of stress-related physiological processes 
that contribute to premature death (Miller et al. 2011).

For example, imagine a family moving into a community 
that has increasingly organized around nurturing values, 
and that has explicit goals and procedures for promoting 
prosocial behavior. Imagine this family has a long history of 
stressful contact with schools, the criminal justice system, 
healthcare providers, and perhaps neighbors. Such a history 
is common in communities of concentrated disadvantage.

The family’s first experience in the community is likely to 
be enrolling their children in school, which may make them 
feel nervous and defensive. But suppose the school has a 
program to invite new families to discover how it supports 
children’s prosocial behavior. Suppose that staff convey that 
they like and admire the children. The family relaxes a bit, 
which is likely to promote positive interactions at home.

Now imagine that in every encounter in the community 
over the next few weeks, they meet people who show an 
interest in them and are welcoming and helpful. Each posi-
tive encounter can contribute to family members becoming 
more comfortable while also conveying prosocial norms and 
reinforcing behavior.

Developing the Most Effective Research Strategies

The complexities involved in evaluating comprehensive 
community interventions have hampered progress in help-
ing neighborhoods of concentrated disadvantage. Here we 
discuss what could strengthen this work.

Randomized trials are expensive and difficult to conduct 
in whole communities, especially if the intervention to be 
tested is multi-faceted. And, given the complexity of the 
multiple problems that need to be addressed, interventions 
need to be multi-faceted.

Randomized trials are useful for evaluating impact across 
cases, and they have demonstrated the value of numerous 
family and school interventions. However, they are not the 
best way to tease out functional relationships between envi-
ronments and behavior. The family and school interven-
tions that have been validated by randomized trials grew 
out of single-case experimental designs that revealed func-
tional relationships between parents’ and children’s behav-
ior (Kazdin 1978). Similarly, before we can test complex, 
multi-faceted interventions through randomized trials in 
multiple communities, we need to show they are working 
reliably in individual communities. Moreover, randomized 
trials require the assumption that all communities are alike 
in their needs and with regard to what will work. This makes 
it difficult to tailor an intervention to the needs of the com-
munity and still maintain consistency of the intervention 
across communities.

Greater use of interrupted time series designs would 
enhance research on communities (Biglan et al. 2000a, b). 
These designs involve obtaining repeated measures of an 
individual behavior or group action and assessing the impact 
of a well-defined intervention or independent variable on 
that time series.

Such multiple baseline designs could help to evaluate the 
impact of comprehensive interventions on the wide range of 
aspects of child and family well-being, including economic 
well-being, quality of family interactions, and psychologi-
cal and behavioral functioning of children and parents. By 
monitoring well-being in three communities or neighbor-
hoods and implementing a comprehensive intervention in 
one of the communities, while continuing monitoring, but 
not intervening in the other two communities, we can assess 
whether the intervention affects measures of well-being. If 
an effect is detected in the first community over, for example, 
two years, it can be implemented in a second community. 
If its effects are replicated in the second community, it can 
be implemented in a third. Such a design provides a valid 
experimental test of the impact of the intervention (Biglan 
et al. 2000a, b).

These methods are also useful for discovering the impact 
of individual interventions. For example, a community might 
implement the PAX Good Behavior Game (Jiang et al. 2016) 
in a series of three elementary schools and track its impact 
on disruptive behavior and students’ behavioral functioning. 
The community might initially evaluate introduction of an 
evidence-based family intervention in a multiple baseline 
across four families. It could similarly stage and evaluate a 
$3,000 per child allowance in terms of its impact on family 



169Clinical Child and Family Psychology Review (2020) 23:153–175	

1 3

relations. These assessments of individual programs would 
immediately show evidence of their efficacy, which could 
promote wider adoption. If they did not show benefits, the 
community could abandon the interventions or modify them 
until they worked.

The beauty of these designs is that providing immediate 
experimental assessment of the impact of an intervention 
can enable its improvement. Rather than requiring that each 
community get the same thing, these designs enable continu-
ous quality improvement, so that successive communities 
receive an intervention modified by the improvements made 
in earlier implementations.

Although we believe that interrupted time series designs 
are the most efficient and effective strategy for developing 
effective interventions in neighborhoods of concentrated 
disadvantage, we also believe that it is impossible to say 
precisely what experimental strategies will be most produc-
tive. It would be a mistake to dictate that all interventions or 
all experimental procedures should have the same features.

One experimental method that should also be tried is the 
MOST design (Guastaferro and Collins 2019). These facto-
rial designs are valuable for efficiently identifying which 
components of an intervention and which combination of 
components are most effective. For example, an important 
question in neighborhood interventions is the relative and 
combined impact of economic development interventions 
and interventions focused on changing behavior in families 
and schools. A factorial design would efficiently address 
this question. It would involve randomly assigning neigh-
borhoods to one of four conditions: (a) a combination of eco-
nomic development and school and family interventions; (b) 
economic development interventions alone; (c) school and 
family strategies alone; or (d) no intervention. This design 
would allow assessment of the impact of each component, 
as well as the impact of the comprehensive intervention.

Conclusion

We hope that this paper has made the case for a new initia-
tive to address the problem of concentrated disadvantage in 
America. The extent of the problem is clear. Its impact on 
the health and well-being of people living in these places is 
well-established. Its harm to the rest of the nation is meas-
ured in the costs of poor health, drug use disorders, overdose 
deaths, and lost productivity. The policies and programs that 
can ameliorate these conditions are clear.

This conclusion is being written on the day in which 
the U.S. became the country with the greatest number of 
COVID-19 cases. The nation and the world are getting a 
lesson in how to think about public health. The entire world 
has been mobilized to do everything it can to prevent people 
from becoming infected. In the process millions of people 

have learned to think about the entire population. The inci-
dence and prevalence of problems in entire populations has 
become as important as the individual case.

This gives us an opportunity to bring attention to many 
other problems in society that would be best dealt with 
through public health strategies. Every significant psycho-
logical, behavioral, and health problem can be thought of 
in terms of its incidence and prevalence. Moreover, these 
problems are intertwined. This means that where we have 
high levels of one problem we are likely to high levels of 
others. And, specifically, these problems are concentrated 
in neighborhoods and communities that are high in poverty, 
substance use disorders, and social conflict. Thus, efforts to 
greatly reduce the number of families that are affected by 
disadvantage will have limited success if we do not focus 
on reducing the prevalence of highly disadvantaged places.

Making a difference in these places will require policies 
and programs that reduce harmful contextual conditions 
such as poverty, homelessness, and discrimination, as well as 
programs that directly assist families and schools in adopt-
ing the most nurturing practices. The evidence that we can 
affect these problems is substantial. However, the challenge 
is to develop and evaluate comprehensive efforts to address 
multiple risk factors at every stage of development. Putting 
in place such efforts will require a coalition of all sectors of 
society. If we can learn to speak with one voice about the 
harm that is being done by allowing children to be raised in 
concentrated disadvantage and the fact that we have policies 
and programs that could greatly reduce disadvantage, we 
may be able to achieve unprecedented improvements in the 
well-being of children and families in the USA.
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