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T
he world contains roughly   
7.7 billion people.1 Around 1.2 
billion of them (1 in 6) are 
adolescents aged 10 to 19.2 

Many of these young people engage in 
healthy behaviors and enjoy good 
health, but there are thousands who 
suffer premature death, substantial ill-
ness, and injury. Good health encom-
passes not only physical, but also 
mental and spiritual well-being, which 
impacts not only the individual but 
also the people in one’s life. Prema-
ture death and illness are often related 
to at-risk behaviors. According to the 
World Health Organization (WHO), al-
cohol or tobacco use, unprotected sex, 
and/or exposure to violence can ad-
versely impact young people not only 
during adolescence, but also through-
out their lives, and can even affect the 
health of their children. Among the 
top at-risk behaviors are the following: 

• Substance use and process addic-
tions (e.g. alcohol, tobacco, cannabis, 
opioids, pornography, gambling, gam-
ing). Addictions are a major cause of 
young people’s physical and mental-
health problems, poor cognitive de-

velopment, violent behavior, victim-
ization, learning difficulties, low rates 
of economic advancement, and im-
paired social development.3 

• Sexual activity. Early onset of 
sexual activity relates to many sexu-
ally transmitted illnesses (e.g., HPV, 
chlamydia, gonorrhea, HIV/AIDS), 
teen pregnancy, fractured relation-
ships, and poverty.4  

• Dropping out of school. The lack 
of education correlates to lack of op-
portunities for economic stability and 
impaired social relationships.5  

• Youth violence and bullying. In-
terpersonal violence is among the top 
10 leading causes of death in adoles-
cents worldwide.6 Gangs recruit vul-
nerable youth in poverty-stricken 
areas and engage them in violent be-
havior, sexual harassment, and as-
sault. In addition, gang membership 
often results in poor learning out-
comes and premature death, not only 
for the individual, but also for those 
living within the community.7 A 
young person who is bullied may   ex-
perience depression, anxiety, loneli-
ness, impaired ability to make friends, 
and higher levels of substance abuse. 
Youth who bully others report high 
rates of smoking, excessive drinking, 

and fighting; and, bullying behavior 
may be an indicator of future marital 
aggression, difficulty keeping a job, 
child abuse, and elder abuse.8  

• Suicide. Around the world, sui-
cide is a major risk among youth and 
a major cause of premature death.9 

Unfortunately, Seventh-day Ad -
ventists are not exempt from many of 
these problems, nor are Adventist 
schools. Research by the Institute for 
the Prevention of Addictions (IPA) at 
Andrews University (Berrien Springs, 
Michigan, U.S.A.) has shown that 
some students in Adventist schools 
(K-20) in the U.S., use harmful sub-
stances, though at much lower rates 
than students in non-faith-based 
schools. The general culture impacts 
everyone, including Adventist youth.10  

Promoting healthful behaviors dur-
ing adolescence and taking steps to 
better protect young people from 
health risks are critical to preventing 
health problems in adulthood. Unfor-
tunately, the higher rates of drug and 
alcohol use in the general population 
will continue to exert a powerful in-
fluence on Adventist youth and, tragi-
cally, simply sharing “the right infor-
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mation” does not ensure that our 
youth will make the best choices or 
abstain from at-risk behaviors. Many 
educators and parents feel powerless 
to do anything about the rapid 
changes that have occurred in society 
since they were young. The question 
remains, what can educators do to 
help youth live their faith and be 
fully alive, free from addictions and 
other damaging behaviors? 

  
Promising Research 

In spite of the many changes 
within our global society, some things 
have remained the same: 

• The need for relationships with 
peers and with adult mentors; 

• The desire for a personal connec-
tion with God; 

• The search for values that matter 
and count; 

• The importance of having fun and 
sustaining the human desire to play;  

Research has also shown that stu-
dents who have a religious affiliation 
and who embrace spiritual values are 
much less likely to use drugs.11 Recent 
addiction research has revealed that 
treatment and prevention programs 
succeed better when they contain a 
“values” component.12 These values 
are essential in promoting a society 
free from dangerous and illegal drugs. 
Therefore, we need to treat the under-
lying causes of drug use such as 
hopelessness, depression, feelings of 
worthlessness and separation, a need 
to belong, or any other emotion that 
might contribute to negative self-con-
cept. Coming into the arms of God 
and promoting Christian values are a 
great place to start. 

Research has identified several re-
silience factors that protect youth and 
empower them to say “No” to at-risk 
behaviors. According to the data, a 
commitment to the belief that the 
body is the temple of God, and a per-
sonal connection to God does make a 
difference.13 

  
Resilience 

Behavioral research typically ex-
plores what puts young people at 

risk to become involved in at-risk be-
haviors. The concept of resilience 
has inspired hope among re-
searchers, including educators. Re-
silience is the ability to adapt well in 
the face of adversity, trauma, 
tragedy, threats, or significant 
sources of stress such as family and 
relationship problems, serious health 
problems, or workplace and financial 
stressors. It means the ability to 
“bounce back” from difficult experi-
ences.14 Resilient individuals are 
more likely to have several charac-
teristics, including the following: 

• A deep religious faith15; 
• A strong commitment to self 

and/or their God and willingness to 
act and deal with problems; 

• Positive attitude toward their en-
vironment, a strong sense of purpose, 
and a strong internal locus of control 
that enables them to see life’s obsta-
cles as challenges that can be over-
come16; 

• A strong commitment to helping 
others17; 

• A belief that adversity can be 
overcome, that there is life beyond 
the obstacles of today; and 

• The ability to identify factors 
that account for success rather than 
focusing on shortcomings such as ac-
ademic failure, drug use, or other at-
risk behaviors.18 
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Building Connections and Healthy 
Relationships 

Independent of race, ethnicity, 
family structure, and poverty status, 
adolescents who are connected to 
their parents, to other family mem-
bers, and to their school community 
(a healthy horizontal relationship) are 
protected from many at-risk behav-
iors such as premarital sex, violence, 
emotional distress, suicide attempts, 
and drug use.19 No one is an island. 
We all long to be accepted and con-
nected with one another for support 
and encouragement (horizontal rela-
tionship). This is biblically supported 
in Romans 14:7: “For none of us lives 
for ourselves alone, and none of us 
dies for ourselves alone” (NIV).20 As 
individuals connect with God, they 
value others as children of God, mak-
ing it easier for them to connect with 
other youth and adults. 

  
The School as a Protective Community 

Schools can provide several protec-
tive factors for young adults such as 
opportunities for involvement in 
school decision making, high but re-
alistic expectations for their perform-
ance, and a caring, supportive atmos-
phere. According to the WHO, having 
a positive school experience has a fa-
vorable influence on a person’s 
health and well-being, while a nega-
tive experience becomes a risk factor 
can affect students’ mental and physi-
cal health.21 If the student “likes” the 
school he or she attends, that is con-
sidered a protective factor against 
bullying; sexual risk-taking; use of to-
bacco and alcohol, and drug abuse. 
On the other hand, students who dis-
like school or feel disconnected from 
other people in school are more likely 
to fail academically, drop out, and 
have mental-health problems.  

Thus, when students believe that 
their school is a “community,” a 
place characterized by supportive and 
caring relationships, where opportu-
nities are provided to participate in 

school activities and decision making, 
and a place where norms are shared, 
they will enjoy school more and be 
more academically motivated, attend 
more regularly, engage in less disrup-
tive behavior, have higher academic 
achieve ment, use drugs less, and be 
less likely to engage in delinquent be-
havior.22 In one study using student 
survey data from 508 U.S. communi-
ties, it was noted that adult-super-
vised after-school activities were as-
sociated with lower incidences of 
cigarette smoking, alcohol use, and 
binge drinking in the past 30 days. In 
addition, community activities to re-
duce substance use, including student 
organizations to prevent alcohol 
abuse, were associated to lower binge 
drinking.23  

Therefore, schools can function as 
protective communities. Educators 
and other mentors can positively af-
fect children’s and adolescents’ 
health and well-being by creating 
positive experiences and after-school 
programs that can enhance the stu-
dents’ experience in the classroom 
and have a lasting impact.24 Youth 
Alive is one of the programs that in-
corporates evidence-based strategies 
for prevention of at-risk behaviors 
that has been shown to make a differ-
ence when implemented in Adventist 
schools.25 It has been developed by 
the Seventh-day Adventist Church tar-
geting not only Adventist youth, but 
also other teens and young adults in 
the community. 

  
The Youth Alive Program  

Youth Alive is a program that in-
corporates the factors for resilience 
mentioned above. It has been used 
for several years in Asia, Africa, 
America, and Europe to build re-
silience and prevent at-risk behaviors 
among teens and young adults aged 
15 to 22 in schools, churches, and 
communities. It incorporates the 
faith-values associated with resili -
ence, namely having Jesus Christ—
the highest Power—at the center of 
all their activities and facilitates con-
nectedness among youth and be-

tween youth and adults. These key 
perspectives and actions have a major 
impact in protecting young people 
from at-risk behaviors.  

 
All About Discipleship 

In essence, Youth Alive is a youth 
program designed to build resilience 
against at-risk behaviors such as vio-
lence, pre-marital sexual activity, the 
consumption of alcohol and illegal 
drugs, and the misuse of legal drugs. 
It focuses on intergenerational men-
torship for spiritual growth, leader-
ship empowerment, service, and con-
nectedness. The program involves a 
collaboration of several church min-
istries including Health, Youth, Fam-
ily, Education, Public Campus Min-
istries, and Global Mission. 

Youth Alive is critical to helping 
young people live a healthy, purpose-
driven life by modeling an evidence-
based Positive Peer Prevention Pro-
gram. 

Positive: The Youth Alive program 
focuses on positive alternatives in 
Christ, resulting in positive interper-
sonal relationships. Participants treat 
one another with Respect, Dignity, 
and Honor, valuing each person as   
a child of God and not engaging in 
racism, prejudice, or put-downs. This 
attitude promotes a feeling of com-
plete acceptance. 

Peer: In this program, youth and 
adults reach out to other youth, chil-
dren, and adults to encourage them 
to make healthy choices so they can 
be free from at-risk behaviors, use of 
dangerous substances, and harmful 
habits. The connectedness among 
youth and with adults provides a nat-
ural sense of satisfaction that in-
creases self-esteem and provides an 
uplifting experience through Christ. 
Thus, the use of illegal drugs, alco-
hol, and tobacco; misuse of prescrip-
tion drugs; or other behaviors that  
result in addictions, become less de-
sirable. 
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Prevention: Youth Alive focuses  
on the theme “MY CHOICE—FULLY 
ALIVE,” presented through all com-
ponents of the program. This encour-
ages a commitment to healthy living 
by all the participants, including 
those who may have already casually 
experimented with drugs or other at-
risk behaviors.  

Program: The program involves 
various activities and events focusing 
on the growth and discipling of 
youth. It is intergenerational. That is, 
it includes not only qualified adult 
presenters and facilitators, but also 
young people as mentors and partici-
pants. The program components are 
listed below. 

 
Program Components 

An important way to equip youth 
and adult leaders for mentoring youth 
is through Facilitator Training. 
Working in collaboration with church 
youth leaders, school leaders can in-
vite youth enrolled in Adventist 
schools (whether or not they are 
church members) to attend large con-
ference gatherings or retreats to expe-
rience Youth Alive. These gatherings 
often occur at the start of a school 
year or at another convenient time, 
such as a school break or holiday. 
The Youth Alive program also in-
cludes regularly scheduled gatherings 
through local clubs held in the 
school. Such meetings take place 
weekly in a small-group setting called 
friendship groups. At these meetings, 
the youth gather to learn, share, play, 
worship, and serve. This proactive 
initiative promotes youth living an 
abundant life through healthful life -
style choices.  

Youth Alive offers an online portal 
and app that give young people free 
access to information such as books, 
articles, and classes on various issues 
relevant to living a happy, healthy, 
and fulfilling life committed to God in 
mission. A Youth Alive Leaders Por-
tal connects teachers and administra-
tors, as well as local church leaders, 
to various Youth Alive resources, in-
cluding a calendar of events, discus-

sion boards, media files, and best 
practices on how to conduct success-
ful Youth Alive programs. To access 
these materials, select the “Register” 
icon on the Youth Alive Leaders Por-
tal Website (https://leaders.youth 
 aliveportal.org/en), and create a pro-
file and login.  

Ongoing learning opportunities for 
both young adults and leaders are 
available at larger conferences, local 
club meetings, friendship groups, and 

online, which focus on spiritual 
growth and empowerment for leader-
ship in mission activities such as 
church planting. 

 
Implementing Youth Alive in Schools 

Because of the positive impact of 
the Youth Alive program in local 
churches, it is highly recommended 
that our schools launch their own 
Youth Alive conference and then es-
tablish a Youth Alive club co-led by a 
teacher and a student leader. Such 

Box 1. Youth Alive Pledge and Motto 

The Youth Alive participants are encouraged to sign the following pledge: 

 

Youth Alive Pledge 

I pledge to choose Jesus Christ as my Highest Power 

I want to be healthy and happy 

I will say NO to alcohol 

I will say NO to tobacco 

I will say NO to illegal drugs 

I will say NO to pornography 

I will say NO to compulsive gaming 

I will say NO to pre-marital sex 

I will say NO to any unhealthy behavior 

I will help my friends to say NO to these things also 

I pledge to stand up for what I know is right 

My Choice, Fully alive! 

 
Participants are also encouraged to live by the following motto, which is built 

around the goals of the program:  

Youth Alive Motto 

“Fully Alive! Healthy Youth Connected for Service!” 



44 The Journal of Adventist Education • July-September 2019                                                                                                   http:// jae.adventist.org 

clubs can involve youth with regular 
activities oriented toward building re-
silience through strengthening the 
protective factors mentioned above.  

How to start? First, schedule a 
Youth Alive conference.26 It is best to 
hold this at the beginning of the 
school year. (This can be combined 
effectively with the school’s orienta-
tion program.) Another option is to 
schedule it during a school break. 
During the conference, introduce the 
idea of the Youth Alive club, and in-
vite students to participate. Then,  
following the conference, launch    
the Youth Alive club and schedule 
weekly, biweekly, or monthly Youth 
Alive friendship group meetings dur-
ing the school year when students 
can discuss topics related to at-risk 
behaviors, find peer support, enjoy 
cooperative games, participate in 
service opportunities, and grow spiri-
tually (see Box 1). 

  
What Makes Youth Alive Effective?  

Youth Alive is guided by research 
on protective factors among youth 
and by the iCOR (Intergenerational 
Churches of Refuge) model and val-
ues.27 As it turns out, what protects 
youth against at-risk behaviors also 
fosters discipleship. The iCOR model 
focuses on relationships, spiritual 
growth, mission, and empowerment. 
As such, the program accomplishes 
its goals by: 

• Nurturing positive relationships 
with adults and other youth through 
a mentoring process; 

• Inspiring youth to connect to 
God, grow in their spiritual journey, 
and find their own purpose for living;  

• Engaging youth in service and 
mission opportunities through the 
Youth Alive activities; and 

• Empowering youth to become 
leaders of vibrant Youth Alive clubs 
and friendship groups. 

 
Getting Involved 

If you as an educator would like to 
make a difference in the lives of your 

students by becoming involved with 
Youth Alive, here is how to get 
started: 

1. Get in touch with a Youth Alive 
coordinator at youthalive@gc.advent 
ist.org for more information and con-
sultation. They will connect you with 
the necessary resources. 

2. Register at the Youth Alive Lead-
ers Portal28 by clicking the “Register” 
icon. Once registered, you can down-
load Youth Alive materials and check 
the calendar for any upcoming facili-
tators’ training near you.  

3. Download the “Youth Alive Fa-
cilitator Manual” and the “Youth 
Alive Participant Manual” from the 
Leaders Portal. 

4. Plan on organizing a training 
conference in collaboration with the 
local union Youth Alive leaders or 
register to attend a scheduled training 
conference near you. 

5. Mentor a young student leader 
to co-lead the Youth Alive club and 
friendship group meetings in your 
school. Sample programs are avail-
able in the “Youth Alive Facilitator 
Manual” and Leaders Portal.  

The Youth Alive facilitators have 
helped many students to commit to 
purpose-filled lives free from at-risk 
behaviors, use of dangerous sub-

stances, and harmful habits. More 
importantly, many found God and 
their calling. Here is how one student 
described his experience, “I know 
that I did drugs because of a lack of 
security and a lack of love and a need 
to belong. And I found that in my 
druggie circle, but it wasn’t what I 
was really looking for. What I was 
lacking was God and support. And 
that’s exactly what I got at the Youth 
Alive program.”  

May you feel God’s leading as 
you consider becoming involved 
with Youth Alive at your school. You 
can continue to make a deep impact 
in the lives of the youth whom you 
are privileged to influence for eter-
nity.   
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