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Abstract

:

The asset-based community development (ABCD) approach have been widely used to map local assets and to ensure participation of local communities in public health promotion strategies. Participatory practices, such as ABCD, have been applied to shift public health strategies towards addressing health inequities. In this meta-synthesis, we ask if, and how, ABCD enhance the level of participation for children, youth and schools. Three thousand eight hundred eight titles and abstracts were identified in ten databases and transferred to the online program Rayyan. Through a blinded process we excluded texts that did not meet the inclusion criteria. The twelve included texts on ABCD for children, youth and schools are of varying quality. The research on ABCD for children, youth and schools have not been cumulative. Nevertheless, the texts show that ABCD provides strategies that enhance the participation of children, youth, and schools, in health promotion projects. The projects were categorized according to Robert Hart’s classical participation ladder, and we found that the projects with the highest level of adherence to ABCD principles also had the highest level of participation. The projects with high levels of participation were supported by adult facilitators that created learning environments where children and youth developed their participatory skills.
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1. Introduction


Asset-based community development (ABCD) is one of several approaches employed in health promotion strategies to engage communities, focusing on establishing networks and collective action [1,2]. As a move to shift public health practices towards addressing health inequalities and inequities, community involvement and participatory practices have become more central to health promotion strategies the last decades [3,4]. Some see this as a re-orientation of public health strategies, while others see it as a return to “the old public health” [5,6]. To involve and strengthen local communities and to ensure community action for health is a stated aim in the Ottawa charter [7], which was a milestone for health promotion. The importance of developing healthy and sustainable communities to reduce health inequalities was highlighted in the Marmot review [8]. The review concluded that a broader focus is needed in health promotion projects, and suggested that the communities, community groups and the third sector should be engaged in health promotion to identify challenges and solutions. Community engagement may involve both direct and indirect pathways to reduce health inequalities. Such approaches have been found to be effective in reducing inequalities in health, and a review suggests that public health initiatives should incorporate community engagement approaches into intervention design [9].



There has been a growing interest in ABCD the recent years from central health authorities that aim to develop health promotion strategies that involve the communities, for example, in Norway [1,4,10,11], United Kingdom and in Denmark [12]. It has been seen as a way to address health inequality by involving communities, and as a move towards a more positive asset-based focus for public health strategies targeting health and well-being, away from the disease prevention model and the focus on mortality, morbidity and disability [1]. ABCD has been seen as an approach to reduce the impact of the social determinants of health and reduce health inequality and inequity, through community engagement. Although several approaches to involve communities, ABCD is the only strategy that suggests a focus on local assets and strengths only [1]. It is one of the strength-based approaches that have been employed to involve children, youth and the educational sector in health promotion strategies [13,14].



ABCD Strategies


The first ABCD handbook “Building communities from the inside out. A path towards finding and mobilizing community assets” [15] resulted from research by John Kretzmann and John McKnight. They visited communities and observed that some of them had mobilized their own assets, despite challenges and low incomes, whereas, other communities believed that improvements only could come with the help of outside experts. After this observations, Kretzmann and McKnight suggested that local development would be more likely to succeed if it is strength-based and focused on local capacities, rather than to be deficit-driven and focused on needs ([15], p. 13). Kretzmann and McKnight warned against the experts’ tendencies to be deficit-focused, rather than working with local people to mobilize their assets and define their own needs and visions ([15], p. 1–5). They suggest that an ABCD process can be defined by three characteristics ([15], p. 9):



Citizen led. Local citizens map their resources and needs and lead the collaboration with outside partners.



	
Relationship oriented. There is a focus on building social networks.



	
Asset-based. The process focusses on strengths, resources, and assets.






The handbook, which the ABCD Institute refers to the book as “the basic manual”, is a practical guide with suggestions on how to mobilize citizens and communities, to map assets and to promote partnerships to create the community the inhabitants envision. In two dedicated sections, the book describes how children, youth and schools can be included as agents in community renewal processes. They describe how to release individual capacities with youth ([15], pp. 29–46), and how to involve schools ([15], pp. 206–224) and community colleges ([15], pp. 227–240) as local institutions for community building.



The handbook describes how ABCD could be used as a strategy, and later others have added their interpretations of ABCD. Through a realist synthesis, Blickem et al. [16] set out to map how ABCD was understood and practiced. They identified variations of the three basic characteristics, and the use of appreciative inquiry. Appreciative inquiry is also used in other settings, and has inspired some of the methods used for asset mapping, in line with the focus on strengths and empowerment [12,16].



The ABCD handbook inspired worldwide activity, but has been criticized along several lines, both regarding lack of clarification and for neglecting issues related to power. It has been pointed out that the ABCD approach relies on concepts from economic language, like “asset” and “deficit” and “development”, which is not clearly defined [6]. One could also argue that the “asset” concept needs to be flexible, not to limit how local citizens may identify their own “personal assets” and “communal assets” as they do during the ABCD process. The open exploration of local assets, by the community, frequently leads to the “Aha!” moments that are characteristic of ABCD, where people discover themselves as capable of creating changes [17]. The openness that creates enthusiasm locally may, however, challenge external agents with more limited agendas and those responsible for evaluating outcomes. Evaluation can become a difficult task when initiators refrain from clearly defining outcomes from the outset [18]. Others have argued that the evaluation methodology needs to be adapted to the complexity of the projects [9,16]. Some authors have been concerned that policy makers who aim to reduce public budgets [19,20] may employ ABCD strategically to pave the way towards reducing budgets. It should not be ignored that ABCD is used within the political context of austerity, but how it affects policies remains to be studied, and whether policies would change without the presence of ABCD is a different question. Harrison et al. [21] point out that ABCD may also enables the optimal use of resources that are still available, by involving citizens and their local knowledge [21]. There are few long term studies of ABCD [16], and the influence of ABCD on policies, and what ABCD contributes to producing under different circumstances has not been thoroughly explored, as far as we know. Another line of critique against ABCD has been that it may reinforce power relations, locally and between community groups and external agents [19]. We do not reject the critique, but note that so far this claim is based on theoretical works and not on empirical observations. On the contrary, the main body of ABCD research points to processes of engagement and empowerment, where local groups gain more influence over their living conditions, as their assets become visible and a resource for the community and social networks strengthened. This is also reported in projects involving children and youth [14]. We can sum up that ABCD has gained momentum over the years, and that various researchers have pointed to limitations and conditions that may limit the success of ABCD approaches.



Harrison et al. [21] point out that there is limited evidence regarding what population the approach is suitable for. We have not identified reviews on ABCD used by or with children and youth. One article states that it is a review of the internatiaonal literature on school health outcomes using the framework of ABCD [22]. However, this review includes studies of a public health intervention in schools in general, and merely employs ABCD as a lens to shed light on alternative ways to approach public health work. It concludes that an ABCD approach may help national governments develop resources for education and health, and that schools can be used as assets ([22], p. 13). Another text is published as a review article on ABCD and youth mental health [23], but is not an actual review of the literature. It discusses the importance of social capital to promote mental health in general and refers to the use of ABCD.



Twenty-six years after the handbook was published, we seek to sum up what can be learned from the practice and research on ABCD for children and youth, and how that can be used to increase their participation in health promotion projects. As ABCD in many cases engages local communities, some projects involve youth and children without being specific. At the outset, we anticipated that we would find studies of the participation of young people and children in ABCD processes that took place in their communities and where they were target groups. We expected that the basic characteristics of ABCD would be present, as found by Blickem et al. in their general realist review [16]. We found the ABCD approach interesting as it could be an approach to increase the participation of children and youth in health promotion projects both in a long and short term. One of the short term wins when engaging participation of children and youth in health promotion projects is to improve the adaptation of health promotion measures to their needs by their active participation, i.e., Reference [24]. In addition to providing ways to increase participation, and mapping of what they see as their personal resources and what they see as communal resources, we expected the approach to increase integration and social networks and in addition contribute to various kinds of social and participatory competence for the future. Such results would in itself be a realization of some of the aims stated in the Ottawa charter of health promotion [7]. To investigate whether the studies of ABCD with children and youth would be practiced in line with the basic characteristic and produce such positive results was for us an open-ended question.



We will in this article review literature on ABCD employed in projects with or by children and youth, and ask if, and how, ABCD enhance the level of participation. As the participation of children and youth have been a challenge [2,25] in health promotion projects, we intend to explore whether ABCD may be a relevant approach. Before presenting how strategies of ABCD are employed in projects with or by children and youth, we present the methods that were applied in the review and meta-analysis. After a brief presentation of the included case descriptions, we discuss how the projects described in the included texts adhere to three basic characteristics of the ABCD described in the original handbook [15,26]. Secondly, we discuss the forms of participation described in the texts on ABCD projects, and thereafter we move on to discuss how adherence to the ABCD principles may be related to the level of participation. Finally, we return to our primary research question; Can ABCD enhance the participation of children and youth in health promotion projects?





2. Classification of Participation


The perception of children and youth and their capability to participate varies across contexts and cultures. Still, children and youth are frequently perceived as citizens in the making, rather than being entitled to active citizenship [27]. Thus, to engage children and youth in health promotion, and in any type of project, involve particular conditions related to both perceptions of their roles and their participatory skills. It has been pointed out that the status of childhood is only there for a short time for each individual, so that the possibility for continuous building of collective organizations or competence is limited. That it is rare to find grass-root movements consisting of children also means that youth and children representatives may have fragile legitimacy. It also implies that the representatives who do not have an organisation or movement that support them may be more susceptible to replicate the power structures and to accept agendas set by others [27]. The participation of children and youth has been seen as critical in public health interventions, for various reasons, as, for example, to increase the effectiveness of disease prevention or lifestyle changes [19,24], but also to establish accountability, ownership, and empowerment [2], as mediators to reach goals related to inequality and related to the community based goals of the Ottawa charter [7].



There are many ways to increase the participation of youth and children in health promotion projects, for example, based on; peer-teaching, behavior planning frameworks, diffusion of innovation, self-determination theory, positive youth and life development frameworks, the four R’s model, YPAR, photo voice and asset mapping. Some methods are mainly used to strengthen interventions aimed at individual prevention of disease, whereas, other methods aim to involve children and youth in defining both the problem and possible solutions. Scholars have presented typologies of children and youth participation, also for health promotion [2]. As ABCD is gaining popularity in general and has been recommended as a strategy to engage children and youth [15,17,22,23], it is timely to examine how ABCD can improve participation beneficial to health promotion projects. However, an understanding of the level of the participation of children and youth, and how this comes about, should be based on an analysis of the literature on ABCD projects. To analyze the available studies with regard to participation, we need to identify specific forms of participation. We will, thus, relate the included texts to Robert Hart’s classical ladder of children’s participation [28] as this is well known and has more classes than most others, including that of Wong et al. [2].



We focus on categorizing the participation as it is described in the articles on ABCD with children, youth and schools, related to Hart’s ladder. It must be noted that Hart and others have warned against using the ladder as an evaluation tool, as not all projects aim at a high level of participation. Still, the ladder may serve as a metaphor and provide the specificity needed to categorize different levels of participation and for a critical discussion of children’s participation [25]. The three lowest rungs show apparent involvement, described as manipulation, decoration and tokenism. Real participation starts at rung four, where children are thoroughly informed about the project and who controls it. At this level, the children participate voluntarily and are given meaningful, functional roles, such as guides at events. On the highest levels, rung seven and eight, adults do not participate. On rung eight, children initiate the projects to work on issues that they themselves have identified, and share decisions with adults ([28], pp. 11–14). According to Hart ([25], pp. 21–22), the ladder was intended as a tool to help bring a critical perspective to a subject that lacked one, and to evoke (self-) consciousness and dialogue about child participation. We will use the ladder as a starting point for categorization and discussion of the texts on ABCD projects which involves children, youth or schools.



It has been argued that Harts typology ignores that the highest levels of participation are not always feasible, and that non-hierarchical typologies should be used, i.e., Reference [29]. Hart [25] has, however, clarified that his typology is a tool to describe forms of participation and stimulate dialogue, and not a prescription. Recent attempts to develop more nuanced and flexible frameworks, still refer to the basic typology from Hart. In one of the latest attempts to re-conceptualize youth participation it is stated that “there is a need for framework which focuses on the fluid nature of participation, with its ongoing responses to context, circumstances and to the shifts in relational power that can involve, ebb and flow within a given venture ([30], p. 247)”. We agree that terminology development is valuable, but we find that the original typology introduced by Hart [28] suffices for our review purpose. Thus, we will classify the participation of children and youth in the ABCD project according to Hart’s categories.




3. Methods and Materials


Through an initial scoping exercise to prepare the systematic search, conducted by the first and second authors IHM and RA, we found that the research on ABCD mostly has been qualitative. We prepared to include both quantitative and qualitative studies, and to synthesize the qualitative research findings pertaining to ABCD and participation for children and youth. However, we did not identify any quantitative studies on ABCD. We have used the PRISMA checklist as far as possible, although not all items on the checklist are relevant for qualitative studies. We developed a search string, as can be seen in Table 1, and adapted it to the following databases for the period 1.1.1998 to 25.9.2018: Cinahl, Scopus, Book citations Scopus, Book citations WoS, Web of Science, Embase, Eric, Medline, PsycInfo, SocIndex.



We included terms for “community” as this is a central term in ABCD approaches, although the “community” in the literature sometimes is a group that is not localized the same place, in combination with terms related to the approach as “asset” or “strength” based. We included the term “appreciative inquiry”, as this has been perceived as a fundament for the asset mapping process in ABCD [12,31]. The search string did not limit the search to youth and children, as we wanted to go through the full texts about ABCD projects to see if children or youth were included in more of the texts on ABCD.



We included all texts published in English, German, Danish, Swedish and Norwegian, and sorted the 3808 titles using the online program Rayyan. The first two authors removed duplicates and read titles and abstracts to exclude articles from the total search that did not meet the inclusion criteria. This part of the process was blinded, as the two first authors, read through the full search result independently, using Rayaan, to decide if the texts focused on ABCD projects. Articles were first screened in the blinded process to decide if they met the first criteria: They should either refer to ABCD as the practical approach, or refer to the original handbook of ABCD as the fundament for the approach.



We then used the “un-blind” function in Rayyan to compare the decisions suggested by the first and the second author and found conflicting suggestions for four papers. This was resolved by a discussion between the two first authors, whereupon we reached an agreement. Secondly, we read the 119 papers on ABCD to identify texts that included children, schools or youth, no older than twenty-five years. The limit of twenty-five was set to potentially include studies with mixed age groups in schools. We did, however, not identify studies with this wide age range. The oldest youth in the studies were upper secondary school pupils. A search in the reference lists of the included articles did not provide additional articles that fit the inclusion criteria. We did not do a full citation review analysis.



We systematically identified how the projects adhered to the three principles for ABCD and the level of participation as described in the ladder of children’s participation. This was done by the two first authors who systematically read the texts related to the three basic characteristics of ABCD, first individually, and then discussed and compared their judgments. The two authors agreed, but found that the information in three of the texts were scarce. The third author, VM, took part in the discussion of the levels of participation. The two first authors (R.A. and I.H.M.) evaluated the 12 included papers according to the EPICURE elements [32].



Some Methodological Challenges in the Included Texts


Although ABCD is a widespread approach, we only identified 12 studies focusing on school, children and youth, including one unpublished report. R.A. and I.H.M. evaluated the included papers according to the EPICURE elements suggested by Stige et al. [32]. This is an approach to the evaluation of heterogenous, rich and substantive accounts [32]. EPICURE is an acronym proposing attention to the reflexive dialogue, rather than a checklist-based judgement. Following EPICURE we evaluated the following elements for each of the included text: Engagement of the researcher and the relationship to the situation studied; Processing of the empirical material; Interpretation of the material; Critique of the merits and limits of research; Usefulness and value for practice; Relevance for the discipline(s), and Ethical considerations. We found that the majority of the texts have methodological flaws related to the EPICURE elements: Most authors of these studies conceal their roles in the projects and do not provide precise descriptions of facilitation, inclusion criteria and processes. This information is relevant to the evaluation of the quality of the studies, and also for the discussion of whether the projects were in line with the basic principles of ABCD. Stige et al. [32] emphasize the importance of reflexivity regarding engagement as a quality criterion in qualitative research, and this is missing in many of the included studies [33,34,35,36]. For example, Gulley [35] does not describe her own role in the project, but refers to “Ms G” as the central initiator in charge of the project, without revealing any more information about her. She does not show how (if) the participants had any influence on the project. The aim and processes leading to the choice of focus and of participants are also lacking in some studies [35,36,37,38]. Only four of the articles [14,33,34,39] were explicit about how specific schools and youth were recruited. The eABCD article by Shah [36] is of an overall high standard, according to the EPICURE values [32], but it is not clear as to whether the students and the children voluntarily participated in the project or if it was mandatory. Only 5 of the articles [14,34,36,40,41] report on how data was processed or analyzed, or on alternative interpretations. Despite the flaws in quality, we find the studies relevant and useful.





4. Results


We included 12 texts that describe ABCD projects with youth, children and schools, from a total of 119 texts on ABCD, as illustrated in the PRISMA Flow Diagram in Figure 1. 11 text are peer-reviewed publications where, as mentioned, the quality of the descriptions varies, and one is an unpublished report. The report was included because it is substantial and sheds light on our research question, and because the total number of texts is relatively low. One text focus on pre-school children. Four studies focus on elementary school children. Four texts report on high school youth. Five texts describe “service-learning projects”, where the primary aim was for students to practice how to utilize ABCD targeting children and youth. Four of the latter had clearly defined health promotion goals, and one project was mainly conducted online, as “e-ABCD”. The included texts can be seen in Table 2.



4.1. Pre-School Children


One project targeted obesity amongst pre-school children [38]. Families, communities, local care systems, schools and other public and private interests initiated activities for children and families preceding, during and following two designated TV turn off weeks” ([38], p. 437). The authors conclude that ABCD is an effective way to mobilize communities in public initiatives ([38], p. 437), but the role of the children is not described.




4.2. Elementary School Children


Six studies report on projects with elementary school children [14,33,34,35,37,42]. The first, describes that children aged four to seventeen participated in the painting of a mural together with adults, and that the process produced social capital [35]. The second describes a substance abuse prevention project, where school children from a public housing project, made videos [33]. Together with the children, the facilitators invited participation by local associations, community leaders, parents and locals who were in recovery processes, partly to connect the children with positive role models. They developed knowledge about substance abuse and prevention based on their own interviews with locals, and they attained video-producing skills, self-esteem and leadership skills. The community engagement made it possible to adapt the drug education content to the particular community ([33], p. 315). The facilitators sought to enhance community ownership of the program, empower the community, use community capacities and to establish it as an ongoing program ([33], p. 315). In the third project, 56 children established their own project after participating in an ABCD project with adults [14]. A skilled facilitator participated. After three years, the group numbered 100 members. They developed skills in communication, performing arts, community service, literacy, negotiation, leadership, self-governing at a community level, empathizing and doing something for others. They also gathered knowledge about the local history and culture, and learned about ways to advance the quality of life in their communities and to address gaps in community assets for children ([14], p. 206). In the fourth study, ABCD contributed to the collaboration between adult guardians, villages chiefs and the MCM staff to strengthen caretakers, whereas, children were an indirect target group in this initial phase ([34], p. 15).



Two texts report on the program “Communities and Physicians Together” (CPT) [37,42] where communities and a pediatrics residency program collaborate has collaborated since 1999 on health promotion for children by the use of ABCD. The program includes grass-root leaders, NGOs, health centers and schools. In one case [37], a student noticed that children in one of the communities were frequently bitten by dogs. By talking to the children, she found that they had been unintentionally provoking the dogs due to a lack of knowledge of canine behavior. The student and the children planned and implemented a dog-safety fair with the community ([37], p. 1187). Another student noted that many children had to provide snacks and dinner for themselves and that they chose unhealthy food [42]. She engaged the children in an after-school program in collaboration with a local grocer, and together they developed a cookbook with healthy recipes. Pan et al. report that ABCD has increased social capital for children and families, and mobilized communities to improve social environments for children, thereby leading to improved health ([37], p. 1187).




4.3. High School Youth


Five texts report on three different projects with high school youth [36,39,40,41,43]. The pilot project reported by Roberts et al. [39] was initiated by a junior high school and aimed to discover, connect and mobilize the assets of students, and to connect them with assets in the local community. Throughout one school term, 15 grade 9 students met weekly for one-half day, in addition to afternoons, some full-day workshops and special events and projects. The initial project leaders and facilitators were from the Community Development Office. The youth chose projects to work on with community members, based on their own interests and assets ([39], p. 5). In addition to meeting the objectives, the project contributed to increased self-esteem, leadership capabilities, sense of responsibility to the local community, critical thinking skills, including identifying challenges associated with community asset mapping, and the importance of teamwork ([39], p. 56). The participants became more connected to their communities and took on active roles. The students were intrigued by the economic diversity and the resources they found in the communities, and expressed that they would use asset mapping again. Two articles by Andresen [40,41] report from a project where university students involved youth and children in asset mapping. Three communities had asked for assistance to facilitate dialogues to promote revitalization and development ([43], pp. 285–286). Youth in the project answered surveys in the form of post cards, and youth made a “participatory video” where they interviewed peers about their community. Later the youth set guidelines for child and adult participation in planning. Ten high school students participated in photography classes and prepared nature photography display boards ([41], p. 59). At the end of the ABCD project, 78% participants of all ages reported improved perception of the community. In the third project, students set out to improve digital learning for local youth by employing “eABCD” [36]. Dialog on a digital platform that was transformed into a partnership between the students and local youth [36]. The students demonstrated strategies that can be used to enact the themes of ABCD digitally in online service-learning and to counter approaches that are based on identifying deficits rather than strengths.




4.4. Degrees of Adherence to ABCD Principles and Levels of Participation


The adherence to the three basic ABCD principles varies, and so do the participation of children and youth. The participation varies in ways that can be categorized from the lowest to the highest rungs of the participation ladder. This is illustrated in Figure 2, and we describe the differences in the next paragraphs.




4.5. Non-Participation and Low Degrees of Adherence to ABCD Principles


The projects with the lowest degrees of participation also had the lowest adherence to the ABCD principles. The participation level in three projects corresponds to what Hart described as non-participation [28], as they only included children as target groups [34,38], and not as participants. One of the projects was, however, in an early phase ([34], p. 15) and seemed to aim for increased participation in the next phase. Another health promotion project emphasized the involvement of Reference [38] families, communities, local care system, schools and other public and private interest groups, but do not seem to have consulted the children ([38], p. 437) who later became service users. The text [38] nevertheless refer to ABCD as a useful strategy for collaboration between local groups from the community and professionals for health promotion. In the third of these projects, the children were given little freedom, but could choose which part of a mural to paint ([35], p. 24). This can be described as tokenism, referring to the third-lowest rung.




4.6. Informed Participation and Partial Adherence to ABCD Principles


Five of the projects, described in six texts, correspond to the fifth rung on the participation ladder; they are adult initiated, consulted and informed [37,39,40,41,42,43]. The youth and children who participated in these projects volunteered to do so and were free to express themselves within the pre-decided frames. Children and youth in these projects gradually became more engaged and developed ownership.



The service-learning projects do not clearly adhere to the first principle of ABCD, as local citizens did not initiate them. The local citizens did, however, recognize the challenges that external experts suggested that they work on, and took an active part in creating solutions. The children and youth in the service-learning programs [34,36,37,42,43], involved other community members in finding solutions. Service-learning projects serve to educate future ABCD facilitators and to strengthen partnerships between educational institutions and communities. The texts on the service-learning projects do not describe how facilitation of participation for children and youth were followed up. These projects lead to positive changes, and ABCD added to the learning process of students, while connecting educational institutions with local communities, children and youth. These projects may have brought out even more of the potential of ABCD if a facilitator had involved the children from the start, enhanced the focus on local assets from the start, and let them define the focus for local development and which challenges to focus on. That outsiders define the aims for projects will, however, be an unyielding premise for many ABCD -inspired health promotion projects, as external initiators and funding often arrive because external experts have defined local challenges. The problem of external experts defining local challenges is not a new discussion in health promotion (i.e., Reference [44]).



Initially, the project described by Andresen [40,41] was not designed to be relationship-building or internally driven, but became so when local inhabitants took ownership over the mapping in the survey, in line with the first and second ABCD principle. Nevertheless, only some children understood the purpose of the project, many children did not engage more than they were told to in the project. In adherence to the second principle, the included service-learning projects were relationship-building as they, to some extent, involved collaboration between local partners [34,37,40,41,42,43]. According to Shah [36], the e-project connected local youth and college students and showed that it is possible to build relationships by using eABCD, although it is not clear if they lasted after the service-learning project is not clear ([36], p. 208).




4.7. High Level of Participation and Full Adherence to the ABCD Principles


The three projects with the highest level of children’s participation [14,39,45] also adhere to the three basic principles of ABCD. The participation corresponds to rung six to eight. In two of the projects, the children were inspired by the adults’ ABCD project and initiated their own, as described by. The children first learned about the ABCD approach from other projects where multiple generations contributed. This knowledge was part of the fundament that enabled them to lead their own ABCD process, assisted by skilled facilitators. These projects raised awareness about community assets, as well as their personal assets, and they became agents of change for their communities [14,39] Johnsen Butterfield et al. [14] point out, that ABCD was used to address the needs of all children, including those who had learning or mental health challenges, or disabilities, which could disrupt classroom learning [14].



In the third text that describes a project with a high level of participation [33], adults initiated an approach to prevent drug use, but the level of the children’s participation gradually increased. The children became engaged because challenges related to substance abuse already were familiar to them. They gradually took on more leading roles as their self-esteem and competence rose, and they reached decisions regarding the content of the drug prevention videos. A team of residents, including youth, was trained to run the program to make sure that it could be continued without external experts ([33], p. 305). The involvement of community leaders and family members played an important part in mobilizing the youth and supporting the continuity of their engagement ([33], p. 314).



All three projects involved experienced adult facilitators who provided guidance, and to some extent, supportive parents and community leaders. Facilitators cautiously supported the participants with a focus on developing their participatory skills and on raising awareness of their own skills and gifts. Whereas, ABCD has been criticized for a general lack of focus on power relations [46], these three projects involved awareness of friction and inequality. The awareness of possible conflicts and inequalities seem to have strengthened both the individual and collective competence and agency, as when, for instance, the children chose to reach out and include other groups in actions of solidarity. ABCD projects also have been criticized for aligning with neoliberal values, where citizens are forced to take on tasks that used to be solved by the state [47]. However, in these three projects, we note that children and youth developed more awareness of the needs of others [14,33,39]. They brought up issues such as gender discrimination and poverty, aimed to improve the conditions for the whole community [14], and became more “responsive to responsibility” [39].





5. Discussion


May the ABCD Approach Enhance Participation in Health Promotion Initiatives?


When discussing if ABCD can enhance participation in health promotion projects for children and youth, we must take the quality of the ABCD projects into consideration. The projects with the highest degree of participation adhere to the ABCD principles and employ skilled facilitators. Most of the fifteen texts describe projects that did not fully adhere to the principles, and might potentially have increased the level of participation by utilizing them. In a recent text, one of the ABCD founders emphasize that the three characteristics should be present when the process is described as ABCD ([26], p. 2). The handbook may, however, have been ambiguous about the ABCD approach, as it emphasizes flexibility and states that ABCD is “not (a) cookie cutter set of solutions”. This implies that the projects which do not adhere to the principles should be referred to as “inspired by” ABCD, rather than ABCD-based [26]. The major shortcoming, according to the ABCD principles, of the majority of projects, is that they are not citizen-initiated or citizen-led. Our findings suggest that when the goals are set by experts, the asset mapping activities and mobilization activities tend to be limited to a previously specified goal, hampering the potential to include local knowledge. The importance of including local knowledge as a resource in health promotion projects have been emphasized, both to ensure relevant projects, that they are efficient, and to foster empowerment and resilience [44,48]. In the reviewed texts on children and youth and schools, we find that those that start with an open-ended mapping of assets and then set the goals based on these assets leads to a more strength-based process where relationships, as well as competence, develop locally. In a realist synthesis on the application of ABCD, the authors find that the three characteristics are presents in the projects, but do not consider their order [16]. The original handbook states that “the local people must take the first step” ([15], p. 376) and suggests that community building must start with mapping community assets ([15], p. 345).



The projects with a high level of participation had skilled facilitators who based their work on the ABCD principles. The facilitator role is not thoroughly described, but when external experts initiate projects, Kretzmann and McKnight ([15], p. 351) suggest that they start by asking the community to define their own goals and assets. When the projects do not adhere to this, they are not firmly rooted in the local communities, and thus, do not utilize the potential of local knowledge. This makes it more challenging to adhere to the next two principles. In a recent paper one of the founders John McKnight, and Cormac Russel, emphasize that the order is critical. Assets should firstly be mapped by citizens, who in turn, decide on what action to take ([26], p. 6). The citizens’ roles are likely to be reduced if the mapping is done after deciding on the aim. When the process starts with asset mapping, including individual and collective assets, these assets can be mobilized and linked to build the community and the goals they set. In the projects with a high level of participation, the children and youth mapped both personal and communal resources early in the process. The mapping of resources seems to have an impact on their engagement and their sense of empowerment. Particularly the mapping of their own resources may have provided empowerment, as they discover their “power to”, whereas, the young normally have relatively little “power over”. Wong et al. discuss that this “power to” in many cases creates illusions, as youth may have little or no influence over-development ([2], p. 107). However, when the development is based on the assets of those who participate, it creates a possible fundament for their continued influence.



Some researchers’ have been concerned that ABCD may promote neoliberal values [47], or values of individualization and privatization ([20], p. 430). On the contrary, the participation promoted through ABCD has also been discussed as a possibility to support active citizen roles in a collectivist tradition, including for children and youth, as a contrast to consumer roles associated with neoliberal values [47]. This may be a simplistic distinction between types of citizen roles, but the children and youth developed values through these projects that challenge notions of individualization and privatization (i.e., References [14,33,39]). The included text does, however, point to the development of empathy with others, awareness of poverty, inequity and discrimination, critical awareness, solidarity, and responsiveness [14,33,39]. This empowerment is linked to both individual and collectivistic processes, where active citizenship can be developed alongside participatory skills. Children in high-income countries tend to spend more time in age-segregated groups in activities structured by adults, during the school day, as well as in after-school programs and other spare-time activities. Arenas for free play and self-organized activities are also arenas where children and youth practice their participation skills across age groups.



The ABCD approach proposes strategies to strengthen the balance of partnerships between professionals and citizens, and between adults, youth and children. The dependence on external facilitators will, however, make the projects vulnerable, as other projects, although the bottom-up approach is a fundament for the facilitator to lead by stepping back. This approach implies a different role for external experts, as facilitators and “connectors”, who engage with children and youth. Most of the included texts portray the projects as harmonious, with a few exceptions. Potential challenges related to power relations, co-production, and inequality are hardly present in the included texts or the handbook [15]. Although the role of the facilitator was poorly described in the handbook, it has later been described in relation to some of the successful projects (i.e., Reference [14], pp. 205–206). To develop awareness around the facilitator role seems crucial, as the deliberate attempt to lead by stepping back is contrary to what most professionals have learned. Funding is often tied to agendas, which challenges the open process whereby groups set their own agenda. Some of the health promotion projects that applied ABCD seem to utilize the engagement and adaption that is possible by the approach (i.e., References [37,38,42]). Although the level of participation was medium, the projects engaged and built relations both locally and between organizations, that could be a base for increased resilience and community agency. By facilitation, professionals may enable communities to form collectives for actions that have additional long-term value, compared to “solving problems”. As Forrester et al. [49] point out, a balance for government is required between setting strategic direction and facilitating the space for local self-determination. When children and youth in communities map their assets and decide on the aims, they establish a fundament for further community-driven development that builds participatory competence, relationships, and the communities themselves.





6. Conclusions


Research on ABCD for children, youth, and schools, is scarce, and of varying quality, therefore no final conclusions can be drawn. Nevertheless, the texts included in this review show that ABCD provides useful strategies to enhance the participation of children and youth in health promotion projects. The projects with the highest levels of adherence to ABCD principles had the highest level of participation, as categorized by means of the participation ladder [28]. The projects with high levels of participation were supported by adult facilitators who created good learning environments where children and youth could develop participatory skills. Several studies conclude that ABCD led to increased participation by children and youth in social networks in their local communities, active participation in local development work, and increased social capital. The children and youth developed an awareness of local assets, both personal and collective, awareness of different groups and interests in the community, increased sense of connectedness and a positive identity related to the community. The children and youth who initiated their own projects did so after they participated in adult-led ABCD projects, where they learned about the approach and developed participatory skills. Children and youth learned about various kinds of participation, experienced empowerment, increased self-esteem, developed skills related to leadership, communication, negotiation, critical thinking, mobilization and network-building skills. In addition, some projects led to increased literacy, and the participants practiced skills like interviewing, how to make videos, photography, to make exhibitions, and other practical skills.



The ABCD approach provided ways to adapt public health promotion projects to fit community characteristics and laid the groundwork for further community development, with or without external support. We found that partnerships were formed on an individual and collective level, and between organizations. Educational organizations were in some projects driving partners and provide resources, both when using ABCD as a basis for service-learning, including use of online “eABCD”, by providing places to meet, skilled staff who could facilitate processes with children and youth, and by strengthening partnerships between local and external partners.



Clarifications and more precise descriptions of the role of facilitators and external experts would be useful for further development of the ABCD approaches. Although ABCD is used worldwide, there are few studies with scientific rigor and precise descriptions of the processes and outcomes. Caan [22] has suggested that more quantitative studies on ABCD are required, and we would add that more qualitative studies are needed to describe processes and results. Additional studies based on triangulation of qualitative and quantitative methods are also needed to understand and describe processes and to relate them to outcomes. As with other complex interventions, it is a challenge to measure the effects of ABCD, which are often long term and affected by other internal and external influences on community development. As health authorities and policy makers consider comprehensive use of ABCD, studies on the relation between ABCD practices and policies would be useful.







Author Contributions


Conceptualization: R.A. and I.H.M.; methodology: R.A. and I.H.M.; Software: No new software was developed. All authors used Rayyan. Validation: R.A., I.H.M. and V.M.; formal analysis: R.A., I.H.M., V.M.; investigation: R.A., I.H.M.; resources: R.A., I.H.M.; data curation: R.A., I.H.M., Writing—original draft preparation: R.A., I.H.M., Writing—review and editing: R.A.; Visualization: R.A., I.H.M., V.M. Supervision: R.A.; project administration: R.A. Funding acquisition: R.A., I.H.M.




Funding


This research was funded The Norwegian Research Council Norway, Regional research funds western Norway, grant number 271186.




Conflicts of Interest


The authors declare no conflict of interest. The sponsors had no role in the design, execution, interpretation, or writing of the study.




References


	



Morgan, A.; Ziglio, E.; Davies, M. Health Assets in a Global Context: Theory, Methods, Action; Springer: Berlin/Heidelberg, Germany, 2010. [Google Scholar]

	



Wong, N.; Zimmerman, M.; Parker, E. A Typology of Youth Participation and Empowerment for Child and Adolescent Health Promotion. Am. J. Community Psychol. 2010, 46, 100–114. [Google Scholar] [CrossRef] [PubMed]

	



Morgan, A.; Ziglio, E. Revitalising the evidence base for public health: An assets model. Promot. Educ. 2007, 14, 17–22. [Google Scholar] [CrossRef]

	



Department of Health. Real Involvement: Working with People to Improve Health Services; DH London: London, UK, 2008; p. 143.

	



Macintyre, S.; Ellaway, A.; Cummins, S. Place effects on health: How can we conceptualise, operationalise and measure them? Soc. Sci. Med. 2002, 55, 125–139. [Google Scholar] [CrossRef]

	



Roy, M.J. The assets-based approach: Furthering a neoliberal agenda or rediscovering the old public health? A critical examination of practitioner discourses. Crit. Public Health 2017, 27, 455–464. [Google Scholar] [CrossRef] [PubMed]

	



WHO. The Ottawa Charter for Health Promotion. Available online: https://www.who.int/healthpromotion/conferences/previous/ottawa/en/ (accessed on 26 September 2019).

	



Marmot, M.; Allen, J.; Goldblatt, P.; Boyce, T.; McNeish, D.; Grady, M.; Geddes, I. The Marmot review: Fair society, healthy lives. In The Strategic Review of Health Inequalities in England Post-2010; Institute of Health Equity: London, UK, 2010. [Google Scholar]

	



O’Mara-Eves, A.; Brunton, G.; Mcdaid, D.; Oliver, S.; Kavanagh, J.; Jamal, F.; Matosevic, T.; Harden, A.; Thomas, J. Community engagement to reduce inequalities in health: A systematic review, meta-analysis and economic analysis. Public Health Res. 2013, 1. [Google Scholar] [CrossRef]

	



Hauger, B. Styrkebasert Tilnærming i Lokalt Folkehelsearbeid, Innbyggerinvolvering, Myndiggjøring og Deltakelse; Helsedirektoratet: Oslo, Norway, 2018; p. 85. [Google Scholar]

	



Foot, J.; Hopkins, T. A Glass Half-Full: How an Asset Approach Can Improve Community Health and Well-Being; Great Britain Improvement and Development Agency: London, UK, 2010. [Google Scholar]

	



Dahl, K.A.; Holck-Christiansen, J. Ressourcebaseret Udvikling af Localområder—En Guide til Kortlægning of Mobilisering af Ressourcer i Udsatte Bydele; Socialministeriet: Copenhagen, Danmark, 2006. [Google Scholar]

	



Caan, W.; Cassidy, J.; Coverdale, G.; Ha, M.A.; Nicholson, W.; Rao, M. The value of using schools as community assets for health. Public Health 2015, 129, 3–16. [Google Scholar] [CrossRef] [PubMed]

	



Johnson Butterfield, A.K.; Yeneabat, M.; Moxley, D.P. “Now I Know My ABCDs”: Asset-Based Community Development with School Children in Ethiopia. Child. Sch. 2016, 38, 199–208. [Google Scholar] [CrossRef]

	



Kretzmann, J.P.; McKnight, J.L. Building Communities from the Inside Out: A Path toward Finding & Mobilizing a Community’s Assets; ACTA Publications: Evanston, IL, USA, 1993. [Google Scholar]

	



Blickem, C.; Dawson, S.; Kirk, S.; Vassilev, I.; Mathieson, A.; Harrison, R.; Bower, P.; Lamb, J. What is asset-based community development and how might it improve the health of people with long-term conditions? A realist synthesis. SAGE Open 2018, 8. [Google Scholar] [CrossRef]

	



Mathie, A.; Cameron, J.; Gibson, K. Asset-based and citizen-led development: Using a diffracted power lens to analyze the possibilities and challenges. Prog. Dev. Stud. 2017, 17, 54–66. [Google Scholar] [CrossRef]

	



Rifkin, S.B. Examining the links between community participation and health outcomes: A review of the literature. Health Policy Plan. 2014, 29, ii98–ii106. [Google Scholar] [CrossRef]

	



Friedli, L. ‘What we’ve tried, hasn’t worked’: The politics of assets based public health. Crit. Public Health 2013, 23, 131–145. [Google Scholar] [CrossRef]

	



MacLeod, M.A.; Emejulu, A. Neoliberalism with a Community Face? A Critical Analysis of Asset-Based Community Development in Scotland. J. Community Pract. 2014, 22, 430–450. [Google Scholar] [CrossRef]

	



Harrison, R.; Blickem, C.; Lamb, J.; Kirk, S.; Vassilev, I. Asset-Based Community Development: Narratives, Practice, and Conditions of Possibility—A Qualitative Study with Community Practitioners. SAGE Open 2019, 9. [Google Scholar] [CrossRef]

	



Caan, W. Mental health interventions in schools. Lancet Psychiatry 2014, 1, 500. [Google Scholar] [CrossRef]

	



Boyd, C.P.; Hayes, L.; Wilson, R.L.; Bearsley-Smith, C. Harnessing the social capital of rural communities for youth mental health: An asset-based community development framework. Aust. J. Rural Health 2008, 16, 189–193. [Google Scholar] [CrossRef] [PubMed]

	



Frerichs, L.; Ataga, O.; Corbie-Smith, G.; Tessler Lindau, S. Child and youth participatory interventions for addressing lifestyle-related childhood obesity: A systematic review. Obes. Rev. 2016, 17, 1276–1286. [Google Scholar] [CrossRef] [PubMed]

	



Hart, R.A. Stepping back from ‘the ladder’: Reflections on a model of participatory work with children. In Participation and Learning; Reid, A., Jensen, B.B., Nikel, J.V.S., Eds.; Springer: Dordrecht, The Netherlands, 2008; pp. 19–31. [Google Scholar]

	



McKnight, J.; Russell, C. The Four Essensial Elements of an Asset-Based Community Development Process, What Is Distinctive about Asset-Based Community Process; Asset-Based Community Development Institute at DePaul University: Chicago, IL, USA, 2018; p. 15. [Google Scholar]

	



Percy-Smith, B.; Thomas, N. A Handbook of Children and Young People’s Participation: Perspectives from Theory and Practice; Routledge: London, UK, 2010. [Google Scholar]

	



Hart, R. Children’s Participation: From Tokenism to Citizenship; UNICEF International Child Development Centre: Florence, Italy, 1992. [Google Scholar]

	



Treseder, P.; Smith, P.G.; Fund, S.T.C.; Office, C.S.R. Empowering Children & Young People: Training Manual: Promoting Involvement in Decision-Making; Save the Children: London, UK, 1997. [Google Scholar]

	



Cahill, H.; Dadvand, B. Re-conseptualising youth participation: A framework to inform action. Child. Youth Serv. Rev. 2018, 95, 243–253. [Google Scholar] [CrossRef]

	



Mathie, A.; Cunningham, G. Who is driving development? Reflections on the transformative potential of asset-based community development. Can. J. Dev. Stud. 2005, 26, 175–187. [Google Scholar] [CrossRef]

	



Stige, B.; Malterud, K.; Midtgarden, T. Towards an Agenda for Evaliation of Qualitative Research. Qual. Health Res. 2009, 19, 1504–1516. [Google Scholar] [CrossRef]

	



Ager, R.D.; Parquet, R.; Kreutzinger, S. The youth video project: An innovative program for substance abuse prevention. J. Soc. Work Pract. Addict. 2008, 8, 303–321. [Google Scholar] [CrossRef]

	



Blitz, L.W.; Yull, D.; Kufeyani, P.; Wapinski-Mooradian, J. Akuluakulu? Sapasidwa Kanthu (Grown Ups? They Get Nothing): Informing an International Community-University-Partnership in Malawi. Soc. Dev. Issues 2018, 40, 5–16. [Google Scholar]

	



Gulley, T. Building community capacity in southwest Virginia. Online J. Rural Nurs. Health Care 2006, 6, 17. [Google Scholar]

	



Shah, R.W.; Troester, J.S.; Brooke, R.; Gatti, L.; Thomas, S.L.; Masterson, J. Fostering eABCD: Asset-Based Community Development in Digital Service-Learning. J. High. Educ. Outreach Engagem. 2018, 22, 189–221. [Google Scholar]

	



Pan, R.J.; Littlefield, D.; Valladolid, S.G.; Tapping, P.J.; West, D.C. Building Healthier Communities for Children and Families: Applying Asset-Based Community Development to Community Pediatrics. Pediatrics 2005, 115, 1185–1187. [Google Scholar] [CrossRef] [PubMed]

	



Baker, I.R.; Dennison, B.A.; Boyer, P.S.; Sellers, K.F.; Russo, T.J.; Sherwood, N.A. An asset-based community initiative to reduce television viewing in New York state. Prev. Med. 2007, 44, 437–441. [Google Scholar] [CrossRef] [PubMed]

	



Roberts, S.; Dedrick, A.; Mitchell, G. Westlawn Keys to Community. Project Report; Community Building Resources: Spruce Grove, AB, Canada, 1998. [Google Scholar]

	



Andresen, W.R. Using an asset-based community development initiative to attract and retain young people. J. Ext. 2011, 9, 1–5. [Google Scholar]

	



Andresen, W.R. Evaluating an asset-based effort to attract and retain young people. Community Dev. 2012, 43, 49–62. [Google Scholar] [CrossRef]

	



Hufford, L.; West, D.C.; Paterniti, D.A.; Pan, R.J. Community-based advocacy training: Applying asset-based community development in resident education. Acad. Med. 2009, 84, 765–770. [Google Scholar] [CrossRef]

	



Bowns, C. Facilitating the Production of Place-Based Knowledge for Participatory Community Development in Rural Pennsylvania. Child. Youth Environ. 2011, 21, 275–292. [Google Scholar]

	



Hancock, T.; Minkler, M. Community health assessment or healthy community assessment: Whose community? Whose health? Whose assessment? In Community Organizing and Community Building for Health, 2nd ed.; Minkler, M., Ed.; Rutgers University Press: New Brunswick, NJ, USA, 2011; p. 148. [Google Scholar]

	



Ager, R.D.; Parquet, R. Public housing residents making their courtyard safe from drugs. J. Soc. Work Pract. Addict. 2008, 8, 95–115. [Google Scholar] [CrossRef]

	



Mathie, A.; Cunningham, G. From clients to citizens: Asset-based Community Development as a strategy for community-driven development. Dev. Pract. 2003, 13, 474–486. [Google Scholar] [CrossRef]

	



Raby, R. Children’s Participation as Neo-Liberal Governance? Discourse Stud. Cult. Politics Educ. 2014, 35, 77–89. [Google Scholar] [CrossRef]

	



Wallerstein, N.; Duran, B.; Oetzel, J.G.; Minkler, M. Community-Based Participatory Research for Health: Advancing Social and Health Equity; John Wiley & Sons: Hoboken, NJ, USA, 2017. [Google Scholar]

	



Forrester, G.; Kurth, J.; Vincent, P.; Oliver, M. Schools as community assets: An exploration of the merits of an Asset-Based Community Development (ABCD) approach. Educ. Rev. 2018, 1–16. [Google Scholar] [CrossRef]








[image: Ijerph 16 03778 g001 550] 





Figure 1. PRISMA flow diagram. ABCD, asset-based community development. 
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Figure 2. Adherence to ABCD principles and level of participation. 
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Table 1. The search string.
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	#
	Query





	S3
	S1 AND S2



	S2
	(community or communities or city or cities or town* or village* or neighborhood* or neighborhood* or urban or rural)



	S1
	(“asset*-based” or “asset* based” or “strength*-based” or “strength* based” or “asset* mapping” or “strength* mapping” or “appreciative inquiry” or “appreciative inquiries”)
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Table 2. Included texts.
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	First Author, Year, Title
	Place
	Project Aim
	Results
	Method





	Ager, R.D. et al. (2008) [33]



The Youth Video Project: An Innovative Program for Substance Abuse Prevention
	New Orleans, USA
	A pilot intervention to connect children with positive role models, enhance community ownership of drug issues, empower the community, use community capacities to lay the groundwork for a longer-term program sustained by the community. By developing a video, youth were to learn about healthy attitudes and behaviors related to substance abuse.
	Six activities were identified as critical to the program’s success: Family involvement, community engagement, adapting drug education content to fit community characteristics, using a video camera as a vehicle for community field assignments, and evaluation-based learning.
	Qualitative interviews and observation of processes relating to principles of capacity building and cognitive dissonance theory. The quantitative questionnaire, paired t-test with seven participants to test changes in drug attitudes, perceptions, behaviors and knowledge.



	Andresen, W.R. (2011) [40]



Using an Asset-based Community Development Initiative to Attract and Retain Young People
	Northern Wisconsin and Michigan, USA
	To use ABCD in a small community to attract and retain young people and reverse the region’s population decline.
	During the asset mapping phase, few young people indicated that they planned to stay in the region. After their involvement in the project, 78% of participants (all ages) stated that their perception of the community had improved. The project led to a vision for, and steps towards, realizing a nature trail infrastructure, a promotional website and a social media campaign. Continued evaluations will assess population decline changes.
	Quantitative survey to identify community features that respondents (668 teenagers and professionals under 40 years) considered to be assets. The author observes and describes the community-based initiative that followed to promote, strengthen and connect young people to the identified assets.



	Andresen, W.R. (2012) [41]



Evaluating an asset-based effort to attract and retain young people.
	Northern Wisconsin and Michigan, USA
	Evaluation of the use of ABCD in a small community to attract and retain young people and reverse the region’s population decline.
	A heightened understanding of local assets led to momentum for their further development, including investments in nature trails and information promotion. These short- and mid-term program results may positively influence long-term population numbers.
	Evaluation of the effectiveness of a community-based initiative by qualitative and quantitative methods. Measurement of short-term changes in learning and mid-term changes in action.



	Baker, I.R. et al. (2007)

[38]

An asset-based community initiative to reduce television viewing in New York state.
	Rural upstate New York, USA
	Catalyzing an established asset-based community partnership to support efforts to reduce television viewing. Part of a broader 3-year study to reduce childhood obesity among rural preschool-aged children.
	Asset mapping and focus groups led to identifying desirable actions before planning and implementation of activities in two TV turn-off weeks in 2004 and 2005. Forty indoor and outdoor activities for pre-schoolers and families were provided in public venues. A community-sourced action plan can lend strength to childhood obesity interventions and other public health initiatives.
	Case study. Observation and documentation of asset mapping of individual and community strengths followed by focus groups to identify desirable actions. The project engaged childcare staff, administrators and directors from 10 childcare facilities serving on average 276 pre-schoolers.



	Hufford, L. (2009) [42]



Applying asset-based community development in resident education
	Sacramento, California, USA
	Communities and Physicians Together (CPT) at the University of California, has developed a service-learning program teaching ABCD since 1999. Their aim has been to establish collaboration with local communities and enable residents (pediatricians) to become effective community advocates.

CPT aims to emphasize identifying and utilizing strengths and building capacity, in contrast to the traditional medical model, which emphasizes deficits and needs.
	CPT became a well-established partnership between a pediatric residency program, five community collaboratives located in diverse neighborhoods, and a grassroots child advocacy organization. The CPT curriculum teaches residents to build partnerships with their assigned community throughout three years of training, following the ABCD principles. Residents perform activities designed to provide them with a community member’s perspective and partner with communities to implement a project to improve the health of children in that community. The article provides examples of successful community projects.
	Case reports and description of the development of the service-learning program teaching ABCD. Refers to reports from students (resident pediatricians) who participated in the program and a qualitative evaluation that demonstrated residents’ attitudes of their role as pediatricians in the community changed with CPT.



	Blitz, L.V. et al. (2018) [34]



Akuluakulu? Sapasidwa Kanthu (Grown-ups? They Get Nothing): Informing an International Community-University Partnership in Malawi
	Rural Malawi
	To apply ABCD to establish a university-assisted component of the Malawi Children’s Mission.
	ABCD was used as an engagement approach and a set of strategies to identify and mobilize community assets to support guardian that supported orphaned children. Whereas, the project is still in an early stage, an independent network of adults who are invested in the healthy growth of their communities is taking form, and children are, so far, a target group.
	Case study—150 orphan children at the Malawi Children’s Mission and their guardians from three rural villages. Interviews and group meetings with community members, village chiefs and staff at the Malawi Children’s Mission.



	Johnson Butterfield, A.K. et al. (2016) [14]



“Now I know my ABCDs”: Asset-Based Community Development with School Children in Ethiopia.
	Addis Ababa, Ethiopia
	An adult facilitator aimed to assist children who explored how they could advance the quality of life in their communities. The children had participated in an adult-led ABCD project requested their own ABCD process for their low-income community. The project aimed to explore how ABCD methods can address gaps in community assets for children, to produce knowledge for social work educators, students, and practitioners working to involve children in community partnerships.
	The children elected their own facilitators, came to appreciate their own and their community’s strengths and formed communities of learning. Using drawings, flip charts, narratives, sociodrama, poems, art and songs, they presented their findings, including local government and school officials. They pinpointed strengths, assets, gaps and solutions, and gained support for initiatives, including a children’s theatre group that enacts sensitive and challenging themes, and outreach to poverty-struck elderly residents.
	Case study. The project process was observed and documented, throughout the three-year period, where the number of participants doubled to 100 children aged 7–14. The study documented the process of various subprojects, i.e., involving language development, performing arts and community service.



	Gulley, T. (2006) [35]



Building community capacity in southwest Virginia.
	Southwest Virginia, USA
	The project aimed to increase social capital in a neighborhood after “Ms. G”, who led the project, introduced the idea and wanted to beautify a wall.

The project aims to illustrate how community assets can be recognized, and social capital can be increased.
	Children aged 4 to 17 participated in painting elements from community history on a wall, with support from the fire department (wall cleaning), parents (snacks, transport), the town council (funds), a student (mural painting experience). The author concludes that the rural community residents achieved their goal, with the painted mural as a reminder of a positive experience. Implications for nursing education and community partnerships are discussed.
	Description of a case intervention.



	Bowns, C. (2011)

[43]

Facilitating the Production of Place-Based Knowledge for Participatory Community Development in Rural Pennsylvania
	Rural Pennsylvania, USA
	Research questions: “How can local communities contribute to place-sensitive development in rural places?” and “What are the outcomes of adult and child participation in community-based projects?”.
	Local communities were engaged in identifying and prioritizing local opportunities for revitalization and invited to comment on proposals. Place-based knowledge can benefit community improvement through participatory processes.
	Case study. Description of service-learning projects in three rural communities, delivered by landscape architecture students.



	Pan, R. et al. (2005) [37]



Building Healthier Communities for Children and Families: Applying ABCD to Community Pediatrics
	Sacramento, California, USA
	The service-learning program aimed to apply ABCD to community pediatrics. In this concrete case, the aim was to involve community partners through ABCD to address the problem of a high frequency of children arriving at the emergency ward bitten by dogs.
	The chosen case illustrates that ABCD can be used successfully in the service-learning program. In this case, the asset mapping exercise involved dog owners, crossing guards, children, a neighborhoods association, an elementary school and a city park. The resident and community partners organized a dog-safety fair, where dog owners allowed children to practice dog-safety behavior. New social networks and social norms were created in the community. The authors observe that this approach is likely to reduce dog bites.
	Case study on the application of ABCD based on the report from a pediatric resident.



	Roberts, S. et al. (1998) [39]
	Edmonton, Canada
	The Community Development Office of Capital Health (CDO) Westlawn Junior High School aimed to involve students and community groups in development processes by the use of ABCD. They aimed to discover, connect, and mobilize students’ assets and gifts and connect these with those of people and groups in the communities, and to evaluate the project.
	Fifteen grade 9 students met for two full-day workshops and 14 afternoons, in addition to some full days spent on special events and projects. Assisted by facilitators the youth made two projects: Flower planting with the community and carnival for daycare children. The children developed their participatory skills. The evaluation recommended: (1) Securing funding for continuation. (2) Pre and post-test to measure changes in students’ self-esteem and leadership abilities. (3) Include business plans as part of the projects. (4) Increase the involvement of external partners. (5) and of the parents and staff. (6) Modify daily plans. (7) Daily reflections and evaluations. (8) Keep records of expenses and human resources.
	Project description and evaluation-based on objectives set before the project started, followed by observations documented by the participants. Unpublished report.



	Shah, R.W. et al. (2018) [36]



Fostering eABCD: Asset-based community development in digital service-learning
	Lincoln, Nebraska, USA
	To explore how aspects of asset-based com-munity development can be enacted in online asset-based community development (eABCD).
	The study of a digital writing partnership between college students and rural youth in the ninth grade. It illustrates how students can be supported in asset-based, relationship-driven, and internally focused interactions in online service-learning collaborations.
	Case study based on online text dialogues. Texts from one term were coded using Dedoose to identify aspects of the three ABCD principles. Community partners and youth participants also answered questions geared towards the ABCD principles.
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