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Conducted a qualitativeinvestigation toidentify the perceptionsof risk factorsfor vio-
lencein a sample of inner-city African American youth. Using ethnographic analyses,
themes emerging from these data included concerns about the reciprocity between
drugsand violence, familial quality of lifeissues, gender differencesin the experience
of violence and risk for violence, community safety concerns, and fears about manag-
ing peer relationships specific to violence. These data are interpreted relative to the
risk factors the violence prevention literature has identified among youth residing in
urban environments. Findingsare discussed in terms of their potential contribution to
generating hypothesesfor the devel opment of theory and effective violence prevention

practice.

Behavioral scientists have paid increasing attention
to the identification of environmental phenomena that
negatively affect the development of young people in
the United States. These efforts draw their motivation
from rising rates of teenage pregnancy, drug use, the
victimization of and perpetration of violent acts by
children and adolescents, and the proliferation of street
gangs. With respect to violence, homicideisthe second
leading cause of death for persons 15 to 24 years of age
and has been the leading cause of death for African
Americansinthisage group for over adecade (Hoyert,
Kochanek, & Murphy, 1999). In addition, suicideisthe
third leading cause of death among adolescents and
young adults (National Center for Health Statistics,
1997), and there is evidence that the frequency of sui-
cide completions is increasing among African Ameri-
cans. Beyond theloss of life, the cost of these phenom-
ena including suicide attempts and other physically
assaultive behavior are estimated to bein the billions of
dollars each year due to disability, medical care, vio-
lence-related illness, and premature death (Miller, Co-
hen, & Rossman, 1993).

These observations, combined with increased rates
of academic underachievement in some communities,
the decrease in funding for education at all levels, and
the continual shift from a blue-collar industrial econ-
omy to one increasingly defined by the necessity of
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technological skills have created a desperate situation
for many families and communities in this country
(Wilson, 1987). Theresultsare that an increasing num-
ber of youth, particularly poor youth, have a pessimis-
tic perspective on their futures as they recognize these
realities (McLoyd, 1998). This desperation may be
manifested in aggressive and violent behavior inyoung
people.

In the next section, we provide abrief review of risk
factorsthat contribute to children and adol escents' par-
ticipation in and experience of violent and aggressive
behaviors. Theinfluenceof theserisk factorshasthepo-
tential to compromisethe physical, social, and psycho-
logical well-being of children and adolescents and the
larger community. Assuch, they demandtheattention of
prevention scientists. The goal of this study wasto ex-
amineAfrican Americanyouth’sperceptionsabout vio-
lencerisk in view of the existing literature on risk fac-
tors. Specifically, an attempt was made to identify the
most salient risk factors for aggressive and violent be-
haviorinurbanyouth. Datafromthisstudy wereutilized
todevel op ahealth promotion programfor theagency in
which these youth received social services.

Individual and Family Factors

A variety of individual and family factors have been
demonstrated to put a child “at risk” for poor develop-
mental outcomes (e.g., engaging in violence). These
factors are particularly important during adol escence,
a period of heightened susceptibility to risk as youth
begin to transition to young adulthood. Individual risk
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factorsinclude deficitsin social and emotional compe-
tencies. For example, children who do not possess ef-
fective problem-solving and relationship skills are po-
tentially at greater risk for becoming involved in
aggressive behavior (Dodge & Frame, 1982; Maguin et
a., 1995). Youth who develop beliefs and attitudes
supportive of aggression are at particular risk for en-
gaging in violent behavior (Guerra, Huesmann, &
Hannish, 1995). Although there are a number of other
individual factors that can put a child at risk for in-
volvement in aggressive and violent behavior, there is
some consensus in the prevention literature that early
involvement in aggressive behavior is perhaps the
strongest individual-level risk factor.

Maguin et a. (1995), for example, reported data
showing that early involvement in aggressive behavior
isassociated with later involvement in violent behavior
as measured by self-report and criminal convictions.
Loeber and Stouthamer-L oeber (1998) suggested that
children who engage in violent behavior at younger
ages are more likely to persist in these behaviors than
their peers who initiate aggressive behavior at older
ages. Tolan and Gorman-Smith (1998), in a review of
empirical studieson the development of seriousand vi-
olent juvenile offenders, found early aggression and
behavioral problems to be predictive of later aggres-
sive behavior. The seriousness of the aggressive behav-
ior youth engage in is also important to understanding
futureinvolvement in aggressive and violent behavior.

The larger social context often plays a significant
roleininfluencing the behavior of achild. Assuch, un-
derstanding the influence of a child’s family and other
adult caregivers is important. For example, Osofsky
(1999), in areview of the impact on children exposed
to domestic violence, discussed the potential of such
experiences to retard or impair their social and emo-
tional development. She discussed how exposure to
and the witnessing of violence can create special risk
for future violent offending and victimization. These
assertions are supported by findings of ameta-analyses
in which children exposed to family violence were
found to exhibit more aggression and other forms of
antisocial behavior than children who had not wit-
nessed family violence (Edleson, 1999). This same
study also reported that children who witnessed vio-
lence were more likely to exhibit depression and
trauma symptoms.

Other family variables that influence a child's risk
for aggressive behavior include poor parental supervi-
sion and the use of inconsistent discipline (cited in
Elliot, Williams, & Hamburg, 1998; Loeber &
Stouthamer-L oeber, 1986). For example, Hewlett and
West (1998) reported survey findings that most acts of
youth violence and antisocial behavior occur between
the hours of 3:00 p.m. and 8:00 p.m., a time when
many parents are at work. In addition, children who do
not have a positive emotional relationship with care-

162

givers are at elevated risk for engaging in health com-
promising behaviors such as violence. Thornberry,
Huzinga, and L oeber (1995) reported that over 40% of
chronic violent offenders expressed that they had poor
relationships with their parental caregivers. Relatedly,
behavioral and mental health problemsin parents(e.g.,
coming from adysfunctional family, being involvedin
criminal activity, abusing substances) can increase the
likelihood of negative outcomes in children (Cole &
Cole, 1996).

Peer Influences

During adolescence, the influence of peers in-
creases as youth seek to develop meaningful relation-
ships with people outside their homes (Masten &
Coatsworth, 1998). Although this process isimportant
developmentally, the nature of the peer influence can
be potentially problematic depending on thenormsand
values of the peer group. Negative peer influences play
an important rolein avariety of problem behaviorsin-
cluding substance abuse and aggressive behavior.
Maguire and Pastore (1998) reported that 27% of male
high school seniorsin 1997 admitted to taking partin a
fight that pitted their friends against another group.
Loeber and Stouthamer-L oeber (1998) also discussed
how an adolescent’s risk for delinquency increases by
associating with delinquent peers. Supporting this as-
sertion, Jang (1999) reported data from the first five
waves of the National Youth Survey showing that de-
linquent peershavetheir greatest impact on risk behav-
ior during middle adolescence (with this influence de-
clining after age 15). Thus, peers can create a context
for the development of youth violence in adoles-
cents—warranting the ongoing attention of prevention
scientists (seealso Dishion, McCord, & Poulin, 1999).

Environmental I nfluences

Theenvironment or social ecology of achild playsa
critical roleininfluencing the devel opment of behavior
and attitudes of a young person (Bronfenbrenner,
1979). Important environmental characteristicsthat in-
fluence youth violence include the economic stability
and resources of the community. McLoyd (1998) de-
scribed anumber of risksto youth that resideinimpov-
erished communities. In particular, she noted the im-
pact of poverty on the socioemotional functioning,
academic achievement, and risk behaviors (e.g., ag-
gression) on affected youth. These observations are
important given that 20% of those living in poverty are
under the age 18 and African Americans represent
26% of thoseliving in poverty, whichistwicetheir rep-
resentation in the general population (Poverty in the
United Sates, 1999). Understanding such consider-
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ations is important to effective prevention practice in
general, but particularly for efforts geared toward those
minority communities where poverty has had a dispro-
portionate impact.

Parker and McCall (1999), looking at social and
structural conditionson the homicide patternsof differ-
ent racial groups, found a relation between homicide
rates and the equity of economic opportunity among
these demographic groups. In particul ar, differencesin
theeconomicrealitiesthat createrisk for violent offend-
ing were found between African Americans and Euro-
pean Americans. The economic marginalization of the
African American community influencesthe organiza-
tion, cohesion, and isolation experienced within these
communities. Menard (2000) reported data from the
National Youth Survey in which violent victimization
had a significant influence on traumatic stress, violent
offending, substance abuse, and mental health difficul-
ties and that such victimization occurred more fre-
quently in poorer communities. Resource poor commu-
nities also tend to lack adequate medical, social, and
mental health resourcesto respond to community prob-
lems(Reese, 1996). Further, chronic unemployment ex-
acerbates problems such as youth violence asit erodes
the community’seconomic and social base and itsabil-
ity to combat violence and other problems (Wilson,
1996). Thus, the physical environment inwhich adoles-
centsreside can have adramatic influence on the mani-
festation of youth violence.

Firearm and Drug Influences

Firearmsare amajor risk factor for fatal violent vic-
timization and perpetration among youth. Since the
1980s, 90% of the increase in youth homicides is due
to the use of firearms (Centersfor Disease Control and
Prevention, 1994). Similarly, the recent decreases in
youth homicides have paralleled a decrease in the use
of firearms. Although rates of weapon carrying among
youth have been decreasing for the last several years
(Brenner, Simon, Krug, & Lowry, 1999), youth cite a
number of reasons for carrying weapons, principal of
which isthe desire to defend oneself (Simon, Dent, &
Sussman, 1997). Weapon carrying among youth tends
to be most pronounced in inner-city communities
where rates of violent victimization and crime are
higher (Jenkins & Bell, 1994).

Illicit drugs are often present during actsof violence
and delinquency and have been described asarisk fac-
tor for a number of health-compromising behaviors
(Osgood, 1995). Despite the apparent influence of
drugs on violent behavior, previous research has not
been able to establish a causal relation between drug
use and violence (Osgood, 1995; Watters, Reinarman,
& Fagan, 1985). A difficulty in clearly understanding
the impact of drug use on violent behavior isfound in

thefact that aggressive behavior often proceedsthe use
of illicit drugs. Osgood and others have suggested that
the relation between drug use and violence is moder-
ately strong and often the by-product of shared influ-
ence of deviant behavior rather than a causal relation
(see dso Goldstein, 1985).

Although this review has been summative rather
than exhaustive, there are other more extensivereviews
of risk factorsfor youth violence (e.g., Dahlberg, 1998)
that examine the influence of broader contextual fac-
tors such asthe school environment and society in gen-
eral. Critical to understanding the risk literature is un-
derstanding the varying developmental influences of
different risk factors. Specifically, although some risk
factors can have an influence throughout the devel op-
mental life of a child, some have a greater influence
during particular periods of child and adolescent
development. For example, individual and family risk
factors may have agreater influence earlier inachild's
life, whereas peer influences may become moreimpor-
tant during preadolescence and adolescence. The risk
factorsreviewed herelikely have areciprocal influence
on one another as described by Bandura's (1997) prin-
cipal of reciprocal determinism. Practically, many of
these risk factors operate simultaneously to influence
risk for violent behavior. For example, poverty has not
been established as a causal factor for youth violence
athough violence has had a disproportionate impact
on poor communities. Similarly, athough families
serve anumber of protective functionsfor youth, many
of the most predictive risk factors for youth violence
have their origin in families.

In response to these and other risk factors, numer-
ous prevention and intervention programs have been
developed but unfortunately have had minimal impact
in producing sustained deterrents to youth violence
(Tolan & Guerra, 1994). One explanation for the lack
of effectiveness is the underappreciation of the multi-
pleinfluences compromising the lives of young people
(e.g., unemployment, quality of education and hous-
ing, family dysfunction). For example, helping young
people devel op conflict management skillswithout ad-
dressing the effects of their witnessing violence is
problematic (Jenkins & Bell, 1994). The general con-
sensus of the prevention literature isthat many preven-
tion programs have metaphorically placed bandageson
infected sores without treating the root cause of thein-
fection. If at-risk children and adolescents are to have
positive developmental outcomes, then holistic, eco-
logical approaches reflected in multilevel prevention
programs are critical (Bronfenbrenner, 1979; Kazdin,
1993; McLoyd, 1998).

Equally important to aholistic approach isto under-
stand the extent to which youth actually perceive previ-
oudly identified risk and protective factors as such in
their lives. For example, do children know that associ-
ating with gang members can put them at risk for being
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avictim or perpetrator of violence? Do youth perceive
any individual ability to affect the escalation of inter-
personal conflict in communitieswith disproportionate
levelsof violence? The answersto these questions may
influence the extent to which interventions aimed at
changing peer associations or teaching coping and de-
cision-making skills are successful. If a child believes
that aggression and violence are important compo-
nents of gaining peer respect, then conflict avoidance
tactics may be viewed with skepticism. As such, it is
important for violence prevention researchers to un-
derstand the beliefs and perceptions of their target pop-
ulations to maximize the benefit of interventions. Hu-
man ecology theory stresses the importance of
understanding youth in context, which is offered as a
critical component of effective prevention by Lerner
(1995) and others (see also Bronfenbrenner, 1979).

The processes influencing the life experiences of
many children and adolescents living in inner-city
communities are complex. Many of the assumptions
that have guided prevention efforts thus far have not
adequately taken these complexities into consider-
ation. Theimportance of contextual prevention and in-
tervention has been discussed at length (Koss-Chioino
& Vargas, 1992; Lerner, 1995; Lewis, Lewis, Daniels,
& D’Andrea, 1998). The goal of such interventionsis
to design services that meet the identified needs of the
participating community. Argumentsfor utilizing such
approachesinclude theimportance of cultural and con-
textual appropriateness and participant investment in
service delivery.

Each community is unique with respect to the cul-
tural characteristics of its members, including race,
ethnicity, socioeconomic status, gender, family struc-
ture, and age group. Each community also possesses
unigue strengths and needs. In the same way that no
one type of psychotherapy works for every client, no
one type of community or school-based intervention
will work well in every community. Kazdin (1993) ar-
gued that responding to cultural differencesinworking
with adolescents is critical to improving our service
delivery. Furthermore, Reiss and Price (1996) argued
that successful programs are maintained in communi-
ties only when they are owned and supported by com-
munity members. Therefore, in addition to “customiz-
ing” approaches to working with specific populations
and communities, the process of eliciting input prior to
planning and implementation is critical to participant
investment in prevention programs.

Lerner (1995) argued that the key to encouraging
participant commitment and designing culturally ap-
propriate interventionsisto understand “ devel opment-
in-context.” In this approach, one begins by soliciting
the perceptions of the social ecology in which partici-
pants live from the participants themselves. Although
survey research may allow for aquantitative picture of
the relation between risk protective factors and risk be-
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havior like youth violence, the qualitative aspects of
these phenomena are equally important for a number
of reasons. A qualitative description affords research-
ersinsightsinto how specific risk factors may interact
within the community of interest. Furthermore, giving
voice to the perceptions and perspectives of partici-
pants is an important aspect of validating their experi-
ences and establishing preintervention relationships
that are linked to subsequent investment in prevention
programming. Thus, the process of understanding per-
son-in-context descriptive information may be impor-
tant to designing prevention programs that are cultur-
aly and ecologically appropriate, or accurate, or both
and have face validity for the participants (Lerner,
1995; Vera, Reese, Paikoff, & Jarrett, 1996).

Project Goals

This study was conducted in collaboration with a
social service agency serving inner-city children and
their families. The primary goal of this study was to
gain subjective understanding of the perceptions of
participants about factors in their community that had
the potential to compromise their physical, social, and
psychological well-being.

An ethnographic approach utilizing focus groups
was implemented to explore participants perceptions
of risk factors for violence. This was done to identify
concerns important to participants so that appropriate
hypotheses could be generated for future prevention
research with youth in this community and similar
populations. Specifically, this study was the first step
in the development of a prevention program for youth
served by this agency, consistent with the purposes of
exploratory qualitative research (Hoshmond, 1989).
The participating community-based organization is sit-
uated in a low-income neighborhood that provides a
variety of child, adult, and family-oriented services
geared toward improving the quality of life of commu-
nity residents.

Method
Participants

Theresearch participantsin thisstudy were 15 male
and 35 female African American youth ranging in age
from 8to 12 years (median age was 10 years old). Par-
ticipants self-selected for this study through their par-
ticipation in a 6-week summer camp. Additionally, al
participants resided in the immediate neighborhood
surrounding the social service agency involved. Cen-
sus track data characterized the target community as a
low-income neighborhood in a medium-sized Mid-
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western city with inadequate health resources for its
members.

A number of participants had previously been iden-
tified as at-risk based on school and agency reports,
and some had attended prevention workshops focused
on risk behaviors at the agency throughout the school
year. Of the 80 participants enrolled in the agency sum-
mer camp, 50 participated in the focus groups. Prior to
participating in the focus groups, informed consent for
participation in them was obtained from each partici-
pant and their parent or guardian. No incentives were
offered to participants or their guardians for participa-
tion. Additionally, it isimportant to note at the outset
that it is unclear how representative these participants
were of other youth in the community. Their involve-
ment with this agency would suggest some differences
with their peers who do not participate in community-
sponsored activities.

Procedures

Participants were divided into three single-sex fo-
cus groups consisting of approximately 15 partici-
pants. Each group participated in a guided interview
that lasted approximately 1% hr and consisted of 16
open-ended questions designed to assess the partici-
pants' perceptions of risk factors in their community.
Interview items were selected from an original pool of
50 questions based on their ability to solicit data spe-
cific to the goals of the project and their relevance to
the risk literature. To facilitate participants’ comfort
and openness, each focus group was led by two same-
sex facilitators who were either psychologists or doc-
toral students in psychology. The focus groups were
audiotaped and videotaped for transcription purposes.

Analysis

The tapes were transcribed and analyzed ethno-
graphically so that emergent themes in participants
responses could be identified and categorized as ap-
propriate. The primary goal of the analyses was to es-
tablish conceptually related cluster matrices for inter-
pretation (Miles & Huberman, 1984). Such matrices
provide a method of organizing data in a manner that
important themes emerge. The raw data transcriptions
were initially analyzed independently by two doc-
toral-level students in psychology with backgrounds
in prevention and qualitative research to establish a
baseline for the themes identified. An interrater reli-
ability coefficient of r = .85 was calculated to deter-
mine the level of consistency in the themes identified
between the raters.

Results

The focus group questions addressed the following
areas: future orientation and career interests, identifica-
tion of environmental and familial impedimentsto life
goalsandwell-being, social interestsand activities, rea-
sons youth become involved in health compromising
and violent behaviors, and the identification of factors
that might minimizerisk. Additional questionsfocused
on therole of adults and community institutionsin ad-
dressing health-risk factorsin the community. The re-
sults of these data were organized to reflect the major
themes identified by participants and are presented as
individual, family, and community or environmental
risk factors.

Individual-L evel Perceptions

Participants reflected interests in a variety of ca-
reers, including being teachers, doctors, entertainers,
and professiona athletes. Mal e participants were most
interested in being professional athletesfollowed by an
interest in medical careers. For female participants, ca-
reers as professional entertainers were popular with
secondary interests in law and medicine. Participants
alsoindicated adesireto get married and haveafamily.

Individually, participantsidentified anumber of atti-
tudesandbeliefsthey perceived aslinkedtotheir overall
well-being and involvement in aggressiveor violent be-
havior. Specifically, having a positive view of and feel-
ing about themselves as well as positive relationships
with family members and peers were viewed asimpor-
tanttoachievingtheir goalsand avoidingrisk situations.
Inaddition, therewas considerabl e discussion about the
importance of taking the initiative in seeking out com-
munity resources such as the church and other health
promoting programs. A number of participants viewed
having acommitment to positive life goals or activities
such asschool and religion asimportant to having apos-
itive future. As one femal e participant explained

If you did something likehavekidsat anearly age
you won't be successful as easily, and if you
know, you go to prison or jail you know, you
won't be ableto get your education, so youwon't
meet your goal. If you do something bad and have
togotojail, you'll havearecord andit’sgoing to
determine if you're going to college or not.

One notable gender difference was that female partici-
pants espoused the need to be focused and invested in
academic success, whereas male participants did not.

Peer Factors

Gender differences continued to be observed in dis-
cussions of the risk factors associated with different
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peer groups in their community (see Table 1). For ex-
ample, boys perceived aggression and the violent reso-
lution of conflict as being positively reinforced by
some of their male peers. In particular, issues of what it
meant to be masculine (i.e., being a“man”) were asso-
ciated with aggression. Walking away from confronta-
tions or escalating situations was not viewed positively
by boys due to concerns about being perceived as
“weak” and consequently being teased or bullied by
peers. Girls did not discuss such a phenomenon.

Peer pressure to affiliate with gangs was another
themeidentified by both boysand girls. Both discussed
different coping styles in dealing with this pressure.
Some boys reported joining gangs due to direct coer-
cion and serious concerns about their physical safety if
they refused. One male participant explained

Aslongasgangsdoal that drugsand violence, if
they ask you, to recruit you, and you try to like
say no, you don’t want to be in their gang, they
might start like doing something to your house,
busting windows or threatening you.

Another participant seconded this notion with

When they recruit you and you say no, | don't
want to be in your gang, they might think it’s be-
cause you want to bein another gang and get like
real scared that you are gonna do something to
them, so they shoot at you. Then you know what?
You'reinawar.

Gang membership was seen as a life commitment due
to the consequences for trying to leave. Specifically, a
number of male participants shared accounts of physi-
cal harm coming to youth who attempted to get out of a
gang, reporting that some of their peers moved out of
the neighborhood to avoid such possibilities.
Conversely, female participants discussed what
they viewed as the protective features of gang affilia-
tion. One female participant suggested, “Sometimes
they join because of pressure but other timesthey think
that the gangs will support them and stuff, like, they
will get love and security from the gang members.” An-

Table 1. Influencesfor Engaging in Risk Behaviors
Associated Wth Violence

Girls Boys

Absence of Emotional Support From

Parents X X
Fear of Sexual Assault X
Fear of Physical Assault X X
Peer Acceptance and Reinforcement of

Risk Behaviors X X

Note: An X reflectsanideaidentified and endorsed by maleor female
participants, or both.
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other female participant added, “ The ladies haveit dif-
ferent, they are like something to have sex with and to
get in they haveto do it with everyone and everything.
But for themen, they just get beat up.” Of interest, affil-
iating with gangs was seen as away to avoid concerns
about sexua violence in the form of sexual assaults.
Specifically, by having an association with a gang,
there was a perception by many female participants
that they would receive a certain amount of protection
from people considered to be dangerousin the commu-
nity. Thediscussion of theseissuesresonated awilling-
nessto trade one type of potential violence (i.e., thevi-
olence associated with gang activity) for the avoidance
of another type violence they feared more (i.e., sexual
assault).

Family Factors

Most respondents’ concerns about families focused
ontheir families abilities and availability to help them
deal with issues of community violence. For example,
participants discussed how multiple stressors (e.g.,
poverty, having multiple jobs) affected parents re-
sponsiveness to youth. Due to some of these stressors,
neglect and physical abuse were concerns that a num-
ber of participants identified. Some participants aso
discussed parental drug use and addiction and its im-
pact on the availability of parents physically and emo-
tionally. The effectiveness of certain parental practices
also emerged as a concern for some participants. In
particular, participants shared experiences in which
communication with and emotional acceptance by
thelir parentswas experienced aslimited or conditional .
Probes indicated that for some participants, limited
emotional support and attention from parents some-
times resulted in participants seeking greater attention
from their peers. One female participant, in discussing
why peer attention was sometimes overly important,
noted “Like you looking for something, like love or
support that you don’t get at home.” Generally, partici-
pants expressed that positive family relationships were
important to managing peer pressure.

Community Factors

Therewere several community risk factorsthat par-
ticipantsidentified. One included the relation between
drug trafficking, its economic role in the community,
and gangs. Asone 12-year-old boy shared, “Likepeople
who sell drugs, they can’t just sell drugs, they’ve got to
beinthegangtooandyou can'tjust beinthegang with-
out sellingdrugs.” Inapractical way, many participants
saw gangs as being connected to the economic activity
of thecommunity, albeitillegal activity. Overal, partici-
pants seemed to contextualize drugs as a by-product of
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poverty that existed in the community and the unem-
ployment or underemployment of its residents.

Community safety was a concern for a number of
participants who viewed the police as being ineffective
in keeping them safe and combating gangs. Asone par-
ticipant lamented, “Why can’t the policejust take away
all the bad people, the gangbangers?’ Added another
participant, “... and thereisnothing you can do about it
because the police are scared of them too.” Similarly,
schoolswere viewed as not doing enough to help keep
youth safe. For example, school buildingswere consid-
ered safer than parks, thus participants expressed a de-
sire for schools to remain open beyond the school day
for socia and recreational purposes. As one female
participant summarized, “ With all these gangswe can’'t
have fun anywhere, and we can hardly even go any-
where anymore.”

Last, youth recognized thelack of community cohe-
sion and organization as a risk factor for community
crime and violence. A number of participants talked
about the need for residents to work together and iden-
tified Neighborhood Watch programs as an exampl e of
something residents could do to improve community
safety and cohesion.

Protective Factorsand Strategies

Participants identified a number of ideas as having
the potential to help reduce risk for youth violence.
These are presented in Table 2. For example, male and
female participants discussed learning to avoid “trou-
ble” in the form of specific locales, such as parks or
corners, where there is a history of violence aswell as
people with reputations for aggression and violence.
One male participant stated, “You have to stay away
from those bad people and the people who hang out.”
Another respondent followed-up with, “Yeah, stay

Table 2. Ideas Identified as Possible Strategies for
Managing Violence Risk

Girls Boys

Emotional Support and Acceptance From

Parents X X
Effective Communication With Peers and

Adults X
Effective Coping Skills (e.g. Knowing How

to Avoid Risk Situations X
The Elimination of Gangs and the

Availability of Drugs X X
Involvement in Church and Other Structured

Social Activities X
Pursuit of Academic Success X

Better Parent and Adult Supervision

Note: An X reflectsanideaidentified and endorsed by maleor female
participants, or both.

away from the wrong people, like the people who al-
ways start trouble and everything out on the street.”

They also noted that the ability to go to adults for
help, specifically parents, was important. They quali-
fied this by saying that adults who were “nonjudg-
mental” were most desired as supports. One male
participant suggested, “Parents should watch out for
what their kids do and make time to help their kids.
Another participant added, “Like you have to be able
to go to your Mom and ask for help like, | need con-
doms, without her saying what, you are not having
sex,” noting the challenge that parents often face of
providing appropriate support and leadership.

Community collaborations, such as community po-
licing and neighborhood watch programs were also
seen as important strategies to promote safety among
community residents and to combat crime. Participants
expressed adesire for schools and churchesto be more
activein providing kidswith “ something to do” so that
there was |ess unstructured timein their lives. Related
tothisideawastherolethat effective adult supervision
serves as an important aspect of safety.

Finally, taking personal responsibility for avoiding
and managing risk situations was viewed as important
inthe discussion of “staying focused” or keeping one’s
“eye on the prize” relative to the day-to-day decisions
impacting their lives. Participants repeatedly echoed
the importance of keeping a positive vision of their fu-
tureasbeing important to their success and well-being.

Discussion

Datafromthisstudy highlight the sophisticated fund
of knowledge these participants have about the reci-
procity that exists between risk factors (e.g., violence
and drugs), socia conditions, and their well-being.
These findings challenge the myopic foci of many vio-
lence prevention programs. For example, many preven-
tion programsaddresseither violenceor drugs, whereas
the experiences of these youth suggest thesefactorsare
interrelated and often tied to economic issues in the
community. Asonefemale participant reflected, gangs
in her community do not exist inisolation of drugs and
viceversa. Thesetypesof observationswereshared by a
number of participantsand areimportant to understand
in the devel opment of prevention programs. For exam-
ple, underlying much of the activity of street gangsare
economic issues influenced by the poverty existing in
this and similar communities that have been further
exacerbated by disproportionate levels of unemploy-
ment and underemployment (McLoyd, 1998). Con-
cretely, theinfluenceof theseprocessesmay manifestit-
self through drug useand vari ousformsof interpersonal
violence (e.g., domestic, youth) among community res-
idents. Assumptions guiding prevention theory and
practicesmust reflect theinterplay of violence, thepres-
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enceof drugs, and other indicatorsof quality of lifeinthe
community (e.g., poverty).

Theinterpretation of these data suggest that many of
the perceptions of participants are consistent with risk
factorsidentified in the youth prevention literature. For
example, participants acknowledged individual risk
factorssuch asapoor self-concept and decision making
as well as the absence of a positive future orientation.
They also identified the ability of peersto influence be-
haviors, particularly inthe absence of positive and sup-
portive family relationships. Community characteris-
tics such as poverty, the presence of drugs, and gang
presence were also viewed as risk factors for youth.

The challenges these youth faced in trying to avoid
violence were compelling. For example, participants
described how hard it was to de-escalate violent con-
frontations without “losing face” Many participants,
especialy boys, perceived that if someone wanted to
fight, removing oneself amicably from the situation
was very difficult given concerns about social rejection
and future victimization. These findings underscore
thedifficulty of designing prevention programsthat are
accepted by the youth and in fact help them better re-
spond to situations they encounter in their daily lives
(e.g., teaching avoidance of aggression in al circum-
stances may not have face validity with some youth).

The discussion of youth gangs and their impact on
participants’ quality of life was linked to a variety of
stressors that influenced risk for aggressive and vio-
lent behavior. One disturbing observation involved
the finding that youth often felt pressure to make
choices that essentially traded one risk status for an-
other. For example, gang affiliation was seen as one
way of “buying” oneself protection from other perpe-
trators of violence in the community, although it was
not considered a “best practice” Such findings attest
to the limited options many youth perceive as being
available to them in managing risk situations that ex-
ist in their community, highlighting respondents’ con-
cerns about persona safety. Such a finding should
serve as a wake-up call to public officials and adults
within the community to develop policies and prac-
tices that keep children, literally, out of the line of
fire. More importantly, however, it may assist preven-
tion researchers in more accurately understanding
why some young people feel they “have’ to join
gangs. It is interesting, given that gangs typically
have some connection to drug trafficking and the eco-
nomic needs of this community, that none of our re-
spondents discussed gang membership as providing
economic advantages hypothesized elsewhere as a
reason some youth join gangs.

These analyses also revealed important gender dif-
ferences. For example, there may be different coping
and decision-making skills that boys and girls need in
order to successfully manage potentially violent situa-
tions (Loeber & Stouthamer-L oeber, 1998). Certainly,
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these data suggest that boys and girls have different
perceptions of the risks associated with certain behav-
iors and peer group affiliations. The examination of
gender differences in violence prevention research has
been limited, yet there isincreasing evidence that gen-
der playsarolein the experiences of young people and
health risk. For example, Jenkins and Bell (1994) re-
ported that male and female adolescents respond dif-
ferently to witnessing violence. In their study, male ad-
olescents were more inclined to engage in behaviors
they defined as self-protective, such as carrying a
weapon, whereas femal e adolescents were more likely
to report depressive symptoms as aresult of witnessing
violence. In our study, there were clear gender differ-
encesthat identified why girlsand boys get involvedin
gangs, how they cope with peer pressure, their experi-
ence of and concerns about violence (physical assault
vs. sexual), and perceptions about the importance of
academic success to positive life outcomes.

Theissues of peer pressure and social acceptance or
support were also important for these youth. Their re-
sponses suggest that most prosocial support comes
from the adults in their lives and that nonviolence was
not socially accepted by some of their peers. Spe-
cifically, male participantstalked about how acts of de-
linquency were encouraged and reinforced by some
youth in their community. It appears, however, that the
youth who encourage these behaviors may be a small
minority (i.e., gangs and bullies) who wield dispropor-
tionate influence via coercive or violent methods. This
finding helps to explain why many youth reported
avoiding parks in the community and only sought out
recreational activities in structured, safe institutions
such as the agency in which this study was conducted.
These responses may also assist in clarifying previous
hypotheses about why some youth join gangs. The
need for social support and acceptance as well as con-
cerns about personal safety may draw ayoung person
toward agang, in spite of other negative perceptions of
the gang.

Participants al so discussed the limitations and chal -
lenges of their current support systems in promoting
prosocia behaviors and attitudes. In particular, partici-
pants' reflections on their need for emotional support
and unconditional acceptance require the attention of
prevention researchersand practitioners. Thisispartic-
ularly important in light of previousresearch noting the
negative impact of parental rejection on a child’s be-
havior (Henggeler, Melton, & Smith, 1992). For exam-
ple, programs that promote an active role for peer
groups and caregivers in preventing risk behavior
might be important to improving the effectiveness of
prevention and health promotion programs. Such ini-
tiatives are more viable, as participants did not identify
their primary peer groups as being problematic, but
rather influential negative groups (e.g., gangs) in the
community.
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The reflections on prevention efforts by partici-
pants are of great interest. It is reasonable for chil-
dren to expect to be protected from the dangers in
their community and society just as our respondents
desired. Adults were viewed as central to the success
of young people, yet the perceptions of these children
suggested schools, the church, and their caregivers
have been absolved of their responsibility to safe-
guard youth. In particular, participants expressed con-
cerns about the singular focus on youth reflected in
many prevention programs. Participants felt that pre-
vention efforts should expand their focus to include
community risk factors (e.g., economic stability,
housing, educational and safety issues) and include
the persons and institutions responsible for the ecol-
ogy of the community. These responses reflect what
recent evaluations of prevention programs have
found. Specifically, interventions that require parental
involvement, teacher training in health promotion,
minimization of exposure to violent media, and con-
tribution to the development of resources within the
community tend to be more effective (Kazdin, 1993;
Tolan & Guerra, 1994). In addition, there is evidence
that prevention efforts focused exclusively on youth
in isolation of their caregivers are less effective and
desirable than those that include parents and other
caregivers (Reese, Vera, Simon, & lkeda, 2000).

Although the results of comprehensive evaluations
of prevention programs are presently being produced,
they point to what these children seemingly already
know. Adultsand institutionsresponsiblefor caring for
children must beinvolved in effortsto reduce threatsto
the well-being of young people. Furthermore, these
data al so speak to the prevention needs of some parents
(drug use, child neglect); effective prevention pro-
grams must be responsive to the prevention needs of
caregivers as well as youth. Prevention programs that
promote collaborative relations between schools,
churches, social service agencies, and community resi-
dents can be important in alleviating the isolation that
some residents experience while simultaneously creat-
ing important prevention partnerships. Additional re-
search is needed that explores the attitudes and behav-
iors of parents, teachers, and other caregivers and their
influence on children’s behavior.

Earlier we indicated that these focus groups were
conducted as afirst step in developing a violence pre-
vention program for urban, low-income African Amer-
ican youth involved with thisagency. Taking the best of
what is known about preventing youth violence, there
are several important points derived from these data
that would have to be a part of any successful preven-
tion program implemented with these youth. First, at-
tention would have to be given to the different waysin
which violence risk affects male and female youth.
Second, it would be problematic and unduly
reductionistic to consider violence prevention without

incorporating a perspective that acknowledges the
multidimensional risks (e.g., economic issues, drugs)
for violence. Third, participants viewed individual-
level interventions as less effective than multilevel
(i.e., family, school) interventions. Fourth, it will be
important for programs with these youth to enhance
participants’ sense of personal efficacy to manage risk
situations. Although not exhaustive, these datahelp in-
form the goals of prevention science by incorporating
the unique viewpoints of our participants.

Although these data provide important insights
into the perceptions of our participants about risk fac-
tors for violence, there are several limitations to this
study. One is that these findings have limited
generalizability, although this is an acknowledged
difficulty with qualitative research. In addition, al-
though our participants had previously been identi-
fied as being at risk, their perceptions may not be rep-
resentative of other youth in the community not
involved with the services offered by this agency. In-
deed, despite their risk status, participants involve-
ment with this agency suggest they may be somewhat
atypical when compared to their peers given the
needs and lack of resources in this community. It is
aso important for future ethnographic research of
this type to explicitly examine what youth perceive
and experience as protective factors in their lives.
Last, with respect to the observed gender differences,
it would have been interesting to query youth about
their perceptions of opposite sex risk factors. Poten-
tialy, such data advance our understanding of gender
differences and the need for violence prevention pro-
grams to be sensitive to such differences.

The perspective and “lived experience” of young
peopleisanimportant consideration to meaningful and
effective violence prevention research and practice.
This perspective, however, has not been fully em-
braced by prevention researchers and practitioners, and
as a result, opportunities for valuable collaborations
between prevention scientists and their stakeholders
arelost. The consequencesfor these missed opportuni-
ties include the underdevel opment of young lives and
thebillionsof dollars spent annually on counseling, ad-
judication, and health care. The future of effective vio-
lence prevention must not only include proven strate-
gies but be informed by an understanding of the needs
and perspectives of young peopleif programsareto be
optimally responsive and inclusive.
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