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Learning Objectives
1. Compare the incidence of violence in the United States to that of other 

industrialized nations.

2. Discuss the four steps of the public health approach to violence prevention.

3. Illustrate the advanced practice nurse’s role in advancing the CDC Division 
of  Violence Prevention 2020-2024 strategic plan.

4. Integrate firearm safety counseling in pediatric primary care practice 
settings.

5. Describe two academic-community collaborative projects of the National 
Youth Violence Prevention Centers.

Speaker Disclosure

• No commercial affiliations
• As an independent prevention consultant, speaker receives periodic 

honoraria/compensation for CE courses, speaking, training and technical 
assistance 

Levels of violence prevention

• Primary Prevention
• BEFORE violence  happens

• Secondary Prevention 
• Response just after violence occurs
• Providing treatment for an injury resulting from violence

• Tertiary Prevention
• Providing long-term services to assist with the trauma of dealing 

with violence
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• Shifts focus from only treating those 
affected to

• Identifying the root causes and 
comprehensive prevention strategies 
involving the whole community

• Focus on protecting those most 
vulnerable

• Requires coalition and cross-sector 
collaboration

• In it for the long haul! Sustainable 
change is a journey...

Image Used with permission:  Sally Spencer Thomas.com

The Upstream Prevention Parable
CDC Division of Violence Prevention:
Focus on Primary Prevention

• Monitor violence-related behaviors, injuries, and deaths
• Conduct research on the factors that put people at risk for or protect 

them from violence
• Create and evaluate the effectiveness of violence prevention programs, 

practices, and policies
• Help state and local partners plan, implement, and evaluate violence 

prevention efforts
• Promote the effective adoption and dissemination of violence 

prevention strategies

Preventing Multiple Forms of Violence: 
A Strategic Vision for Connecting the Dots

• The different forms of violence—child abuse and neglect, youth 
violence, intimate partner violence, sexual violence, elder 
abuse, and suicidal behavior—are strongly connected to each 
other in many important ways

• Understanding and addressing the interconnections among 
these forms of violence is the central tenet of this 5-year vision

8https://www.cdc.gov/violenceprevention/pdf/strategic_vision.pdf
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9
10https://www.cdc.gov/violenceprevention/publichealthissue/approach.html
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Define the problem

12https://www.criminaljusticedegreehub.com/violent-crime-us-abroad/

9 10

11 12



13https://www.healthdata.org/acting-data/gun-violence-united-states-outlier 14https://www.healthdata.org/acting-data/gun-violence-united-states-outlier

Key areas of violence affecting youth
• Child abuse and neglect (Child maltreatment)

• Physical abuse
• Sexual abuse
• Emotional abuse
• Neglect

• Youth violence (ages 10-24)–directed at peers or others
• Fights
• Bullying
• Threats/assaults with weapons
• Gang-related violence
• Exposure to violence 

Key areas of violence
• Intimate Partner Violence

• Physical Violence
• Sexual violence
• Psychological aggression
• Stalking
• Threats of violence

• Sexual Violence (sexual assault)
• Suicide-intent to harm oneself to end life

Experiencing or witnessing violence is an adverse childhood 
experience that can have long-term impacts on health and        
well-being.
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Youth violence is common

• Homicide is the third leading cause of death for young people 
ages 10-24

• Homicide is the leading cause of death for non-Hispanic Black 
or African American youth.

• Each day nearly 1300 young people are treated in emergency 
departments for nonfatal assault related injuries

Burden of Youth Violence

20https://www.cdc.gov/violenceprevention/youthviolence/fastfact.html
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Consequences of violence

Experiencing one type of violence can double or triple the risk of 
experiencing another form of violence.
Those who have been violent in one context are likely to be 
violent in another context.

• Youth who are violent toward peers, are also more likely to 
be violent toward their dating partners

• Adults who are violent toward their partners are also more 
likely to abuse their children

21https://www.cdc.gov/violenceprevention/pdf/strategic_vision.pdf

Consequences of violence
Increased risk of 

• Depression
• Post-traumatic stress disorder (PTSD)
• Anxiety
• Sleep and eating disorders
• Suicide and suicide attempts
• HIV and other sexually transmitted diseases

Reproductive Consequences
• Unintended pregnancy and teen pregnancy
• Multiple partners
• Early initiation of sexual activity

22https://www.cdc.gov/violenceprevention/pdf/strategic_vision.pdf

Consequences of violence
Other risky behaviors

• ATOD use
Chronic Health and developmental impacts

• Brain development 
• Immune responses
• Cardiovascular and other systems effects

Social determinants of health effects
• Financial
• Family relationships
• Educational achievement 
• Employment opportunity
• Anger issues

23https://www.cdc.gov/violenceprevention/pdf/strategic_vision.pdf
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Identify risk and protective 
factors
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Social-Ecological Model: A framework for 
prevention

• Four-Level Model
• Individual
• Relationship
• Community
• Societal

• Focus on both risk and protective factors at each level and 
dynamic interactions between levels

• Enables planning interventions for population level effects

26
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Individual Risk Factors
• History of violent victimization
• Attention deficits, hyperactivity, or learning 

disorders
• History of early aggressive behavior
• Involvement with drugs, alcohol, or tobacco
• Low IQ
• Poor behavioral control
• Deficits in social cognitive or information-

processing abilities
• High emotional distress
• History of treatment for emotional problems
• Antisocial beliefs and attitudes
• Exposure to violence and conflict in the 

family

Individual Protective Factors
• Intolerant attitude toward deviance
• High IQ
• High grade point average (as an indicator 

of high academic achievement)
• High educational aspirations
• Positive social orientation
• Popularity acknowledged by peers
• Highly developed social 

skills/competencies
• Highly developed skills for realistic 

planning
• Religious beliefs

Risk and protective factors linked to youth 
violence

https://www.cdc.gov/violenceprevention/youthviolence/riskprotectivefactors.html 28

Family Risk Factors
• Authoritarian childrearing attitudes
• Harsh, lax, or inconsistent disciplinary 

practices
• Low parental involvement
• Low emotional attachment to parents or 

caregivers
• Low parental education and income
• Parental substance abuse or criminality
• Poor family functioning
• Poor monitoring and supervision of 

children

Family Protective Factors
• Connectedness to family or adults outside 

the family
• Ability to discuss problems with parents
• Perceived parental expectations about 

school performance are high
• Frequent shared activities with parents
• Consistent presence of parent during at 

least one of the following: when 
awakening, when arriving home from 
school, at evening mealtime, or when 
going to bed

• Involvement in social activities
• Parental/family use of constructive 

strategies for coping with problems

Risk and Protective Factors linked to youth 
violence

https://www.cdc.gov/violenceprevention/youthviolence/riskprotectivefactors.html
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• Association with delinquent peers
• Involvement in gangs
• Social rejection by peers
• Lack of involvement in conventional 

activities
• Poor academic performance
• Low commitment to school and school 

failure

Peer and Social Protective Factors
• Possession of affective relationships with 

those at school that are strong, close, and 
prosocially oriented

• Commitment to school (an investment in 
school and in doing well at school)

• Close relationships with *non-deviant peers 
(positive friends)

• Membership in peer groups that do not 
condone antisocial behavior

• Involvement in prosocial activities
• Exposure to school climates with the 

following characteristics:
• Intensive supervision
• Clear behavior rules
• Firm disciplinary methods
• Engagement of parents and teachers

•

Risk and Protective Factors linked to youth 
violence

https://www.cdc.gov/violenceprevention/youthviolence/riskprotectivefactors.html

Peer and Social Risk Factors

30

• Diminished economic opportunities
• High concentrations of poor residents
• High level of transiency
• High level of family disruption
• Low levels of community participation
• Socially disorganized neighborhoods

Community Protective Factors
• Economic supports that  foster financial 

security
• Family environments that support 

healthy development
• Quality and accessible early childhood 

education
• Strengthening youth skills
• Connections between youth and caring 

adults/positive activities
• Protective and safe environments
• Interventions that lessen harms and 

prevent future risk

Risk and Protective Factors linked to youth 
violence

https://www.cdc.gov/violenceprevention/youthviolence/riskprotectivefactors.html

Community Risk Factors

31https://friendsnrc.org/resources/protective-factors-graphic/

Prevention 
strategies to bolster 

protective factors

https://www.cdc.gov/violenceprevention/youthviolence/fastfact.html
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Adverse Childhood Experiences and Youth Violence:

Beyond Recognizing to Preventing and Healing 

© 2023 National Association of Pediatric Nurse Practitioners 34

Adverse Childhood Experiences 
impact lifelong health and 

opportunities
The life expectancy of those with six or more (untreated) ACEs is 

19 years shorter than individuals with none.

Social Determinants 
of Health

• Household Dysfunction

• Community Disadvantage/ 
Structural Racism

• Environmental Challenges
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Epigenetic effects of ACEs
Biology
Toxic stress can:

• Change how brains develop and function 
• Disrupt immune, endocrine, and metabolic systems  
• Disrupt DNA, by turning certain high-risk genes “on” or protective 

ones “off”
Behavior
Learn and pass on patterns of behavior 

• Negative: abuse or neglect, smoking or substance use 
• Positive: Healing, strength, resilience

37
https://americanspcc.org/wp-content/uploads/2022/09/ACES-NumberStory-
ENGLISH-v6-%E2%80%93-9.23.22.pdf
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Firearm violence prevention

© 2023 National Association of Pediatric Nurse Practitioners

Firearm deaths are a significant and growing 
public health problem in the United States
• In 2020, 79% of all homicides and 53% of all suicides involved 

firearms
• From 2019 to 2020, the firearm homicide rate increased about 

35%, and the firearm suicide rate stayed high
• The firearm homicide rate in 2020 was the highest recorded in 

over 25 years
• There are significant disparities in the risks for either 

perpetrating or being victimized by gun violence

39https://www.cdc.gov/vitalsigns/firearm-deaths/index.html 40https://www.cdc.gov/vitalsigns/firearm-deaths/index.html
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Fast facts 
for use in 
firearm 
safety 
counseling

43 x more 
likely to kill 
someone 

known to the 
family 

(than to kill in 
self-defense)

3 x risk of 
homicide

5 x risk of 
suicide

Surest way to prevent injury?
Remove guns from the 

home.
41

43

https://projectchildsafe.org/wp-content/uploads/2020/06/A-Range-of-
Gun-Storage-Options-for-Your-Lifestyle-Infographic.jpg

Safe 
Firearm 
Storage

Counseling About Removing Access to 
Firearms for Suicidal Youth

• Use a client-centered approach with the gun owner
• Focus on safety for the suicidal youth
• Most adolescents know where guns are stored in home and 

how to gain access
• SAFER to change and improve security of storage, disable 

gun in addition to storing ammunition separately
• SAFEST way to protect youth is temporary removal from 

home
• Make a SPECIFIC plan: when, for how long, who will check
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NAPNAP Position Statement on Prevention of 
Firearm Violence and Injury in Children
Recommendations for Practice
• Educate about firearm safety, including firearm storage practices in the 

home at all encounters
• Provide anticipatory guidance to support screening for unlocked or 

loaded firearms in the homes of friends and families 
• Adopt routine suicide screening at all preventive service visits for children 

aged > 12 years and those between 8 and 11 years with behavioral health 
symptoms (American Academy of Pediatrics, 2022)

• Promote the use of adverse childhood events screening and training for 
health care professionals

• Incorporate principles of trauma-informed care for children and families 
to improve and ameliorate the effects on those who experience violence

45https://www.jpedhc.org/action/showPdf?pii=S0891-5245%2822%2900288-7
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Develop and test prevention 
strategies

47https://vetoviolence.cdc.gov/apps/stryve/

Current CDC funded Youth Violence 
Prevention Centers (2021-2026)

•Center for Youth Equity at Tulane University
Tulane University of Louisiana

•Kansas City Youth Violence Prevention Research Center
University of Kansas, Lawrence

•Michigan Youth Violence Prevention Center
University of Michigan at Ann Arbor

•VCU’s Clark-Hill Institute for Positive Youth Development
Virginia Commonwealth University

•Youth Violence Prevention Center-Denver
University of Colorado, Boulder

48https://www.cdc.gov/violenceprevention/youthviolence/yvpc/descriptions.html
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Houston's Approach to Collecting Community 
Data
• In addition to using data from local schools and the police to guide 

its planning, the multi-sector coalition in Houston recognized it 
needed to hear from the community. Team members went door-to-
door, providing residents with access to fresh food and basic 
health services. They also asked residents about the challenges 
facing their community—how violence affected them and what they 
thought could help make their neighborhoods safer and healthier. 
Youth played a significant role in conducting interviews and voicing 
solutions.

• Source: Centers for Disease Control and Prevention
https://vetoviolence.cdc.gov/apps/stryve/grantee-profiles

49

Source: Centers for Disease Control and Prevention
, https://www.cdc.gov/NCCDPHP/dch/pdf/HealthEquityGuide.pdf

Intervention Case Study: 
Health Alliance for Violence Interventions (HAVI), US group
• The HAVI is a group of over 30 hospitals in North America with violence intervention 

programs, not all targeted at youth 
• The  National Network of Hospital-based Violence Intervention Programs (NNHVIP) 

collaborates on research and development of strategies
• Individual hospital programs based on five core values: 

• Violence is preventable
• Community interventions target prior victims of violence (healed people, heal 

people)
• Equity
• Seeking care for an injury provides opportunity for intervention and change
• Treatment should include care for physical, psychological and emotional wounds

• Services include crisis intervention, case management, linkages to community services 
and peer mentoring

50https://www.thehavi.org/directory-by-name

The HAVI to Co-Lead Kaiser Permanente’s Center for Gun Violence Research and Education
NEW PARTNERSHIP KICKS OFF AS KAISER PERMANENTE COMMITS $25 MILLION TO EXPAND THE 
CENTER’S WORK TO SUPPORT HOSPITAL- AND COMMUNITY-BASED RESEARCH AND PROGRAMS

51https://www.thehavi.org/havi-to-co-lead-center-for-gun-violence-research-and-education

January 26, 2023 — Kaiser Permanente, the nation’s largest integrated, 
nonprofit health care provider, is expanding its work to address the causes 
and health consequences of gun violence with a $25 million commitment 
to its recently established Center for Gun Violence Research and 
Education—marking the single-largest investment in gun violence research 
and education by the health care sector. This investment will further 
enable the center to address the public health crisis of gun violence 
through care innovation, research, education, and partnership.

As part of this commitment, Kaiser Permanente is announcing a new 
partnership with the Health Alliance for Violence Intervention (the HAVI) to 
help coordinate the work of the Center for Gun Violence Research and 
Education. The HAVI, a fiscally sponsored program of Health Resources in 
Action (HRiA), is dedicated to fostering hospital-community partnerships 
that support the development of hospital-based violence intervention 
programs, which provide trauma-informed care and address the social 
determinants of health for victims of firearm injury. Experts in pediatrics, 

Advocates for children.

Assure widespread adoption
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Healthcare Sector

• Hospital-based programs that intervene with victims of 
violence can prevent future violence, and interventions with 
those at risk for suicide can prevent future reattempts

• Counseling and education paired with giving out a safety 
device, like a lockbox, are associated with safer firearm storage 
practices in the home

• Community organizations, hospitals, and clinics can expand 
access to social, emotional, physical, and mental health 
services and supports to prevent substance use and suicide 
attempts and to address trauma associated with violence to 
prevent the continuation of violence

53https://www.cdc.gov/vitalsigns/firearm-deaths/index.html#stopviolence

Children’s Hospital of Philadelphia Center for 
Violence Prevention

Violence Intervention Program (CHOP VIP) provides hospital to 
community care for violently injured youth and their families. 
During hospitalization or after discharge, families are assigned 
Violence Prevention Specialists who provide case management 
services based on youth and family-identified needs. These 
services include, but are not limited to mental health support, 
legal assistance, and help returning to school.

54
https://violence.chop.edu/research-and-
programs#:~:text=Community%20Violence%20and,Resilience%20i
n%20Teens

Connecticut Office of Early Childhood: Data to Action
Connecticut Office of Early Childhood
Surveillance activities include:

• Adding questions about experiencing ACEs to the Connecticut Youth Risk 
Behavior Survey 

• Including data from the Connecticut Departments of Children and Family Services; 
Education; and Mental Health and Addiction Services

Prevention strategies and approaches:
• Providing training on ACE risk and protective factors to early childhood home 

visitation providers
• Promoting protective social norms through a public education campaign 

promoting safe, stable, nurturing relationships and environments for children and 
families

• Strengthening  economic supports to families
• Strengthening learning approaches that support the development of resilience

Early Successes during first 2 years of program:
• Connecticut launched Successful Public Awareness Campaign
• Conducted research which found that reducing adverse childhood experiences 

(ACEs) could save Connecticut’s Medicaid program $1.1 to 1.9 billion between 
2021 – 2030

Georgia Department of Public Health
Surveillance activities include:
• Adding questions about experiencing ACEs to the Georgia Youth 

Risk Behavior Survey (GYRBS) to document state-wide estimates of 
ACEs prevalence for Georgia public high school students

• Utilizing data from the GYRBS to examine ACEs indicators and risk 
and protective factors among Georgia youth

Prevention strategies and approaches include:
• Expanding childhood home visitation programs
• Promoting protective social norms and parental help-seeking 

through public education campaigns to increase awareness of the 1-
800-CHILDREN Helpline
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Bridging Maternal & Child Health and 
Violence Prevention Strategies: How 
Baltimore Promotes Safety Across the Life 
Course
Describes how the city went from 
recognizing that preventing violence is 
fundamental to supporting child 
development and preventing future 
experiences of violence – and moved 
toward developing a unified strategy. By 
recognizing overlapping goals, building on 
areas of strength, braiding funding, and 
aligning comprehensive efforts, Baltimore 
City Health Department is attaining greater 
impact, stronger partnerships, more 
resources, better evaluation, and increased 
sustainability.

Integrated Solutions to Violence through Early 
Childhood Approaches in New Orleans

Recognizing positive early childhood 
development as an important component 
of a comprehensive violence prevention 
strategy, the New Orleans Health 
Department is working to bridge their 
community safety and early childhood 
efforts. The agency is focused on 
strengthening and aligning current work to 
support the development of positive 
parenting skills and strong family 
relationships, enhance supports for fathers, 
and promote breastfeeding as an important 
part of healthy parent-child bonding and 
early attachment. 

https://www.preventioninstitute.org/unity/general/city-voices-a-perspectives
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