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Abstract: The CDC Expert Panel on Protective Factors for Youth Violence Perpetration was
convened to review and advance the status of etiologic and prevention research on direct protective
and buffering protective factors for youth violence perpetration. The current paper introduces Phase
One of the panel’s work, which focuses on direct protective factors and includes the papers in this
supplement to the American Journal of Preventive Medicine. This paper provides the context for the
panel’s work, describes its practical and theoretic importance, and summarizes why independently
defıned direct protective factors and risk factors are important for the advancement of our under-
standing of youth violence and its prevention. Lastly, this paper briefly describes the organization of
the work of the panel as well as the research products that comprise the contents of the supplement.
(Am J Prev Med 2012;43(2S1):S1–S7) Published by Elsevier Inc. on behalf of American Journal of Preventive
Medicine
Introduction

Theidea that we can create experiences and environ-
ments that promote nonviolence among youth or
protect youth in high-risk environments from en-

gaging in violence is not new. Communities, nongovern-
mental agencies, and researchers have advocated this possi-
bility for several decades. The concepts of resilience, positive
youth development, and community assets have all been
advanced to capture this notion. The scientifıc foundation
for this idea, however, remains very limited.
Given this scientifıc gap, the CDC Expert Panel on

Protective Factors for Youth Violence Perpetration was
convened to help address gaps in our understanding of
protective factors by (1) clarifying unresolved defıni-
tional and analytic issues on protective factors; (2) re-
viewing the state of evidence regarding the factors that
appropriately can be labeled as direct protective, buffer-
ing protective, or both (defınitions for these terms are
provided in subsequent paper sections); (3) carrying out
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new analyses of major longitudinal surveys of youth to
discover new knowledge about protective factors; and
(4) assessing the implications of research identifying pro-
tective factors for prevention programs, policies, and fu-
ture research. As an important fırst step in disseminating
the results of the panel’s efforts, this supplement presents
work on direct protective factors, highlighting attempts
to identify factors that exhibit mostly direct protective
effects, mostly risk effects, or linear effects. Presentations
of work regarding buffering protective factors are
forthcoming.
To provide background information and context for

the papers1–7 in this supplement to theAmerican Journal
of Preventive Medicine, the current paper fırst provides
the context for the panel’s work and describes its practical
and theoretic importance. The paper then summarizes
reasons why independently defıned direct protective and
risk factors are important for the advancement of our
understanding of youth violence prevention. Lastly, the
establishment of the Expert Panel on Protective Factors
for Youth Violence Perpetration is described and the
influences, perspectives, and points of interest that
shaped the panel’s efforts are presented.

Study Context and Research
The most recent mortality data for the U.S. show that
homicide continues to be the second-leading cause of

death for youth aged 15–24 years, and the leading cause of
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death for African-American youth.8 In addition, data on
onfatal, assault-related injuries indicate that youth also
ontinue to exhibit the highest age-specifıc rates of non-
atal, assault-related injuries.9 Data from the National
Youth Risk Behavior Survey indicate that, in 2009, 18%of
U.S. high school–aged students carried weapons on at
least 1 day during the month preceding the survey, and
32%had been in a physical fıght one ormore times during
the preceding year.10

Youth violence is a major public health and social
problem for many communities across this country.
Youth violence is a type of Interpersonal Violence, which
involves “the intentional use of physical force or power,
threatened or actual, against another person or against a
group or community that results in or has a high likeli-
hood of resulting in injury, death, psychological harm,
maldevelopment, or deprivation.”11 It includes all acts of
interpersonal violence, whether public or private, reac-
tive (in response to previous events such as provocation)
or proactive (instrumental for or anticipating more self-
serving outcomes), or criminal or noncriminal. Efforts
addressing youth violence typically focus on interper-
sonal violence involving people between the ages of 10
and 24 years, although patterns of youth violence can
begin in early childhood.
This effort focuses primarily on understanding youth

perpetration of serious violence. Acts classifıed as serious
violence represent substantial departures from and viola-
tions of societal norms. Serious violence is one of the
greatest threats to the health, well-being, and productive
potential of youth. Its use needlessly sacrifıces or substan-
tially impairs the physical, emotional, or social lives of its
victims andperpetrators. Its presence greatly undermines
the culture and socioeconomic viability of affected fami-
lies and communities. Information about factors related
to youth perpetration of serious violence may help in-
crease the effectiveness of strategies to reduce its preva-
lence and consequences.
Youth violence is preventable and can be addressed

using the tools and insights of public health. Etiologic
research on the factors that influence health outcomes is a
cornerstone of public health. Such research provides a
theoretically and scientifıcally grounded approach to
youth violence prevention, involving the identifıcation of
modifıable factors that influence the likelihood of youth
violence perpetration. The results from etiologic studies
can guide the development of prevention strategies that
reduce or eliminate risk factors and add or enhance pro-
tective factors.
Such research has focused on two broad classes of

factors: risk factors and protective factors. Risk factors
have been defıned consistently as elements that predict an

increased probability of a person acting violently,12 or
onditions, influences, experiences, or occurrences that
ncrease the chances that a particular event (victimiza-
ion) or behavior (perpetration) will occur. In their
roadest conception, protective factors include attri-
utes, characteristics, or elements that decrease the like-
ihood that violence will be perpetrated. Whether any of
hese factors have causal effects is not always clear and
eeds investigation.12,13

Most research on factors predicting youth violence has
focused on risk factors.14–17 The discrepancy in attention
o negative versus positive influences is attributable to the
ongstanding focus in health research on defıcits in com-
etencies and mental health and the removal of risk-
nhancing conditions. This also has been true in violence
revention research, which largely has concentrated on
ddressing defıcits, asocial exposures, and corruptive in-
luences. A consequence of this is that the literature on
actors predicting youth violence often has the untested
ssumption that most variables associated with violence
ave undesirable risk effects rather than desirable effects,
uch as decreasing the probability of violence.
For example, it is often stated that poor parental super-

ision predicts a high probability of violence; however,
he statement that good supervision predicts a low prob-
bility of violence is less common.18 Similarly, many
riminologists and educators infer that physical punish-
ent elicits violence in youth19 rather than that avoiding

physical punishment (by using nonphysical sanctions)
decreases the probability of violence.18 However, only
mpirical tests can determine whether one effect prevails
or a given factor or whether both risk and protective
ffects apply.
Much of the original literature on positive factors that
redict desirable outcomes is dominated by attempts to
efıne protective factors that explain prosocial outcomes
n youth who are exposed to multiple risk factors.20–22

Often the processes of overcoming the negative effects of
risk exposure, coping successfully with traumatic experi-
ences, and avoiding the negative trajectories associated
with risks involved in this are called “resilience” and
authors write about the “buffering” effects of protective
factors in the presence of risk factors.20,23 In fact, these are
nteraction effects where a decreased risk for youth vio-
ence perpetration is achieved by moderating the influ-
nce of risk factors.12 The study of this type of protective
process is important in the area of violence, particularly
to describe and explain why some violent youth may
desist from violence later and to inform positive actions
that can be taken to bolster protective influences.24

Previously there was considerable ambiguity in the use
of the word protective. Some researchers used it to refer-
ence a positive main effect (the opposite of a risk effect),

whereas others used it in the interactive sense specifıed
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above. To encourage conceptual clarity and specifıcity, in
this paper, positive main effects are labeled “direct pro-
tective” and interactive effects “buffering protective.”
Variables displaying the former effects are, accordingly,
labeled direct protective factors. It is acknowledged that
one factor may exert both direct and buffering protective
effects. However, identifying these types of factors was
not a goal of the effort reported here.
Within the panel’s work, direct protective factors spe-

cifıcally were defıned as factors that precede youth vio-
lence perpetration and predict a low probability of youth
violence perpetration in the general population. Direct
protective factors are associated with desirable outcomes
or what Luthar et al.25 call “direct ameliorative effects”
such as low violence or nonviolence). In other words,
hey may directly prevent or reduce the probability of
iolent behaviors and outcomes in a manner that is not
ontingent on the level of risk faced.
Here, direct protective factors will include factors that

xplain why some individuals do not engage in violence in
he fırst place.26–34 Others have used various descriptive
labels for types of factors with direct protective effects, in-
cluding “promotive,” “positive,” “compensatory,” “deter-
rent,” “suppressive,” “preventive,” and “inhibitory” factors,
but here the choice was made to make limiting distinctions
between the types of effects. This decision was based on a
desire to shift emphasis from describing the expected
effects of a factor to the specifıc mechanisms through
which protection is afforded during particular periods of
development. Each effect suggests different conditions in
which and precise ways that specifıc protective factors
might be used to prevent, limit, or halt violence perpetra-
tion. Earlier works using previous labels are cited to es-
tablish connections to the intellectual history of work to
better understand and characterize the different effects of
protective factors.
Direct protective factors can be best identifıed through

the study of main effects (irrespective of the number or
type of risk factors), in a manner similar to the way that
the main effects of risk factors have been studied for
decades—irrespective of the number and type of protec-
tive factors. There are relatively few studies that attempt
to explain why most individuals never commit vio-
lence.22,29 Further, Werner, in her review of longitudinal
studies of resilience, concluded that “there has been a
lively debate . . . whether the factors that contribute to
resilience among children exposed to high levels of child-
hood adversity are equally benefıcial for those not ex-
posed to these adversities.” However, this debate is lim-
ited because studies examining both direct protective and
buffering protective factors are scarce.
Findings from studies including both sets of factors
will have implications for the specifıcity of efforts to pre- k
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vent violence among youth facing different levels of risk.
Information on factors displaying buffering protective
effects will be most effective when used to inform the
development of preventive measures for use among
youth whose risk of becoming violent is greater than
average (i.e., selective strategies). In contrast, informa-
tion on factors exhibiting direct protective effects is best
utilized in designing measures to prevent the onset of
violence among youth facing equal effects across the risk
spectrum (i.e., universal prevention strategies). Such in-
formation may enable the creation of prevention strate-
gies that are relevant and benefıcial to general popula-
tions of youth.
In addition, advances in knowledge about protective

factors should be welcomed in the applied fıelds of risk
assessment. A key aspect of risk assessment is the alloca-
tion of scarce resources to prevention measures with a
focus on the highest-risk groups. Risk assessments in the
formof screening devices, however, have depended solely
on the presence of risk factors.30,31 In many situations,
some postulated risk factors may not function as actual
(i.e., signifıcant) sources of risk in specifıc populations.
Inclusion of such factors in risk indices reduces the over-
all accuracy of risk assessments. Information on postu-
lated risk factors that actually exhibit direct protective
effects or a mixture of risk and direct protective effects
may thus yield improvements in the sensitivity and spec-
ifıcity of tools for risk assessment.

Direct Protective Factors As Conceptually
Distinct from Risk Factors
An important problem defıning violence prevention re-
search is that the study of positive factors often has relied
on researchers’ labeling of factors as positive rather than
empirically demonstrating that the factors predicted de-
sirable outcomes.14,22,32 Here, it is maintained that the
proof of the pudding” is not what one might think or
ssume about direct protective factors but what is fırmly
stablished by means of empirical analyses and replica-
ion of results across different samples. To achieve this
ype of proof, longitudinal studies are needed to prospec-
ively measure potential direct protective factors that
ight predict nonviolence or low levels of violent behav-

or at a later period in time.
Another problem occurs if researchers defıne direct
rotective factors as simply the reverse of risk factors. For
xample, if a risk factor is defıned as a score on a variable
hat exceeds the median value, it may follow that a direct
rotective factor is defıned as a score below the median.
his formulation of risk and direct protective factors is
psative in that knowledge of one completely assumes

nowledge of the other. If one knows the risk factor, there
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is no new knowledge conveyed by the direct protective
factor because the absence of a risk factor is seen as
equivalent to the presence of a direct protective factor.
Using this logic, one could conclude that if a direct pro-
tective effect is simply the opposite of a risk effect and the
underlying variable is merely linearly related to youth
violence then little new knowledge is gained by identify-
ing both risk and direct protective factors.
It is possible and essential to conceptualize and defıne

risk and direct protective factors in a manner that allows
them to occur independently. Consistent with Rutter,33

Loeber and Farrington,2 and others, the authors embrace
and support the use of a conception of risk factors and
protective factors as conceptually distinct rather than as
opposite ends of a single dimension. Protective factors
are here considered to be independent constructs that
may display their own main or direct effects on behavior
but that also may buffer or moderate the relationship
between risk factors and behavior. Moreover, this posi-
tion is taken a step further with the argument that empir-
ically evaluating and validating the form of the relation-
ship between possible predictors and violence outcomes
is crucial. If a variable of interest is nonlinearly related to
youth violence, there can be a direct protective effect in
the absence of a corresponding risk effect (and vice versa)
andmuchmore can be learned by studying risk anddirect
protective effects/factors than originally believed.
The identifıcation of which factors mostly exhibit di-

rect protective effects, risk effects, or both effects has
major implications for the understanding of processes of
violence and nonviolence. In one scenario, results from
analyses in this issue may confırm the commonly held
assumption that putative risk factors prevail and that
there are few direct protective factors. In another sce-
nario, the results may show that risk and direct protective
effects occur in about equal proportions. In yet a third
scenario, research may show that direct protective effects
outnumber risk effects. It is likely that the processes that
operate between predictors and outcomes are vastly dif-
ferent in each of these scenarios. In the fırst scenario,
violence would largely result from the presence of multi-
ple negative factors in children’s lives. In the second sce-
nario, violence would depend on the presence ofmultiple
negative events in children’s lives in conjunction with a
lack of multiple positive events. In the third scenario,
desirable events would be the dominant forces associated
with low rates of violence.
Another issue is the modifıability of the factors ob-

served and the public support for efforts to address these
factors. Research on direct protective factors may result
in the identifıcation of factors that are more readily mod-
ifıable. Prevention strategies that focus on positive mes-

sages (e.g., strengths that need to be enhanced) may be
more likely to be supported than negative messages that
focus on defıcits to be corrected.
The empirical evidence presented in this supplement

shows that certain variables labeled as “risk” factors are
not predictive of high likelihood of violence, but instead
exhibit direct protective effects associated with low like-
lihood of violence. This implies that screening devices are
likely to become more effıcient when based on both risk
and direct protective factors. It also implies that the effec-
tiveness of prevention strategies may be improved by
basing them on evidence regarding the true (versus hy-
pothesized) behavior of potential risk or direct protective
factors in the populations, settings, or contexts of interest.

Background of This Initiative
The CDC’s Division of Violence Prevention (DVP)
within the National Center for Injury Prevention and
Control (NCIPC) provides leadership in the primary pre-
vention of violence and its consequences, including inti-
mate partner violence, sexual violence, suicide, eldermal-
treatment, child maltreatment, and youth violence. To
address these forms of violence, the DVP plans, directs,
conducts, and supports projects that span the public
health continuum, including monitoring violence and its
consequences, identifying modifıable risk and protective
factors, developing and evaluating prevention programs
and policies, and disseminating prevention information
and strategies. The DVP also helps state and local part-
ners plan, implement, and evaluate prevention strategies.
The development of the CDC Expert Panel on Protective
Factors for Youth Violence Perpetration reflects, in gen-
eral, DVP’s interest in enhancing knowledge regarding
the causes and correlates of youth violence and the devel-
opment of prevention strategies; and specifıcally, a
NCIPC research priority to “Identify modifıable factors
that prevent youth from becoming victims or perpetra-
tors of violence.”34

To help inform the fıeld of youth violence prevention
and to guide potential next steps for this research priority,
DVP convened a panel of experts to provide an integra-
tive state-of-the-art review focused on the status of re-
search on direct protective factors and to consider op-
tions for novel analyses of existing data to clarify the form
and functions of potential protective factors. The Expert
Panel was formally assembled in November 2006 and
again in July and November of 2007. It is composed of
youth violence researchers from the University of Illinois
atChicago, theUniversity ofMinnesota, theUniversity of
Pittsburgh, theUniversity of Cambridge, and theUniver-
sity ofWashington. The panel’s expertise spans the disci-
plines of criminology, psychology, law, public health, sta-

tistics, and epidemiology. Its members have a history of
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Table 1. Analytic research groups, data sources, and selected characteristics

Research group (investigators)

The University of Illinois at Chicago
(Henry, Tolan, Gorman-Smith, and Schoeny)

The University of Minnesota
(Bernat, Oaks, and Resnick)

The University of Pittsburgh (Loeber,
Pardini, Farrington, and Stouthamer-Loeber)

The University of Washington
(Herrenkohl, Lee, and Hawkins)

Source of data for
analyses

The Multisite Violence Prevention Project The National Longitudinal Study of
Adolescent Health

The Pittsburgh Youth Study The Seattle Social Development Project

Design (all longitudinal) 2 � 2 cluster-randomized, experimental design
where an equal number of schools within
each site (except for the Georgia site) were
randomly assigned to four conditions:
universal intervention; selective intervention;
combined (universal and selective)
intervention; and no-intervention control

Multistage stratified cluster design
used to attain a nationally
representative sample of U.S.
adolescents; multiple waves of
data from participants were
obtained including: an in-school
survey (1994; Wave I); and in-
home surveys (1995 Wave I;
1996 Wave II; 2001 Wave III).

Random sample of boys in the first, fourth
and seventh grades of the Pittsburgh,
Pennsylvania, public school system;
sample selected in two phases.

Approximately 750 subjects constituting
Cohort 1 were acquired during 1987; and
1800 subjects acquired in 1988
constituting Cohort 2. Screening
procedures were used to select 1500 of
these 2550 students for follow-up.

Eighteen elementary schools serving
high-crime neighborhoods of Seattle
were assigned nonrandomly to
conditions and all consenting 5th-
grade students in the 18 schools
participated in the study.

Sample size(s) for data
source (Wave I only)

n�5581 Wave I: n�90,118 (in-school
survey), n�20,745 (in-home
survey)

n�1517 n�808

Setting Chicago IL; Durham NC; Northeastern GA; and
Richmond VA

U.S. population-based sample Pittsburgh PA Seattle WA

Sample type High- and low-risk Entire population High- and low-risk High-risk

Developmental periods
covered

Preteen, early adolescence Preteen, adolescence, young
adulthood

Childhood, preteen years, adolescence Preteen, adolescence, young adulthood,
adulthood

Grade levels captured 6th through 8th 7th through 12th 7th through 12th 5th through 12th

Gender composition 49% male Wave II: 55.1% female
Wave III: 58.0% female

100% male 51% male

Racial/ethnic makeup White or other�18%
Black or African American�48%
Hispanic�23%
Multiracial�8%

Wave I: Only white�62%
Black or African American�23%
American-Indian or Native

American�1%
Asian or Pacific-Islander�7%
Other�7%

White non-Hispanic�50%
Black non-Hispanic�50%

White�47%
Black�22%
Asian�22
Native American�5%

Source of measures Students, teachers, family, and archival Students, school administrators
(Waves I and II only); parents
(Wave I only); romantic partners
(Wave III only); contextual data
sources (e.g., census data)

Students, teachers, parents Students, teachers, parents, school
records

Number of waves
available

3 3 17 13

Intervention
administered

Yes—The GREAT Schools and Families
Program

No No Yes—Seattle Social Development
Project, SOAR (Skills, Opportunities
and Recognition), Raising Healthy
Children
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research and scholarship in the study of aggressive behav-
ior, delinquency, adolescent risk behavior and youth vio-
lence, culminating in the production of seminal work on
risk and protective factors. Under the direction of Rolf
Loeber, PhD, and David P. Farrington, PhD, the Expert
Panel collaboratedwithDVPstaff tocoordinateanddevelop
review and analytic research tasks. The products of those
efforts—a literature review and four analytic papers3–6—
re presented in this supplement.

Supplement Overview
The fırst paper generated by the panel presents the con-
ceptual and scientifıc foundation for work to advance
knowledge regarding protective factors for youth vio-
lence.1 Lösel and Farrington’s1 state-of-the-art review
specifıes trends, issues, and inconsistencies in the defıni-
tion, measurement, and analysis of direct protective and
buffering protective effects. The review also provides ev-
idence linking scholarship on direct and buffering pro-
tective factors to prevention development and evaluation
efforts. To characterize and synthesize science regarding
direct and buffering protective factors (with the latter
factors given primary attention in this issue), Lösel and
Farrington addressed three research questions:

1. What fındings, practices, and approaches are revealed
in a review of the existing scholarship on direct protec-
tive and buffering protective factors?

2. What conceptual and methodological issues arise in
research on direct protective and buffering protective
factors?

3. What conclusions can be drawnwhen evidence regard-
ing direct protective and buffering protective factors is
synthesized?
The product of their efforts enables comprehension of

the numerous and diverse ways that direct protective and
buffering protective factors have been conceived and
studied.
The supplement’s second paper provides a concise

synopsis regarding the methods used to align and carry
out the analytic work. In this paper, Loeber and Far-
rington2 re-establish connections to the intellectual con-
text of the panel’s efforts, presenting rationales for its
specifıc focus. They then offer information regarding the
series of analytic methods and procedures used by each
team responsible for the analytic work to maximize the
panel’s replication objectives.
Analytic studies conducted by panel members provide

new empirical results on the associations between poten-
tial direct protective factors and indicators of youth vio-
lence (selected characteristics regarding these studies are
provided in Table 1). These studies were designed to

assess replicability across differing samples and methods
by encouraging consistency in the variables and analytic
approaches used across databases. The panelists utilized
existing longitudinal, multilevel data with variables that
could demonstrate risk or direct protective effects in re-
lation to youth violence. These analyses focused on the
following questions:

1. Which predictor variables are linearly versus nonlin-
early related to youth violence?

2. Of the factors showing nonlinear associations with
youth violence, which factors exhibit only direct pro-
tective effects versus risk effects?

3. Similarly, which factors exhibit both risk and direct
protective effects?

4. What direct protective associations appear in results
for multiple studies, and how do these results compare
and contrast?
Four papers3–6 provide details on each study’s con-

texts, designs, samples/populations, measures, analyses,
and results. They also include information on the specifıc
steps taken to accommodate the panel’s guiding parame-
ters and analytic plans, including any necessary devia-
tions from these plans. The papers conclude with study-
specifıc fındings and a brief discussion of lessons learned
as a result of the effort. The fınal paper by Hall et al.7

summarizes and synthesizes information reported by the
integrative review and analytic research groups. They call
specifıc attention to the implications of the panel’s work
for public health theory, research, practice, and policy.
Youth violence is an addressable, preventable chal-

lenge. The current effort harnessed and focused the ener-
gies and resources of a diverse group of experts toward
the goals of identifying and better understanding direct
protective and buffering protective factors for youth vio-
lence. It is hoped that the fındings recorded in this sup-
plement will advance knowledge about the etiology of
youth violence and inform strategies for primary
prevention.

Publication of this article was supported by Cooperative Agree-
ment award # CIP-08-001 from the CDC to the Association for
Prevention Teaching and Research (APTR).
The fındings and conclusions of this report are those of the

authors and do not necessarily represent the offıcial position of
the CDC.
No fınancial disclosures were reported by the authors of this

paper.
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