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Abstract
Purpose—To present a conceptual framework which accounts for the relationship between
community violence exposures and youth HIV risk behaviors.

Methods—This article provides an overview of existing research on the links between
community violence exposure and HIV risk for youth and offers a conceptual framework for
clarifying how community violence exposure might contribute to HIV sexual risk.

Results—Increasing empirical findings substantiate that the links between community violence
exposure and HIV risk behaviors among youth are mediated by psychological problem behaviors,
low school success and negative peer influences.

Conclusions—Researchers have identified the behaviors that place teens at risk for becoming
infected with HIV. However, most scholars have overlooked the potential importance of
community violence exposure in influencing such behaviors. This paper presents new directions
for adolescent research and HIV interventions based on an integrated conceptual framework.
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In the United States, human immunodeficiency virus (HIV) incidence and community
violence exposure (CVE) are two major youth concerns that are alarmingly problematic
among youth. More HIV infections occurred among young people under 30 (aged 13–29)
than any other age group (34%, or 19,200). Among this group, males and racial minorities,
are overrepresented1. The high frequency of behavioral risk factors such as early sexual

© 2011 Society for Adolescent Medicine. Published by Elsevier Inc. All rights reserved.
Correspondence concerning this article should be addressed to: Dexter R. Voisin, The School of Social Service Administration, 969
East 60th Street, Chicago Illinois 60637, (773) 702-1124 - Fax: (773) 702-0874 - d-voisin@uchicago.edu.
Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final citable form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

NIH Public Access
Author Manuscript
J Adolesc Health. Author manuscript; available in PMC 2012 September 01.

Published in final edited form as:
J Adolesc Health. 2011 September ; 49(3): 230–236. doi:10.1016/j.jadohealth.2011.01.002.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



début, incorrect and inconsistent condom use, multiple sexual partners and using alcohol and
drugs before sex are among the factors may account for this age disparity in transmission2.

Community violence exposure (CVE) consists of violent incidents (e.g., witnessing or being
a victim of robberies, muggings, gang-related deaths, or homicides) taking place outside the
home between individuals who are unrelated and who may or may not know each other3. In
the U.S., CVE is highest among adolescents and young adults4. Homicides, however, only
reflect one narrow aspect of CVE. It is estimated that the frequency of nonfatal injuries in
2008 was at least 120 times that of youth homicides4. Unfortunately, what has been less
studied is how CVE may directly and indirectly heighten HIV sexual risk behaviors among
youth.

In this article, we provide an overview of the empirical literature which documents
associations between CVE and HIV-related sexual risk behaviors among young persons.
Next, based on empirical findings and supported by theoretical underpinnings we provide a
conceptual model that identifies pathways linking CVE and HIV risk behaviors. We
conclude with an agenda for research.

We conducted a review of published literature to identify empirical studies on community
violence exposure and HIV-related risk behaviors in the United States. PsychINFO and
MEDLINE, two online databases in the social and health sciences arenas, were searched for
English-language publications since 1981, the time period when HIV came to national
attention. Variations of the following terms were used in the search: community violence,
community violence sequelae, HIV risks, STD risks, and sexual behaviors. Additional
studies were identified through bibliographic review of acquired articles. Inclusion criteria
were: youth as a population focus, quantitative studies with multivariable analyses, and
assessment of at least one of the following outcomes: sexual début; sexual activity; multiple
sexual partners; inconsistent, improper, or no condom use; and using alcohol or drugs during
sex. See Table 1.

Rates of Community Violence Exposure (CVE)
A recent national study on community violence found that about 55% of urban adolescents
have been exposed to some type of community violence during their lifetime5. Rates of
community violence differ greatly depending on how violence exposure is measured (e.g.,
witnessing, victimization, or both), the population being assessed (e.g., children or
adolescents), and geographical location (e.g., rural versus urban)6.

Though CVE is widespread in the U.S., its incidence is higher in large, urban cities and
within impoverished enclaves. This partly results in racial minorities being overrepresented
in community violence exposure7. Though official crime statistics and homicide rates are
only narrow measures of tracking violence exposure rates, they do demonstrate the
disparities in CVE with rates being higher for young males and racial minorities. For
instance, males ages 15 to 19 are about four times more likely than females to die from
homicide8. Additionally, in 2006, the homicide rate for black male teens was 66.4 per
100,000, nearly 20 times higher than the rate for white males (3.4 per 100,000). Rates for
other groups were 28.4 per 100,000 for Hispanic males, 16.9 per 100,000 for American
Indian males, and 11.5 per 100,000 for Asian and Pacific Islander males.9

Community Violence Exposure and HIV-Related Risk Behaviors
We know from prior research that CSA (not a form of CVE) is associated with risky sexual
behaviors among youth10. However, researchers have only recently begun to explore the
link between CVE and HIV sexual risk behaviors. Collectively, an increasing number of
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empirical studies 11-17 across various youth populations show that high rates of CVE (either
as witnesses, victims, or both) are positively related to youth HIV-sexual risk behaviors.

For instance, in terms of direct victimization, a study of African American high school
males, controlling for income, family composition, and network norms, found that being
exposed to community violence was associated with higher rates of sexual risk-taking (e.g.,
having sex without condoms)15. Similarly, another study of multiethnic youth (aged 14–19),
controlling for poverty-related variables, and household composition, found that victims of
community violence were almost four times more likely than their nonvictim peers to have
had sex without condoms, have sex after drug use, and to have engaged in group sex16.

With regard to witnessing community violence, results controlling for race, gender, and
socioeconomic and family factors have documented that among a multiethnic detained youth
sample, participants who witnessed violence in the year prior to being detained were twice
more likely to report having been high on alcohol or other drugs during sexual intercourse
and to have had sex with a partner who was high on alcohol or other drugs than peers not
exposed to community violence17.

Researchers have attempted to determine whether there is a differential impact between
witnessing or victimization on HIV-related drug and sexual risk behaviors. Results suggest
that victimization has a stronger relationship to these risk behaviors than witnessing alone.
For instance, in a study of 517 racially-diverse, adolescent girls seeking contraceptive care,
results controlling for age, school enrollment, and having repeated a grade indicated that
participants who had witnessed violence were two to three times more likely to report
drinking alcohol or using other drugs before sex, and having intercourse with a risky sexual
partner. Those who experienced violence, however, were two to four times more likely than
those who only witnessed violence to report sex with strangers, multiple sexual partners, and
testing positive for sexually transmitted diseases12. Longitudinal findings also substantiate
results from cross-sectional research documenting that CVE and HIV-related factors co-
vary14. Given the above observations, a conceptual formulation of pathways that may
account for such relationships is warranted.

Conceptual Model
Figure 1 illustrates an integration of ecological spheres (i.e., structural, community, school,
peer and individual level factors) that are rarely considered collectively when examining
adolescent HIV risk behaviors. This socio-ecological perspective provides important
underpinnings for this model. Structural disadvantage with regards to race/ethnicity,
poverty, unemployment, lack of neighborhood social capital, access to health care, among
others, are important meta variables that influence all domains of this model and predisposes
some youth to higher rates of exposure to community violence and its correlates18. There is
increasing recognition that ecological factors influence risky sexual behaviors19. Given this,
we presume that disparities associated with higher rates of community violence (e.g.,
psychological problem behaviors, low school success, and negative peer group involvement)
result in differential rates of early sexual début, having sex with multiple partners, incorrect
and inconsistent condom use, among others. A major innovation of this model is that we
conceptually frame what other studies, perhaps because of disciplinary boundaries, have
traditionally considered outcome variables (i.e., psychological problem behaviors, low
school success, peer influences) as pathways that provide a link from CVE to drug and HIV-
related sexual risk behaviors among youth and adolescents.

Figure 1 provides a diagrammatic summary of the empirical studies that support this
framework. The solid lines represent associations with substantial empirical studies that
support the linkages. The dotted lines are hypothesized associations that require further
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empirical testing. The solid lines, based on existing empirical studies, indicate that CVE is
related to low school success by way of psychological distress20-23; and that low school
success and HIV-risk behaviors are mediated by peer influences 24. The hypothesized
relationships (indicated by broken lines) are based on earlier conceptual work and clinical
observations, and need to be tested in future empirical work.

As a means of linking social interaction, institutions, and individual behavior, social control
theory25 provides one of many organizing frameworks for this conceptual model. One
component of this theory posits that the bond to conventional society is represented by four
elements: attachment to others, commitment to conventional institutions, involvement in
conventional activities, and belief in conventional values25. It is highly likely that CVE and
social disorganization are interrelated and mutually reinforcing weakening the bonds to
prosocial “agents.” These agents often are parents and teachers who might also be
threatened by loss of safety and consequently less able to adequately monitor and supervise
their youth25. Weak social attachment to prosocial figures lessens young people's ability to
make sense of the violence around them, which heightens their vulnerability for displaying
psychological problem behaviors (e.g., PTSD symptoms, depression, and anxiety).
Consequently, youth who display aggressive and other problem behaviors tend to be
assessed more negatively by teachers and prosocial peers, placing them at greater risk for
low school success25,26 (e.g., poorer grades and low student-teacher connectedness).
Accordingly, these youth may feel uncommitted to conventional, societal norms, which may
heighten their risk of becoming attached to or being recruited by deviant peers (e.g., gangs
especially for boys)28. Such peers, although considered deviant by the larger society, can
provide not only a sense of group belonging, status and protection in violent communities,
but also sources of income24. Membership in such peer groups results in social learning that
may reinforce risky norms, such as unsafe sexual behaviors28. Within this destabilized
environment of community norms and authoritative agents, we document that a pathway
accounting for the relationship between CVE and HIV drug and sexual risk behavior exists
through psychological problem behaviors, low school success, and negative peer influences.

However, there are other potential direct and indirect pathways to sexual risk outcomes as
indicated by broken lines. For instance, as shown in Figure 1, CVE may directly impact low
school success (e.g., poorer grades and positive engagement with teachers) because youth
exposed to such violence may be absent from school due to injury or fear of attending
school. Other potential relationships may also exist. Researchers have posited that CVE can
lead to desensitization to risk, causing youth in communities plagued by high rates of CVE
to become inured to such exposures29 including other risks such as unsafe sexual behaviors
and the fear of contracting HIV. Conversely, youth who do not become risk desensitized
may develop psychological distress (e.g., PTSD, depression, anxiety). Such symptoms for
adolescent girls may lead to less perceived control in sexual relationships, perceiving greater
barriers to condom use or adverse consequences such as abandonment, abuse or relationship
conflict 30. For some adolescent boys, patterns of externalizing coping may be more
consistent with gendered patterns of coping resulting in greater illicit drug use and risky sex
to mitigate the psychological trauma associated with CVE31. These various hypothesized
pathways should be analyzed further using longitudinal studies to guide researchers to the
most promising points for intervention.

Not all youth who are exposed to community violence display psychological problem
behaviors, nor does such distress always lead to low school success and so forth. Given that
this is an exploratory area of research, and our conceptual framework is the first to account
for links between community violence exposure and drug and sexual risk, we present a
mediational framework (i.e., linking pathways through which CVE may influence HIV
risks). However, we do not discuss the factors that may moderate the relationship among
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variables. What is necessary is empirical testing of this model, which will then enable
researchers to identify empirically-grounded moderators. In the next section, we summarize
the literature that provides evidence for the components of the model that have been
empirically validated (i.e., the solid lines in the conceptual diagram).

Community Violence Exposure and Psychological Problem Behaviors
Post-Traumatic Stress Disorder and Symptoms

Violence exposure has often been commonly tied to several indicators of psychological
problem behaviors, among them is PTSD. PTSD is characterized by three categories of
symptoms: re-experiencing the traumatic event, avoidance of stimuli associated with the
trauma, and persistent symptoms of increased arousal32. Reviews of the literature indicate
that most youth studies report a positive relationship between exposure to community
violence and PTSD symptoms, with girls more likely than boys to meet the criteria for
PTSD symptoms 6. Research has also documented that effects can persist over time. For
instance, a study of youth found that one year after a sniper attack, a significant number of
participants reported suffering from moderate to severe PTSD symptoms 33.

Depression and Other Internalizing Behaviors
Reviews of the literature have found associations between CVE, depression, and other
internalizing behaviors among adolescents, although the “dose” of the violence seems to
matter6. For example, a large study performed on middle-school youth controlling for
gender, grade, ethnicity/race, and socioeconomic status found that witnessing community
violence predicted depression and anxiety27. However, another study found that community
victimization, but not witnessing violence, was positively associated with depression and
other internalizing behaviors34. Regarding lingering of negative effects, longitudinal
research on inner-city adolescent boys found that exposure to community violence (both
witnessing and victimization) controlling for previous status was associated with anxiety and
depression over a 1-year period35.

Aggression and Other Externalizing Behavior Problems
Reviews of studies including three longitudinal investigations substantiate that community
violence is also associated with aggression among youth6. For instance, longitudinal
findings have documented that community violence was predictive of aggressive behaviors
in children over a 4-year period after controlling for earlier antisocial behavior35. Similarly,
in a sample of African American and Latino boys in grades 5 and 7, exposure to community
violence (defined as both witnessing and victimization) was also associated with aggression,
controlling for aggression in earlier grades and controlling for previous status35. With
regards to the overall effects of CVE, significant gendered patterns persist. Generally, girls
tend to report more internalizing psychological problem behaviors whereas boys reported
more externalizing behaviors6.

Community Violence Exposure and Low School Success Mediated by
Psychological Problem Behaviors

Several researchers have found direct associations between CVE and school success (i.e.,
student-teacher connections, grades, school behavior, school attendance, or safety)20-23. For
instance research has shown that the frequency of witnessing a shooting or stabbing
significantly predicted poorer school success, defined as grade retention and child-reported
grades, controlling for gender, grade, ethnicity, and socioeconomic status29. Additionally,
examination of a national probability sample of middle and high school students showed that
students' self-reports of exposure to neighborhood and school danger were related to
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attendance, school behavior, and grades, controlling for gender, race, socioeconomic status,
and urbanicity 37.

Empirical research utilizing a longitudinal design documented that participants who
witnessed community violence reported lower school success (i.e., standardized test scores)
over a two- year period and that this relationships was mediated by depressive symptoms 21.
A more recent study of urban, African American high school students found that for boys,
psychological distress variables collectively mediated the relation between CVE and school
success (i.e., student-teacher connection and GPAs). Specifically, greater reported violence
exposure was associated with lower student-teacher connectedness. For girls, community
violence exposure was negatively related to both GPA and student-teacher connectedness
via aggressive behavior20.

Low School Success and HIV Risks Behaviors Mediated by Negative Peer
Influences

Numerous studies involving diverse youth populations have documented direct inverse
relationships between measures of school success and HIV-related sexual risk
behaviors38-41. For instance, a national school survey of adolescents in grades 7–12,
controlling for sex, race, family structure, and poverty status found that school
connectedness was associated with a delay in sexual début41. Similarly, researchers in a
study of detained adolescents found that youth who reported low student-teacher
connectedness prior to being detained were twice as likely to be sexually active, and engage
in risky sexual behaviors relative to their peers who reported high teacher connectedness36.

Findings have also documented associations between school success and HIV-related risk
factors. Researchers have shown that for adolescents residing in residential centers, AIDS
knowledge, attitude, and behaviors could be predicted by school climate factors such as
relationships with teachers and academic achievement40. Finally, findings also provide
evidence that among adolescents, increased teacher support was associated with later
initiation of first sexual intercourse40.

Recent findings have begun to document that peer influences mediate the relationship
between school success and HIV-related risk behaviors with significant gender differences.
For instance, among a high school sample of African American youth showed that GPA was
negatively associated with both sexual début and risky sex for boys. Additionally, the
relationship between student-teacher connectedness and risky sex was mediated by gang
involvement. For girls, higher GPAs were associated with fewer norms favoring risky sex,
drug use, and earlier sexual début. Moreover, the relationship between GPA, sexual début,
and risky sex was mediated by risky peer norms24.

In summary, ample evidence documents that the relationship between community violence
exposure and low school success is mediated by psychological distress. Another emerging
body of work substantiates links between low school success and HIV-related risk behaviors
is mediated by peer influences.

Methodological Considerations
We hope this conceptual model will generate and support future work in this area. In so
doing, there are several methodological considerations which need to be addressed based on
the limitations of the studies presented in this review. Several studies presented in this
review, have controlled for gender and poverty when presenting their findings. However,
few have systematically explored how structural disadvantage with regards to race/ethnicity,
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unemployment, lack of neighborhood social capital, and access to health care, may influence
domains presented in this model. This gap represents a major domain for future inquiry.

Another major methodological consideration is that the vast majority of studies on the
effects of exposure to community violence have been conducted using cross sectional
studies. Few studies have followed participants form preadolescence to adolescence or even
adulthood6. This highlights the need for more longitudinal studies to assess the short- and
long-term effects of exposure to such violence and many of its related effects.

Conceptualizations of important concepts such as CVE, school success, and peer influences
vary in the literature. While an argument can be made for measuring these constructs
broadly, it poses significant challenges for comparing findings across studies. For instance,
when community violence is combined into a single index comprised of witnessing and
victimization, it is difficult to tease out the unique effects from witnessing, victimization or
both. On the other hand, a meta-analyses has found minimal variation in the effects of
witnessing or being a victim of community violence, which suggests possible, significant
overlap between these categories6.

Many studies conducted on the effects of violence exposure and its sequelae have been
conducted with racially mixed samples of youth6. Limited by inadequate sample sizes,
several studies have differentially controlled for age, race, or gender. Gender in particular is
likely to be an important consideration, given that theorists have suggested and empirical
findings20,24 have documented that boys and girls negotiate different developmental
pathways to risk outcomes. As an important next step, we should examine the relationships
among key constructs in this model with large enough samples which would enable us to
explore for ethnic and gender differences. Additionally, although several components of the
model have been empirically evaluated across different studies, it will need to be tested
across a large single population.

As earlier stated, although youth exposed to community violence are at increased risk for
developing psychological distress and academic difficulties, not all youth experiences are
affected in this way6. Therefore, our proposed conceptual model must first be empirically
tested across a single sample, and potential moderators must be identified. It is likely that
factors such as personal traits, gender, age, family functioning, and social support may
moderate many of the associations in the model.

In summary, this conceptual model integrates several risk domains associated with HIV risk
behaviors, and considers how community violence exposures might be related to
psychological problem behaviors, low school success, and negative peer influences.
Malleable approaches such as locating mental health intervention services in primary
systems that's serve youth such as schools, youth centers and churches are important
intervention approaches. Another point of intervention is to strengthen bonds to prosocial
figures by providing more mentoring and legitimate after-school activities for youth in high
violence communities in order to disrupt and reduce connections to risky peer networks.
Another, opportunity for intervention is to target specific HIV prevention messages to youth
networks (e.g. gangs) that endorse risky norms using peer educators. Such measures call for
researchers to work outside of their traditional disciplinary divides in order to conduct more
trans-disciplinary research.
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Figure 1. Conceptual model linking community violence exposure and HIV sexual risk behaviors
Note: Empirically validated relationships are represented by solid lines; hypothesized
relationships are represented by broken lines.
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Table 1
Community Violence Exposures and HIV-Related Risk Behaviors

Reference Purpose/ design Sample Results

Albus et al, 2004
[11]

To examine the link
between violence exposure
and health risk behaviors
Cross-sectional

N:167
Age:10-19 years
Gender: males and females
Ethnicity: majority African
American
Control variables: age, gender,
ethnicity

Knowledge of violence was associated with
substance use and sex
Victimization was associated with sex.

Berenson et al, 2001
[12]

To examine relationship
between violence exposure
and health-risk
Cross-sectional

N: 517
Age: 9-18 years
Gender: girls
Ethnicity: 25% White; 42%
African American; 30% Hispanic
Control variables: race, age,
school enrollment, and having
repeated a grade

Girls who witnessed violence were 2-3 times
more likely than non-exposed peers to report
using drugs before sex, and having intercourse
with a partner who had multiple partners.
Girls who were victims of community violence
only were 2-4 times more likely than their peers
not exposed to such violence to report early
sexual début, sex with strangers, multiple sex
partners, and test positive for a STD.
Girls who both witnessed and were victims of
community violence were 3-6 times more likely
than their peers not exposed to such violence to
use drugs before sex

Brady, 2006 [13] To examine the relationship
between lifetime
community violence
exposure and risk behaviors
Cross-sectional

N: 319
Age: 18-20years
Gender: males and females
Ethnicity: majority white
Control variables: gender, ethnic
minority status, personality
characteristics, aggression, family
SES, family support,
neighborhood collective efficacy

Greater lifetime violence exposure was
associated with greater lifetime sexual risk-
taking (ever had sex, number of sexual partners,
number of partners last 3 months)

Stiffman et al, 1995
[14]

To examine the relationship
between personal and
environmental factors and
changes in HIV risk
behaviors
Longitudinal

N: 602
Age: 16- 21
Gender: males and females
Ethnicity: majority African
American
Control variables: earlier problem
behaviors

Substance use combined with level of
community murders predicted increased HIV
risk behaviors from adolescence to adulthood
Childhood sexual abuse combined with level of
community murders predicted increased HIV
risk behaviors from adolescence to adulthood

Voisin, 2003 [15] To examine the relationship
between violence
victimization and sexual
risk behaviors
Cross-sectional study

N:120
Age: 14-17 years
Gender: males
Ethnicity: African American
Control variables: SES, household
composition, family support, and
negative peer influences

Males who were victims of community violence
were more likely than peers not exposed to such
violence to engage in HIV sexual risk behaviors

Voisin, 2005 [16] To examine the relationship
between community
violence and HIV risk
behaviors
Cross-sectional

N: 409
Age: 14-18 years
Gender: males and females
Ethnicity: majority African
American and Hispanic
Control variables: age, family
composition, income, parents'
education level, self efficacy

Youth exposed to community violence were 3
times more likely to report sex without
condoms, sex after drug use, and sex with
multiple partners than peers not exposed to such
violence

Voisin et al, 2007
[17]

To examine relationship
between witnessing
community violence
exposure and health risk
behaviors
Cross-sectional

N:550
Age: 14-18 years
Gender: males and females
Ethnicity: 41% White, 39%
African American
Control variables: gender, free
school lunch, religiosity, family
social support, community
monitoring

Youth exposed to community violence in the last
12 months prior to being detained, were 1.7
times more likely to have not used a male
condom, 1.6 times more likely to be high on
alcohol or drugs during sex, and 2.1 times more
likely to have sex with a partner who was high
on drugs, within the past 2 months prior to being
detained
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