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ABSTRACT The burden of community violence on young African
Americans includes disproportionate rates of physical and mental health
consequences. To develop appropriate and sustainable interventions that
mitigate the negative consequences after violence exposure, it is critical
to incorporate the lived experiences and perspectives of African American
youth. We conducted five focus groups that collectively included thirty-
nine African American youth living in income-disadvantaged urban
neighborhoods in Kansas City, Missouri, to examine their experiences
and perceptions of community violence and identify priorities to reduce
the negative consequences of community violence. Youth-identified
priorities included increasing proactive responses from multiple
community sectors; reducing racial discrimination; and creating safe
environments, including access to mental health care and other
supportive services. Incorporating these findings into current policy and
cross-sector initiatives offers a promising opportunity to improve the
health and well-being of African American youth exposed to community
violence.

C
ommunity violence is a pervasive,
preventable public health problem
with lifelong negative social (for ex-
ample, crimes against property and
crime victimization) and behavioral

(such as violent behavior and sedentary life-
style), mental health (for example, depression
and anxiety), and physical health (such as obe-
sity and sleeplessness) outcomes.1–8 Recent re-
search indicates that youth’s increased exposure
to neighborhood violence, in particular, is di-
rectly related to increased risk of havingmultiple
mental and physical health difficulties across
a range of health dimensions (mental health,
physical health, chronic health conditions, and
developmental disorders).9 Compared to young
people in other racial/ethnic groups, African
American youth experience higher rates of
violence-related injuries10 and homicide, with

homicide being the leading cause of death for
this population.11 Additionally, community vio-
lence has been associatedwith African American
asthma disparities.12 Outcomes associated with
community violence exposure among African
American youth include lower academic func-
tioning, cognitivedeclines, increasedpsycholog-
ical symptoms, peer difficulties, parent or family
conflict, chronic health conditions, and future
violence victimization or perpetration.1–4,13–15 In-
deed, African American youth exposure to com-
munity violence continues to be an urgent public
health problem in need of new approaches to
improve health and well-being in the aftermath
of violence.16

Recent calls for improving outcomes of youth
exposed to violence emphasize building on
strengths within individuals, families, and com-
munities.17 Community violence research in-

doi: 10.1377/hlthaff.2019.00607
HEALTH AFFAIRS 38,
NO. 10 (2019): 1679–1686
©2019 Project HOPE—
The People-to-People Health
Foundation, Inc.

Briana Woods-Jaeger
(bwoodsjaeger@emory.edu) is
an assistant professor in the
Department of Behavioral
Sciences and Health
Education at Emory
University, in Atlanta, Georgia.
She was an assistant
professor of pediatrics at
Children’s Mercy, in Kansas
City, Missouri, when this work
was conducted.

Jannette Berkley-Patton is a
professor in the Department
of Biomedical and Health
Informatics, School of
Medicine, and in the
Psychology Department at the
University of Missouri–Kansas
City.

Kaitlin N. Piper is a PhD
student in the Department of
Behavioral Sciences and
Health Education, Emory
University.

Paige O’Connor is founder of
Youth Ambassadors, in Kansas
City, Missouri.

Tiffaney L. Renfro is research
projects manager in the
Department of Behavioral
Sciences and Health
Education, Emory University.

Kelsey Christensen is a PhD
student in the Department of
Psychology and the School of
Medicine, University of
Missouri–Kansas City.

October 2019 38: 10 Health Affairs 1679

Violence

Downloaded from HealthAffairs.org on June 06, 2020.
Copyright Project HOPE—The People-to-People Health Foundation, Inc.

For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



creasingly emphasizes ecological, cross-sectoral
approaches that address social and environmen-
tal factors to improve the capacity of youth to
adapt and function well despite experiencing
extreme stress and adversity.18,19 For example, a
study by PatrickCarter and colleagues found that
a hospital-based intervention with skill training
and linkage to community resources with in-
jured youth (primarily African American) from
high-risk communities reduced aggression and
improved self-efficacy to avoid fighting.20 How-
ever, few studies have evaluated intervention
strategies that target multilevel, cross-sectoral
social and environmental factors after violence
exposure,21–23 and rarely have African American
youths’ perceptions been examined to under-
stand what these strategies should entail.
We therefore conducted a qualitative study

with African American youth who had been ex-
posed to community violence (defined as inten-
tional interpersonal violence in public places by
people not intimately related to the victim)24 to
better understand the perceptions of African
American youth regarding the social and struc-
tural factors that affect the experience of com-
munity violence and the resources available to
address and mitigate that violence, and to iden-
tify cross-sectoral strategies to promote health
and well-being that would be acceptable to Afri-
can American youth and could be scaled up for
greater impact. Furthermore, building on the
increasing use of qualitative research in policy
decisionmaking,25 through its focus groups, this
study aimed to provide an opportunity to incor-
porate the lived experiences of AfricanAmerican
youth who have been exposed to community
violence in the development of policy and sys-
tems-level interventions to promote health.

Study Data And Methods
Data Collection And Analysis Focus-group
participants were recruited fromour community
partner, Youth Ambassadors, a not-for-profit
employment program for underserved youth in
Kansas City, Missouri. The focus-group study
coordinator attended Youth Ambassadors meet-
ings and shared information about the study
with youth. Information about the study was
provided during these meetings, and recruit-
ment flyers were posted in Youth Ambassadors
offices. Selection criteria for participation in-
cluded being ages 13–18, identifying oneself as
African American, and reporting prior commu-
nity violence exposure. Interested youth who
met the inclusion criteria were invited to partici-
pate. Five focus groups were scheduled based on
a convenient time for participants and were con-
ducted in June 2018 in Youth Ambassadors offic-

es to ensure that participants were in a familiar,
comfortable space. Focus-group discussions
lasted for approximately 1.5 hours and were
audiorecorded. Tomaintain confidentiality, par-
ticipants used aliases during the discussions.
Focus-group discussionswere transcribed verba-
tim, with any identifying information removed.
Approval for this study was granted by the

Institutional Review Board at Children’s Mercy,
Kansas City, Missouri.
Measures Participants completed demo-

graphic questionnaires that included questions
about race/ethnicity, socioeconomic status, cur-
rent living situation, number of adverse child-
hood experiences, and academic functioning.
Focus-group questions assessed four primary
domains: youth experiences and perceptions of
community violence, barriers and facilitators to
getting support after community violence expo-
sure, experiences and perceptions of resilience,
and strategies that could be implemented to sup-
port youth exposed to community violence.
Analytic Methods Descriptive statistics were

used to summarize demographic survey data.
The means and standard deviations for continu-
ous variables and percentages for categorical
variables were calculated. Focus-group tran-
scripts were analyzed using an iterative thematic
approach.26 Inductive codes were generated
through open coding, with the first, third, and
fifth authors reading through all of the tran-
scripts and labeling recurring concepts thatwere
relevant to the research questions. Open coding
continued until saturation of codes was reached
(that is, when no new concepts were identified).
All inductive codes were given a working defini-
tion, and inclusion and exclusion criteria for
each code were indicated. Once this codebook
was developed, the first and third authors coded
the focus-group transcripts. To enhance the va-
lidity of the qualitative analysis, the analysts
coded the transcripts separately and then met
weekly to compare their coding. During coding
comparison meetings, the analysts resolved all
coding disagreements through discussion, en-
hancing their consensus on code definitions
and the inclusion and exclusion criteria for
each code. Codes were then bundled into major
themes based on discussions between the two
analysts and were shared with youth from Youth
Ambassadors during a member-checking proc-
ess that involved the first author presenting the
focus-group data and initial data interpretation
during meetings of the study’s community advi-
sory board to ensure proper interpretation.
Qualitative analyses were conducted in Atlas

.ti, version 8.0.
Limitations Although focus groups were an

appropriate method for gathering rich informa-
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tion on youth perceptions and opinions of com-
munity violence, the use of this qualitative strat-
egy had limitations. First, the goal of focus
groups is not to gather in-depth information
on each participant’s personal story but to un-
derstand group norms and dynamics pertaining
to a particular topic, such as community vio-
lence. Therefore, the depth of individual infor-
mation was limited, compared to information
gleaned from a one-on-one interview.
Second, participantsmay have felt uncomfort-

able sharing opinions that contrasted with those
of the group, which potentially limited the range
of responses and led to a false sense of con-
sensus.
Third, participants were engaged with Youth

Ambassadors, an urban youth employment orga-
nization that primarily serves African American
youth from low-resource communities who ex-
perience recurring violence. Therefore, our re-
sults might not be generalizable to all African
American youth.

Study Results
Participants’ Characteristics Collectively,
the five focus groups had thirty-nine partici-
pants, with a mean age of 15.8 years (standard
deviation: 1.2) (see online appendix exhibit 1).27

All of the participants identified themselves as
non-Hispanic, 94.7 percent identified them-
selves as black or African American alone, and
5.3 percent identified themselves as being of
more than one race. Participants were in grades
8–12, with 52.6 percent in grade 10 or 11. They
had an average grade point average of 3.2 (SD:
0.6) and had been suspended from school an
average of 2.4 times (SD: 5.0). The majority re-
ported living with one parent (65.8 percent) and
having a household income during the past
twelvemonths of $40,000 or less (68.4 percent),
with 39.5 percent reporting a household income
of less than $20,000. Themajority (71.1 percent)
also reported having had four or more adverse
childhood experiences.

Structural Factors Two themes related to
participants’ experiences of structural factors
emerged from the focus-group discussions: in-
adequate responses to community violence and
racial discrimination. Additionally, participants
frequently discussed recommended intervention
strategies to address their experience of these
structural factors. These recommendations pri-
marily focused on promoting safety, improving
access to resources, and reducing racial discrim-
ination.
The two experiential themes and participant-

recommended intervention strategies are de-
scribed below.

▸ EXPERIENCES OF INADEQUATE RESPONSES

TO COMMUNITY VIOLENCE: During focus-group
discussions, participants consistently expressed
the view that multiple sectors, particularly law
enforcement and schools, failed to take appro-
priate action to address violence experienced by
African American youth (exhibit 1). Participants
described the deadly consequences of inade-
quate law enforcement responses to community
violence: “At first, police don’t even be there on
time. A little boy died because...the police can-
celed or hung up the phone. Like, they don’t get
there early enough.” These perceptions also led
to a lack of confidence that law enforcement
would be responsive to their needs.
Participants also described school responses

to violence and mental health concerns as limit-
ed, ineffective, and not responsive to concerns
brought forward by youth: “They have these
signs all around school, ‘No bullying. No bully-
ing.’ …We telling y’all these kids—some of these
kids are suicidal, and you all not doing nothing
about it.” Furthermore, participants commented
that school personnel do not understand the
complex nature of community violence or the
potential consequences of disclosing experienc-
es of violence. They explained that this lack of
understanding resulted in many youth perceiv-
ing school staff as untrustworthy.
Additionally, participants described a lack of

trust in the community when it came to respond-
ing to community violence: “People usually trust
only their family, because in a community—
communities don’t really have that type of bond
to be able to trust their neighbors when some-
thing happens.” Participants attributed this lack
of trust and cohesion to a lack of investment in
and concern about safety in their neighbor-
hoods.When asked to describe their community,

Exhibit 1

Structural factors themes and subthemes that emerged in focus groups conducted with
African American youth exposed to community violence in Kansas City, Missouri

Theme Relevant sector
Number of
focus groupsa

Inadequate responses to community violence

Inadequate law enforcement responses Law enforcement 5
Inadequate school responses School 5
Lack of trust among neighbors Community 5
Lack of investment in community safety Community 5
Lack of support and mental health resources Mental health care 5

Experiences of racial discrimination

Exposure to police violence and profiling Law enforcement 5
Discrimination from school personnel School 5

SOURCE Authors’ analysis of information from focus groups. NOTE A fuller version of this exhibit is in
appendix 2 (see note 27 in text). aGroups where the theme was discussed by participants.
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participants used a range of descriptions that
included “quiet” and “chill,” but they predomi-
nantly used negative words and descriptions
such as “divided,” “violent,” and “isolated.” Par-
ticipants often described these negative attri-
butes as the result of systemic issues: “I feel like
this is our kind of setup, because if you go to like
one of them rich neighborhoods, you rarely
see liquor stores and stuff, but when you drive
around here, you see a liquor store every time
you turn the corner.” Participants were keenly
aware of risks due to structural factors in their
communities and felt that addressing those fac-
tors required a systemic response.
Based on inadequate responses from various

community sectors and a lack of trust and cohe-
sion, participants reported that they tried to
solve their problems themselves and ultimately
got punished for it: “So it’s just like—then they
see why we get suspended, because we take mat-
ters into our own hands because [schools are]
doing nothing.” Youth also described how a lack
of resources within their schools and communi-
ties resulted in difficulties coping: “We really
don’t have no places that can help…. It’s always
like somebody that’s going to die in the begin-
ning of the school year…everybody going to be
depressed about it, and everybody really ain’t
going to know how to cope about it.” There
was a general consensus that a more proactive
response from adults and multiple sectors was
needed to effectively respond to community vio-
lence affecting African American youth.
▸ EXPERIENCES OF RACIAL DISCRIMINATION:

Participants described frequent experiences
with racism and how these experiences inter-
fered with their receiving support after commu-
nity violence exposure (exhibit 1). They spoke
specifically about pervasive exposure to the trau-
maof police violence: “There’s not a law that says
it’s OK to kill a black man in a car, but we see all
these white cops killing black men, and it’s OK.”

Participants also explained how stereotypes of
black youth resulted in experiences of being pro-
filed and misjudged by law enforcement: “And
that kind of irritates me when I want to go some-
where and the police is just all up on me—like
trying to seewhat I’mdoing.… I just came to chill
andhaveagood time like everybodyelse isdoing.
And I’m the one that’s getting stopped, and I’m
the one that’s getting questioned, and I don’t
even have nothing to do with it.” In addition
to law enforcement, youth experienced racial
discrimination at school: “So, the white princi-
pal, she tookmybackpack, and shewent through
it. For what? I don’t know. I was the only black
kid in the class that day. And so she looked inmy
backpack.” Participants stated that these experi-
ences of racism were frequent and painful and
reinforced the feeling among African American
youth that adults and society do not understand
or care about them.
Recommended Intervention Strategies

While participants consistently described inade-
quate responses to community violence and the
pervasiveness of racial discrimination that they
experienced, they also recommended specific ac-
tion steps that could address these barriers. In
particular, they highlighted opportunities for
multiple sectors to work together to be more
accountable to African American youth exposed
to community violence. They highlighted a gen-
eral need for concrete action: “We all know like
that violence and racism and colorism is happen-
ing, but if somethingwas actually put into plan—
like for people to come together…we actually
need people who are actually motivated to try
to fix it.” They provided several concrete actions
and recommendations (exhibit 2).
Participants described the need for access to

mental health resources and safe spaces to proc-
ess their experiences of community violence.
One explained the overall importance of access
to trained professionals to support youth after

Exhibit 2

Actions to promote health and well-being among African American youth exposed to community violence recommended in
focus groups conducted with members of that population in Kansas City, Missouri

Recommended action Relevant sector
Number of
focus groupsa

Mitigate racism and discrimination across all sectors All sectors 5

Promote an increase in accessible mental health resources in the community Mental health care 4

Increase schools’ responsiveness to bullying and violence Schools 5

Increase churches’ capacity to respond to mental health needs Churches 1

Invest in neighborhoods and build community infrastructure Community 5

Hold police and law enforcement accountable Law enforcement 5

SOURCE Authors’ analysis of information from focus groups. NOTE A fuller version of this exhibit is in appendix 3 (see note 27 in text).
aGroups where the recommendation was proposed by participants.
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community violence exposure: “I think there
should be like stuff in place for people…things
that are eithernoninvasive or just a place you can
go to talk to people, where people have been
trained to deal with that kind of stuff.” Another
participant discussion centered on improving
schools’ current responses to mental health
needs: “If a kid’s really depressed, they should
have a little after-school [program]—not like de-
tention, but they should have like a little struc-
ture to work with them.” Overall, participants
expressed a need for more accessible mental
health resources throughout the community
and emphasized integrating these resources into
important community institutions such as
schools and churches: “We do need, like, some
place where kids can go. A church—they’ll tell
you like to pray about it, like pray about what
happened. It will get better. And that’s all that’s
said. But it’s not talking about, like, put it in
action, like what can happen to actually make
it get better.”
Ultimately, safety was a key priority for partic-

ipants: “I want more people to feel safe.” Partic-
ipants wanted greater investment in neighbor-
hoods and community infrastructure, so they
could feel safe and engage with other members
of their communities: “I think community vio-
lence happens because kids—some have nothing
to do and everything costs, our community cen-
ters andstuff, so theygooutside anddostuffwith
people that they shouldn’t be around.” Partici-
pants were also distrustful of law enforcement
and believed that police created an unsafe envi-
ronment. Because of this, participants felt that
law enforcement officials should be held ac-
countable for their actions: “I think there could
be a community organization that audits the po-
lice, right? Because right now, [law enforcement
officials] are the people who choose whether or
not the police need to be brought up on charges.
I think there should be a community organiza-
tion that really looks at this stuff.”

Discussion
This study explored the perspectives of African
American youth on community violence and
their recommendations to mitigate the negative
impact of community violence. A key theme that
resonated throughout the focus groups was the
need for a more proactive response from adults
andcommunity sectors to support thehealth and
well-being of African American youth exposed
to community violence. In particular, police
and educators were named as key figures who
do not respond appropriately to African Ameri-
can youth exposed to community violence. These
findings are particularly poignant, especially as
studies continue to report slow or no responses
from police to reported crimes28 and a lack of
confidence and trust in police because of cumu-
lative experiences of racial discrimination.29

Still, youth in this study expressed interest in
building relationships with police and recog-
nized the important role of police in promoting
community safety, which is consistent with pre-
vious studies that illustrate this nuanced percep-
tion among African American youth.30,31

Our study findings also demonstrate youth
concerns regarding unmet mental health needs
in the aftermath of experiencing community vi-
olence. Recent studies have found increased risk
of depression and suicide among African Ameri-
can children compared to white children.32,33

Studies have also found elevated rates of post-
traumatic stress disorder34 and worse prognosis
of that disorder among African Americans
through adulthood.35 Taken together, this sug-
gests a critical need for timely mental health
services to be available to youth and their fami-
lies, especially after exposure to community vio-
lence. Participants clearly recognized that their
community was missing critical resources to ad-
dress coping with community violence, such as
mental health services, and noted that they
would use these services. Future research is
needed to determine how to provide scalable,
culturally responsive mental health services for
youth living in communities with high levels of
community violence. Current initiatives such as
the Urban Youth Trauma Center—a treatment
service adaptation center funded by the Sub-
stance Abuse and Mental Health Services
Administration—are evaluating and disseminat-
ing culturally responsive, trauma-informed in-
terventions for youth exposed to community
violence.36 Furthermore, there is a growing evi-
dence base that highlights contextual, commu-
nity, and environmental targets for intervention
such as family support, school engagement,
neighborhood safety, and linkage to care.37

Experiences of racial discrimination were also
discussed extensively among youth. Participants

Youth in this study
recognized the
important role of
police in promoting
community safety.
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recounted numerous experiences of racial dis-
crimination in both community and school set-
tings and how these acts were painful, especially
as participants tried to cope with trauma from
violenceexposure. Studies continue to report the
negative outcomes of ongoing racial microag-
gressions among African Americans and their
contribution to a weathering effect on that pop-
ulation’s health andwell-being, including chron-
ic diseases (for example, hypertension)38 and
mental health outcomes.39 However, more stud-
ies are needed on how racial microaggressions
interact with exposure to community violence to
influence immediate and long-term health
among African American youth, especially as re-
ports persist of racial profiling of African Ameri-
can youth and disproportionate rates of their
removal from the classroom and school sus-
pensions.40,41

Lastly, our youth participants provided several
recommendations to promote well-being after
community violence exposure with direct policy
implications. For instance, they suggested inte-
grating mental health services into after-school
programs and school settings to provide accessi-
ble opportunities for youth to talk with profes-
sionals about their problems. Trauma-informed
school-based mental health programs such as
the Cognitive Behavioral Intervention for Trau-
ma in Schools have been successfully dissemi-
nated in schools across the country, including in
Baltimore, Maryland; Los Angeles, California;
Madison, Wisconsin; and New Orleans, Louisi-
ana.42 Critical factors for the successful imple-
mentation and sustainability of such school-
based mental health services include leadership
support, funding, and community partner-
ships.42 Leveraging existing school safety initia-
tives and related fundingmaybeapromisingway
to support this recommendation. Furthermore,
our findings support legislation suchas theMen-
tal Health in Schools Act, first introduced in
Congress in 2015, that aims to increase access
to school-based mental health services and sup-
ports.43 They also highlight the importance of
ensuring that policy initiatives focused on pro-
moting healthy schools44 include specific provi-
sions for supporting students and their families
in dealing with community violence.
Study participants also commented on the

need for safe places to go to help mitigate their
experiences with community violence. They sug-
gested having clean parks and safe neighbor-
hoodswithhealthy vegetation, insteadof adense
concentration of liquor stores. This is consistent
with research indicating that residential segre-
gation, lack of investment in neighborhoods
(including in green and play spaces), and lack
of gun control policies contribute to violence

inequities that urban African American youth
experience.45,46 Policies that support investing
in these neighborhood features and ending gen-
erations of structural racism are needed to re-
duce cycles of violence and subsequent health
inequities.47 Studies have provided evidence of
returns on investment from such policies. For
instance, neighborhood improvements such as
greening (for example, planting flowers, trees,
andedible plants), building remediation (that is,
repairing existing structures), and promoting
neighborhood connectedness have been found
to reduce violence and are associated with im-
proved health outcomes and overall quality of
life—especially in low-resource communities.48–50

Program and policy recommendations sup-
ported by findings from this study require
cross-sector collaboration for effective imple-
mentation. The blended expertise of multiple
sectors discussed during the focus groups (law
enforcement, schools, mental health care, and
churches) is needed to effectively implement
identified recommendations. For example, part-
nerships between schools, police, and mental
health care providers are needed to most effec-
tively implement trauma-informed responses to
African American youth exposed to community
violence. Current studies suggest that this ap-
proach may have promise.51 Furthermore, police
partnering with churches to implement commu-
nity-building activities in African American
neighborhoods presents a unique opportunity
to build trust and positive relationships.

Conclusion
This study’s findings highlight the perceived
need among urban African American youth ex-
posed to community violence for policy-level in-
terventions to promote their health and well-
being. Potential policy actions to address the
experiences and recommendations of youth in
our study include increasing resources for men-

Participants
commented on the
need for safe places
to go to help mitigate
their experiences with
community violence.
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tal health services in nontraditional settings;
mandating training in the law enforcement
and school sectors to reduce racial bias and dis-
crimination; and creating community invest-
ment initiatives that bring more resources into
urban neighborhoods and enforce restrictions
on negative influences, such as liquor stores.
Future research on the development and imple-
mentation of policies that address the important

and underappreciated perspectives of urban
African American youth exposed to community
violence is needed. Our study findings highlight
the need for interventions to address perceived
deficits in current institutional responses to
African American youth exposed to community
violence andprovide useful information ground-
ed in the lived experience of these youth to guide
the development of these interventions. ▪
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