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Abstract

Meta-analytic techniques were used to estimate the effects of exposure to community violence on mental health outcomes
across 114 studies. Community violence had its strongest effects on posttraumatic stress disorder (PTSD) and
externalizing problems and smallest impact on other internalizing symptoms. Victimization by community violence most
predicted symptomatology compared to witnessing or hearing about community violence. Witnessing community
violence had a greater effect than hearing about violence on externalizing problems, but both types of exposure had an
equal impact on other internalizing problems. PTSD symptoms were equally predicted by victimization, witnessing, or
hearing about community violence. Compared to children, adolescents reported a stronger relationship between
externalizing behaviors and exposure, whereas children exhibited greater internalizing problems than did adolescents.

Community violence plagues American youths
living in urban communities. Prevalence esti-
mates consistently show that 50% to 96% of
children and adolescents who reside in urban
areas are exposed to some form of violence in
their neighborhoods (Stein, Jaycox, Kataoka,
Rhodes, & Vestal, 2003). The majority of
youths are confronted with less severe but per-
vasive forms of violence on their streets, such
as drug deals or robberies, whereas a substantial
portion of children and adolescents are exposed
to the most extreme forms of neighborhood
violence, including witnessing stabbings and
shootings or being the victim of such acts (Gor-
man-Smith, Henry, & Tolan, 2004). Further-

more, youths seem unable to escape from this
violence; longitudinal studies indicate that the
rates of exposure to violence remain constant
across years (Gorman-Smith et al., 2004; Lam-
bert, Ialongo, Boyd, & Cooley, 2005; Lynch &
Cicchetti, 1998).

Researchers have recognized the potential
harmful effects of such pervasive exposure to
violence and since the late 1980s have pro-
duced a vast body of work exploring the poten-
tial consequences of community violence on
mental health. Reviews of this literature show
a significant positive correlation between expo-
sure and psychological symptoms, including
externalizing symptoms, posttraumatic stress
disorder (PTSD), and other internalizing beha-
viors (Buka, Stichick, Birdthistle, & Earls,
2001; Gorman-Smith & Tolan, 2003; Lynch,
2003). However, the strength of this relation-
ship varies between outcomes as well as
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individual studies, confusing the pattern of
findings. Cohesive models of the effects of ex-
posure to community violence have yet to
emerge; rather, theories specific to certain out-
comes or subtypes of violence have been pos-
ited to explain empirical findings. Differences
in methodologies, as well as the presence of
moderating factors, such as subtypes of com-
munity violence or different age groups, may
account for a portion of this variation. The
goal of this meta-analysis is to summarize the
growing body of literature on the impact of
community violence on the psychological
well-being of children and adolescents, as well
as identify moderating variables that amplify or
ameliorate these effects.

Effects of Community Violence

The most consistent findings in community vio-
lence research are those related to externalizing
problems and to PTSD symptoms. Externalizing
problems, such as deviant and aggressive behav-
ior, have been consistently shown to result from
exposure to community violence among chil-
dren, adolescents, and young adults in cross-
sectional and longitudinal studies (Gorman-
Smith et al., 2004; Gorman-Smith & Tolan,
1998; Lynch & Cicchetti, 1998; Miller, Wasser-
man, Neugebauer, Gorman-Smith, & Kambou-
kos, 1999; Schwab-Stone et al., 1999). Social
cognition theories suggest that exposure to com-
munity violence models violence as an appropri-
ate behavior. Physiologically based theories
indicate that children exposed to community vio-
lence are less likely to experience arousal during
violent acts, which can facilitate their own ag-
gressive behavior. At the same time, youths ex-
posed to community violence are more likely
to experience hyperarousal in benign situations
that may increase their hostile attribution bias
(Dodge & Somberg, 1987). Finally, it is likely
that among older children and adolescents a
transactional relationship exists by which chil-
dren with externalizing behaviors place them-
selves in situations that increase their exposure
to community violence (Lynch & Cicchetti, 1998).

Similarly, published research consistently
finds a moderate relationship between exposure
to community violence and PTSD symptoms
(Fitzpatrick & Boldizar, 1993; Horowitz,

Weine, & Jekel, 1995; Lynch & Cicchetti,
1998). Children and adolescents exposed to
elevated rates of witnessing and victimization
by community violence are at much greater risk
for developing PTSD symptoms, as well as clin-
ical diagnosis of the disorder. As noted above,
exposure to community violence leads to chronic
hyperarousal, and the pervasiveness of violence
in some communities is likely to lead to a com-
munal sense of insecurity. Parents who have
been traumatized are also more likely to have
children who feel unsafe or develop PTSD symp-
toms (Linares & Cloitre, 2004; Yehoda, Halli-
gan, & Grossan, 2001).

The effect of exposure to community violence
on other internalizing problems, however, is less
clear. Many published studies have found a sig-
nificant main effect of exposure to community
violence on internalizing problems (Cooley-
Quille, Boyd, Frantz, & Walsh, 2001; Kliewer,
Lepore, Oskin, & Johnson, 1998; Lynch & Cic-
chetti, 1998), yet other studies have failed to
find such a relationship (Cooley-Quille, Turner,
& Beidel, 1995; Fitzpatrick, 1993; Singer,
Anglin, Song, & Lunghofer, 1995). Although
it appears counterintuitive to suggest that com-
munity violence might not lead to internalizing
outcomes, some researchers suggest that youths
who are chronically exposed to community vio-
lence may become desensitized and suppress
feelings of sadness or anxiety (Farrell & Bruce,
1997; Fitzpatrick, 1993; Terr, 1991). Within
this model, youths may develop initial internal-
izing symptoms in reaction to new or unusual
exposure to violence, but over time their symp-
toms might be expected to abate. Although one
meta-analysis established a moderate associa-
tion between community violence and internal-
izing symptoms across 37 studies (Wilson &
Rosenthal, 2003), by restricting their sample
to published studies of internalizing outcomes
among adolescents, the analysis only began to
organize the available literature.

Moderators of Community Violence

A number of moderating factors further compli-
cate understanding of the effects of community
violence. Exposure to different forms of commu-
nity violence may impact youths differently.
However, researchers do not uniformly measure
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community violence, and rarely do they compare
the effects of different types of exposure on out-
comes. In general, exposure to community vio-
lence commonly refers to parent or child reports
of violent events personally experienced by
youths outside of their homes (Lynch, 2003;
Richters & Martinez, 1993). This definition ex-
cludes domestic violence and media violence
(e.g., as seen on television or in movies). Al-
though differences exist in categorization, three
subtypes of community violence have been
identified: victimization, witnessing, and hear-
ing about/vicarious exposure (Buka et al.,
2001). Victimization by community violence re-
fers to having been the object of intentional acts
initiated by another person to cause harm. Such
events include being chased, threatened, robbed,
beaten up, shot, stabbed, or otherwise assaulted.
Witnessing community violence refers to eye-
witnessing an event that involves loss of prop-
erty, threat of physical injury, actual injury, or
death. Hearing about community violence is
learning of another person’s victimization by
neighborhood violence. One example of vicar-
ious exposure would be hearing about a friend
who was chased through the neighborhood.

Research contrasting the three types of expo-
sure to community violence suggests that the
effect of exposure to violence on negative out-
comes may increase with the physical proxim-
ity of children to the violent event (Nader, Py-
noos, Fairbanks, & Frederick, 1990; Pynoos
et al., 1987; Richters & Martinez, 1993). That
is, the closer children are to the violent event,
the more symptoms they exhibit, suggesting
that studies using victimization measures of
community violence will find stronger effects
than studies using measures of witnessing com-
munity violence, which in turn should show
greater effects than studies using measures of
vicarious exposure. Nader et al. (1990) exam-
ined PTSD symptoms at a school 14 months
after several children were shot and killed by
a sniper on a playground. Students who were
on the playground at the time of the shooting re-
ported more severe symptoms than children in
the school building. In addition, both of these
groups showed more symptoms than children
who did not attend school on the day of the
shooting, but presumably were vicariously ex-
posed by hearing about the shooting later (Na-

der et al., 1990). In another study investigating
varying levels of exposure to violence, Fitzpat-
rick (1993) found that victimization, but not
witnessing community violence, predicted ele-
vated depressive symptoms among children.
With the exception of these two studies, few re-
searchers have explicitly compared the effects
of different forms of community violence on
various outcomes.

The effects of community violence may also
vary by developmental period. Although not a
consistent finding, age, a proxy for developmen-
tal stage, has been found to moderate the relation-
ship between exposure to community violence
and internalizing problems. Younger children re-
port more depressive symptoms when exposed to
greater levels of community violence (Buckner,
Beardslee, & Bassuk, 2004; Fitzpatrick, 1993;
Weist, Acosta, & Youngstrom, 2001). Social cog-
nitive theories suggest that younger children may
not yet have developed the cognitive coping skills
necessary to mitigate the effects of community
violence (Farver, Xu, Eppe, Fernandz, & Schartz,
2005); alternatively, they may not yet have be-
come desensitized to chronic community vio-
lence (Fitzpatrick, 1993). Other studies, however,
have shown no moderating effects of age on the
relationship between community violence and
negative outcomes (Schwab-Stone et al., 1995).
A lack of longitudinal studies that track the effects
of exposure to community violence from early
childhood to late adolescence makes it difficult
to determine if exposure affects children in varied
ways at different developmental states. A meta-
analysis allows systematic comparison of expo-
sure effects among samples of different ages. Al-
though this method falls short of quality longitu-
dinal research, it provides a better understanding
of the issue than is currently available.

A meta-analysis on this body of literature
will summarize this work and elucidate our un-
derstanding of the impact of exposure to com-
munity violence on mental health outcomes
among children and adolescents. Currently, dif-
ferent measurements of community violence,
different outcomes, and different samples
have resulted in a vast range of effect sizes. Ag-
gregating across studies, as done in a meta-anal-
ysis, provides a more robust effect size, and fa-
cilitates the disentangling of the influences of
various moderators. It must be noted that ex-
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ploration of possible moderating as well as me-
diating processes is limited to variables that are
consistently measured across studies. At the
time of this analysis, too few studies exist that
consistently examine the role of other important
influences on development, such as personality
characteristics, parental and peer support, and
contextual factors. More research is needed to
better understand how and when exposure to
community violence disrupts psychological
well-being.

In addition, a meta-analysis permits sys-
tematic comparison of the influences of multi-
ple factors on effect size of various outcomes,
as well as allowing comparisons between the
targeted outcomes. By including unpublished
dissertations and manuscripts, this meta-analy-
sis also corrects for the “file-drawer” problem
commonly found in the literature, where the im-
portance of a variable becomes inflated because
of the lack of publications reporting null find-
ings (Bradley & Gupta, 1997).

Hypotheses

Correlations between exposure to community
violence and mental health outcomes have
ranged from nonsignificant to large effect sizes,
with most falling between .20 and .60, repre-
senting low to moderate effects (Cohen, Cohen,
West, & Aiken, 2003). We predicted that our
meta-analysis would find a moderate associa-
tion between exposure to community violence
and PTSD symptoms, other internalizing prob-
lems, as well as externalizing problems. In gen-
eral, we expected that total exposure to commu-
nity violence would correlate more highly with
externalizing problems and PTSD symptoms
than with other internalizing problems. Prior
studies have consistently found that exposure
to community violence increases hyperarousal,
which in turn contributes to other PTSD symp-
toms (Fitzpatrick & Boldizar, 1993; Horowitz
et al., 1995; Lynch & Cicchetti, 1998), whereas
other studies take a social cognitive perspective
to explain how community violence models ex-
ternalizing as appropriate behavior (Guerra,
Huesmann, & Spindler, 2003; Ng-Mak, Salzin-
ger, Feldman, & Stueve, 2002; Schwab-Stone
et al., 1999). As research examining the link be-
tween exposure to community violence and in-

ternalizing symptoms is less consistent, we ex-
pected to find a weaker effect for internalizing
outcomes. To more closely examine the effects
of exposure to community violence, we cate-
gorized the overall effect into its subtypes and
examined the relationships of each form on
each of the different outcomes. We predicted
that victimization by community violence
would have a stronger effect than witnessing
or hearing about community violence across
all outcomes, in keeping with prior studies link-
ing proximity of exposure to psychological
symptoms (Nader et al., 1990; Pynoos et al.,
1987; Richters & Martinez, 1993). We hypoth-
esized that studies of younger children would
show significantly larger correlations between
exposure to community violence and other in-
ternalizing problems than studies of older chil-
dren and adolescents, as evidence suggests that
younger children lack the mature coping skills
that could prevent the development of internal-
izing problems (Farver et al., 2005). In the ab-
sence of clear evidence showing moderation
of externalizing or PTSD symptoms by age,
we predicted that our meta-analysis of the lit-
erature would also fail to find significant age
moderation of the relationship between expo-
sure to community violence and externalizing
or PTSD symptoms.

Method

Sample of studies

We used three different search methods to iden-
tify literature for the meta-analytic review. First,
literature searches were conducted using com-
puter programs PsycInfo (1887 to July 2005)
and Electronic Collections Online (ECO;
1995 to July 2005). We used the keywords
“community violence,” “urban violence,” and
“neighborhood violence.” This method gar-
nered 516 studies. Second, several reference
lists were searched for relevant studies. Third,
we attempted to contact community violence
researchers via e-mail and asked them to share
pertinent published and unpublished analyses.

We included in the meta-analysis studies
that met the following criteria. First, studies
had to use a multiple-item self-report measure
of community violence, or an objective mea-
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sure such as crime statistics. Informants in-
cluded self-, parents, teachers, or official crime
records. Studies with only measures of domes-
tic violence, general neighborhood disadvan-
tage, or neighborhood poverty were excluded.
Second, studies had to include measures of in-
ternalizing, externalizing, or PTSD symptoms.
Again, informants included self, parents, teach-
ers, or others. Third, studies were included only
if direct bivariate correlations between commu-
nity violence and negative outcomes could be
obtained or calculated. When bivariate correla-
tions could not be calculated, as in the case of
studies that presented regression results or latent
constructs, authors were contacted in an attempt
to obtain this information. This information
could not be obtained in 20 cases, and the study
was excluded. Fourth, studies were included
only if the majority of participants were under
the age of 25 years, defined as the mean age
þ1 SD falling at or below 25 years of age. Fifth,
only empirical studies were included. Qualita-
tive studies and reviews were excluded. Both
dissertations and published articles were in-
cluded for analysis, as were unpublished data
sets provided by authors we contacted. Sixth,
each sample was included only once for each
type of outcome. Multistep searches were con-
ducted to screen for redundant samples. Ini-
tially, multiple studies by the same author
were examined to ensure different samples
were used. In the case of dissertations, a search
was run to determine if the chair of the disserta-
tion committee might have published the same
data set. Dissertations that were later published
were excluded in favor of the peer-reviewed
form, unless considerably more information
could be obtained from the dissertation. Only
baseline information was included for longitu-
dinal research projects. When participant and
procedure method sections could not resolve
discrepancies, we attempted contact with au-
thors. In any case, when the eligibility of a
study was in doubt, the study was excluded
from our sample.

These search and review procedures led to a
total of 116 samples drawn from 110 studies
that included 39,667 children and adolescents.
Two separate databases were used to calculate
effect sizes. The first database included studies
with unique measures of victimization, wit-

nessing, and hearing about exposure to commu-
nity violence on internalizing, externalizing,
and PTSD symptoms. We computed 237 inde-
pendent effect sizes. The second database in-
cluded all studies and combined measures of
exposure to produce a total community vio-
lence variable. From these studies, we calcu-
lated 195 effect sizes. By using two separate
databases, we could use all available informa-
tion from studies that provided both total effects
and community violence subtype effects, while
avoiding multicollinearity and inflation of ef-
fect sizes.

Coding system

Publication status was coded. Published studies
included articles and book chapters that appeared
in peer-reviewed forums. Unpublished studies
consisted of unpublished dissertations, manu-
scripts, presentations, or analyses. Fifty-five sam-
ples were drawn from published studies, and 61
samples were drawn from unpublished works,
including four studies identified by personal soli-
citation of community violence researchers.

High-risk samples were drawn from areas of
high crime or violence. Samples were coded as
high risk only when authors explicitly recruited
from areas with crime or violence rates suggest-
ing high danger. A total of 32 samples were
coded as “high risk,” and 84 were coded as
“not high risk.”

Lifetime versus recent exposure to commu-
nity violence was coded. Measures of lifetime
exposure assessed any experience of commu-
nity violence, whereas recent exposure incorpo-
rated a time frame of exposure, such as in the
past 6 months. Lifetime measures were used
for 89 samples, and recent measures were
used for 27 samples.

Reporter of outcomes was coded as self-
report, parents’ report, teachers’ report, or every
combination of reporters. This variable was
coded separately for each outcome, as often a sin-
gle study (with a single sample) would utilize dif-
ferent reporters for different outcomes; for exam-
ple, internalizing would be reported by the child
but externalizing would be reported by the parent.
Seventy samples used self-report measures for in-
ternalizing outcomes, with eight using parent re-
ports, two using teacher reports, and two using
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some combination of reporters for internalizing
outcomes. For samples including externalizing
effects, 36 used self-reports of externalizing, 18
used parent reports, 7 used teacher reports, and
1 used a combination of reporters for externaliz-
ing outcomes. Almost all samples that examined
PTSD as an outcome used self-report (N ¼ 49),
with only one sample including a teacher-report
measure of PTSD symptoms.

Reporter of community violence was defined
as self-report, parent report, or observation, in-
cluding teacher report or crime neighborhood
crime statistics. The scale used to measure ex-
posure to community violence was noted. As
with reporter of outcomes, most samples used
self-report measures of community violence
(N ¼ 107), with seven using parent-reported
community violence, and two using observa-
tion measures of community violence.

Discrepancy between reporters was then cal-
culated separately by outcome, to index whether
the reporter of community violence was the
same as the reporter for each outcome (0 ¼
same reporter for both, 1 ¼ discrepant report-
ers). Seventy samples used the same reporter
for both internalizing and community violence,
with 12 samples using discrepant reporters of in-
ternalizing and community violence. Thirty-nine
samples used the same reporter for externalizing
and community violence, with 23 samples using
discrepant reporters of externalizing. Forty-nine
samples used the same reporter for PTSD and
community violence, with only 1 sample using
discrepant reporters for PTSD and community
violence. This variable was considered unreliable
for PTSD, and was not included in regression
analyses examining PTSD.

Type of exposure to community violence was
coded as total, victimization, witnessing, or
hearing about as determined by measures incor-
porated in the study. A given study may have re-
ported any or all of the types of exposure. When
studies included only subtypes of community
violence, total exposure effect size was calcu-
lated by averaging the subtypes of exposure
included (Rosenthal, 1991).

Type of outcome reported was coded as
internalizing symptoms, externalizing symptoms,
or PTSD symptoms. Internalizing symptoms
encompassed measures that assessed problems
controlling emotions. Specifically, measures in-

cluded various symptoms of depression and anx-
iety. Externalizing symptoms included behavioral
problems, such as aggressive behavior, delin-
quency, and other measures of acting out. PTSD
symptoms included measures of flashbacks, hy-
pervigilance, avoidance, and other diagnostic cri-
teria for PTSD. Internalizing symptoms included
measures of depression and/or anxiety symptoms,
excluding anxiety symptoms specific to PTSD. If
a given study reported more than one correlation
corresponding to subtypes of outcomes, a mean
of relevant correlations was used for the appropri-
ate outcome. Forexample, for studies that reported
the correlations between exposure to community
violence and anxiety, as well as exposure to com-
munity violence and depression, the average of
the two correlations was computed for the effect
size between exposure to community violence
and internalizing symptoms.

Age was trichotomized into children, adoles-
cents, and mixed. Child samples included stud-
ies in which most youths were 11 years of age
or younger. This was defined as studies whose
age range fell below 12 years, or whose mean
age þ1 SD fell below 12 years (e.g., if the
mean age of a sample ¼ 10.7 and the SD ¼
0.9, this study was coded as a child sample).
Adolescent samples included studies in which
most youths were between 12 and 25 years
old. This was defined as studies whose mean
age +1 SD fell between 12 and 25 years old.
Mixed age samples included studies whose
age ranges spread across these categories.

Race of the sample had five levels. Samples
were coded African American, Hispanic, or
White if the sample comprised 70% or more
of one ethnicity. Mixed samples included less
than 70% of any ethnicity. Non-United States
samples included youths from anywhere in
the world outside of the United States.

Gender of the sample had three levels. A
sample was coded as primarily female if 70%
or more of the sample was female, and a sample
was primarily male if 70% or more was male.
Mixed gender samples included less than 70%
of either gender.

In addition, there were several variables that
were excluded from analyses because of insuf-
ficient sample size (i.e., not enough studies in-
cluded this information). Thus, we coded for
but did not include in analyses urban versus
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rural sample, longitudinal effects, family, peer,
and other social support moderating effects.

Two raters coded all studies. As all modera-
tors were coded using a nominal scale, inter-
rater agreements were calculated for all of the
moderators used in analyses. These agreements
were as follows: publication status (100%), out-
comes available (79.0%), subtypes of com-
munity violence available (94.1%), high-risk
environment (73.1%), lifetime versus recent ex-
posure (83.2%), discrepancy between reporters
(82.4%), age group (80.7%), gender group
(89.9%), and ethnicity group (89.9%). Disagree-
ments were resolved through discussion among
authors.

For most variables, agreement was high and
disagreements were resolved easily. For exam-
ple, one author might have had more familiarity
with a specific measure of community violence
and recognized it as a “lifetime” measure, or in
many unpublished studies demographics of sam-
ples were not immediately apparent. However,
two variables were identified with lower than
80% agreement and required refinement of cod-
ing protocols: outcomes available (79.0%) and
high-risk environment (73.1%). One common
source of disagreement on available outcomes
stemmed from overlapping measures of internal-
izing and PTSD. It was decided that outcomes
would be coded as they were presented by study
authors, rather than based on the coders’ own
prior knowledge of specific measures. The cod-
ing of a setting of high risk was also complicated
by ambiguities in many studies. Many authors
described their sample as residing in a “high-
risk area” without elaborating on how that deter-
mination was made. It was decided that “high
risk” would be coded yes only for those studies
that selected their sample with the expressed in-
tent to increase the likelihood that their partici-
pants had been exposed to community violence
(such as using census crime data to identify
high-crime school districts). In this way, the gen-
eral term “high risk” was refined.

Computation of effect sizes and outlier
analysis

Johnson’s (1993) DSTAT program is an effect
size calculator than calculates a d statistic using
a variety of different types of data. Most studies

included in our sample provided Pearson’s corre-
lations; however, five studies presented only
group means, standard deviations, and sample
sizes. Using DSTAT, all study data was converted
into a common d statistic, then for those studies
that did not provide correlations, Pearson’s corre-
lations were calculated using the d statistic. (For
more detail on the d statistic, see Hedges & Olkin,
1985, pp. 78–81; for more detail on formulas used
in the DSTAT program, see appendix A of John-
son, 1993.) Table 1 presents Pearson correlation
coefficients for total and subtype of exposure on
each outcome, as well as demographic informa-
tion of each sample.

As a global test for outliers, one z distribu-
tion was calculated for total exposure to com-
munity violence by each outcome. Three effect
sizes yielded z scores below 23.29 (none were
above þ3.29), one for each outcome and all
coming from the same study. When contacted,
the author of this study stated that she felt that
this sample demonstrated an unusually low over-
all level of exposure to community violence,
suggesting that this may account for the unusual
findings (C. A. Shavers, personal communica-
tion, July 19, 2005). As this study made up a
small percentage of the sample and may not
have been representative of the effects of the
predictor variable, these effects were eliminated
from the remaining analyses.

To test for outliers by moderator, separate z
distributions were calculated for each outcome
by each value of the following moderators: pub-
lication status, lifetime versus recent exposure to
community violence, discrepancy between com-
munity violence and outcome reporters, subtype
of community violence, and age group. Only one
outlier was identified, among published studies
examining internalizing problems (Buckner et al.,
2004; z ¼ 3.41). Closer examination of this
study revealed no unusual methodology or justi-
fication for exclusion. It was decided to retain
this study, as it did not include subtypes of
community violence and was of a mixed-age
sample, and therefore was not included in regres-
sion analyses.

Analysis of effect sizes

Analyses were conducted based on Hedges and
Olkin’s (1985) approach to meta-analysis. We
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Table 1. Effect sizes for studies of exposure to community violence

Correlation With Total Exposure to CV

Authors N Age Range CV Measure Subtypes of CV Internalizing Externalizing PTSD

Aber et al. (2004) 768 12–20 SECV Tot, Vic, Wit 0.22 0.46 0.27
Acosta (1998) 109 8–15 SECV Tot 0.29
Armstrong (2000) 295 11–15 SECV Tot, Vic, Wit 0.18 0.39
Ashen (1997) 171 14–19 SECV Tot 20.03
Bailey et al. (2006) 268 1st grade TSH Tot, Vic, Wit 0.03 0.07 0.26
Baldwin (1999) 138 16–18 SECV Tot 0.46
Barbarin et al. (2001) 625 6 years old Census tract Tot 0.07 0.13
Barnes (2002) 50 11–15 Exposure to Violence Survey Tot 0.24
Berthold (1999) 76 11–19 SECV Tot 0.36
Blumenthal (1999) 184 9th–12th grade Exposure to Violence Screening Measure Tot 0.37 0.43
Buckner et al. (2004) 95 8–17 TSH Tot 0.53 0.37
Carlstrom (2005) 301 9th grade CREV Tot, Vic 0.19
Christopoulos (2002) 297 12–18 SECV Tot, Vic, Wit, Hear 0.27 0.37 0.35
Cooley-Quille et al. (1995) 37 7–12 CREV Tot 0.10 0.16
Cooper Helfrich (2000) 292 6–8 TSH Tot 0.27
Cunningham (1995) 71 8–17 SECV Tot, Vic, Wit, Hear 0.12 0.34 0.16
Davis (1999) 400 13–18 SECV Tot, Vic, Wit, Hear 0.24
Defour-Pierce (1999) 127 11–15 SECV Tot, Vic, Wit, Hear 0.18 0.32
Dempsey (2002) 120 10–14 TSH Tot 0.32 0.45
DiPaolo (1997) 140 18–21 SECV Tot 0.27 0.25 0.37
Duckworth (1993) 186 11–13 SECV Tot, Vic, Wit, Hear 0.13
DuRant et al. (1994) 225 11–19 SECV Tot 0.28 0.50
Egger (1999) 250 11–16 SECV Tot, Vic, Wit, Hear 0.18 0.22
Eisenstadt (1996) 87 10–15 SECV Tot, Vic, Wit, Hear 0.27
Farver et al. (2005) 431 3–5 Exposure to Community Violence

Questionnaire
Tot 0.16 0.15

Fehon et al. (2001) 89 12–28 CREV Tot 0.17 0.48 0.29
Feigelman et al. (2000) 349 9–15 SECV Tot, Vic, Wit 0.30
Flowers (2001) 188 6–13 KID-SAVE Tot 0.39 0.24
Forehand & Jones (2003) 141 8–14 Neighborhood Risks Tot 20.01 0.00
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Foster et al. (2004)a 62 11–16 Adaptation of Exposure to Community
Violence Checklist

Tot, Vic, Wit 0.28 0.20

Foster et al. (2004)b 84 11–16 Adaptation of Exposure to Community
Violence Checklist

Tot, Vic, Wit 0.04 0.18

Fowler (2005) 184 12–17 TSH Tot, Vic, Wit 0.18 0.26 0.42
Gahan (2005) 73 11–13 CREV Tot 0.28
Geary (1999) 54 8–10 TSH Tot 0.04 0.29 0.13
Glickman (2003) 202 8–12 SECV Tot, Vic, Wit 0.35
Gorman-Smith & Tolan (1998) 245 11–15 Exposure to Violence Interview Tot 0.19 0.22
Graham (2000) 255 12–16 Adaptation of SECV Tot, Wit 0.17
Grant et al. (2005) 105 11–15 Exposure to Violence Survey Tot 0.23 0.12
Guadagnoli (2002) 65 15–19 Exposure to Community Violence

Screening Form
Tot, Vic, Wit, Hear 0.32

Guerra et al. (2003) 4458 5–8 Stressful Life Events Tot 0.18
Guterman et al. (2003) 101 9–19 SECV Tot, Vic, Wit 20.02 0.06
Hale (2002) 255 10–13 SECV Tot 0.21 0.23
Halliday-Boykins & Graham (2001) 277 14–19 SECV Tot, Vic, Wit, Hear 0.09
Hammack et al. (2004) 196 6th grade My Exposure to Violence Interview Tot, Vic, Wit 0.13
Hayes (2000) 100 14–18 SECV Tot 0.48
Henrich et al. (2004) 759 6th–8th grade SECV Tot, Vic, Wit 0.24 0.28
Hill et al. (1996) 97 4th–6th grade Police data/The Children’s Interview

on Community Violence
Tot 0.19 0.20

Ho (2004) 80 13–18 SECV Tot, Vic, Wit 0.31 0.35 0.31
Hutcheson (1998) 171 7–13 CREV Tot 0.33
Ingoldsby & Shaw (2002) 170 10th grade Me and My Neighborhood Tot 0.20
Jaycox et al. (2002) 1004 8–15 Life Events Scale Tot, Vic, Wit 0.29 0.53
Jordan (2003) 204 6th–8th grade Adaptation of TSH Tot, Vic, Wit 0.25 0.33
Katz (2004) 1120 11–15 SECV Tot 0.33 0.51
Kiss (1999) 286 9–13 SECV Tot, Vic, Wit, Hear 0.63
Kliewer et al. (1998) 99 8–12 SECV Tot, Vic, Wit 0.26
Krenichyn et al. (2001) 40 7–12 TSH Tot 0.13 0.22 0.50
Kubiak (1998) 298 6–17 Census tract Tot 20.13 0.08
Kuther & Fisher (1998) 123 6th–8th grade Youth’s Victimization by Community

Violence
Tot 0.26
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Table 1 (cont.)

Correlation With Total Exposure to CV

Authors N Age Range CV Measure Subtypes of CV Internalizing Externalizing PTSD

Lambert et al. (2005)a 262 10–13 CREV Tot, Vic, Wit 0.12 0.12
Lambert et al. (2005)b 320 10–13 CREV Tot, Vic, Wit 0.16 0.18
Leite (2001) 75 15–17 Exposure to Violence and Trauma

Questionnaire
Tot 0.53

Linares et al. (2001) 160 3–6 Community Survey Questionnaire Tot, Wit 0.23 0.18
Lindberg (1998) 100 12–20 SECV Tot, Vic, Wit, Hear 0.49
Lynch & Cicchetti (1998) 322 7–12 Community Violence Survey Tot, Vic, Wit 0.34 0.11 0.29
Madison (2003) 123 11–16 CREV Tot, Vic, Wit 0.22 0.30 0.32
Martinez & Richters (1993) 54 9–10 SECV Tot, Vic, Wit 0.39
Martinez & Richters (1993) 111 6–8 TSH Tot, Vic, Wit 0.29
McGee (2003) 500 12–18 SECV Tot, Vic, Wit 0.28 0.62
McLain (1999) 50 18–35 SECV Tot 0.28
Mercer (1994) 64 5th–6th grade SECV Tot 0.43 0.38
Miller et al. (1999) 97 7–14 TSH Tot 0.23
Muller et al. (2000) 65 13–17 My Exposure to Violence Interview Tot, Vic, Wit 20.03 0.19 0.06
Myers (1997) 128 9–13 Violence Exposure Scale for Children Tot 0.20 0.19
Nejman-Muhlmeister (2000) 55 15–19 SECV Tot, Vic, Wit, Hear 0.50
Neugebauer et al. (1999) 110 7–9 TSH Tot 0.48
O’Donnell et al. (2002) 1855 6th, 8th, and 10th grade Adaptation of SECV Tot, Vic, Wit 0.10
O’Neal (2001) 127 11–15 My Exposure to Violence Interview Tot 0.21 0.23
Osofsky et al. (1993) 53 9–12 SECV Tot, Vic, Wit, Hear 0.23 0.20
Overstreet et al. (1999) 75 10–15 TSH Tot 0.12 0.41
Overstreet & Braun (2000) 70 10–15 Adaptation of TSH Tot 0.40
Ozer & Weinstein (2004) 349 7th grade CREV Tot 0.15 0.29
Paxton et al. (2004) 77 13–16 Screening Survey of Exposure to Community

Violence
Tot 0.33 0.34

Peacock et al. (2003) 91 10–12 Community Experiences Questionnaire Tot 0.39
Pearce et al. (2003) 1703 11–17 TSH Tot, Vic, Wit 0.29
Raden (1998) 120 5 years old Violence Exposure Scale for Children Tot, Vic, Wit 0.13 0.27 0.44
Raia (1996) 182 11–15 SECV Tot, Vic, Wit, Hear 0.36
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Raia (1996) 693 6th–8th grade SECV Tot, Vic, Wit, Hear 0.44
Richards et al. (2004) 167 6th–8th grade TSH Tot, Vic, Wit 0.49 0.36
Rosario et al. (2003) 667 11–14 SECV Tot, Vic, Wit 0.46
Rosenthal (2000) 455 17–20 Adaptation of SECV Tot, Vic, Wit 0.18
Rosenthal & Hutton (2001) 452 18–19 Adaptation of SECV Tot 0.30
Rosenthal & Wilson (2001) 92 16–20 Adaptation of SECV Tot, Vic, Wit 0.34
Rosenthal & Wilson (2003) 468 17–19 Adaptation of SECV Tot, Vic, Wit 0.21
Rosenthal & Wilson (2005) 954 17–18 Adaptation of SECV Tot 0.26
Rubinetti (1997) 166 12–18 Life Experiences Survey Tot, Vic, Wit 0.16 0.64
Ruchkin (2005)c 956 13–17 SECV Tot, Vic, Wit 0.08 0.19
Ruchkin (2005)d 954 13–17 SECV Tot, Vic, Wit 0.12
Saltzman (1996) 1696 13–20 SECV Tot, Vic, Wit 0.58
Sams & Truscott (2004) 41 14–20 SECV Tot 0.19 0.56
Scarpa et al. (2002) 493 17–22 SECV Tot, Vic, Wit 0.10 0.16 0.17
Scarpa et al. (2006)e 497 17–22 SECV Hear
Self-Brown (2005) 121 13–16 Screen for Adolescent Violence Exposure Tot 0.23 0.37 0.41
Shahinfar (1997) 155 3–4 Exposure Scale for Children Tot, Vic, Wit 0.20 0.20 0.29
Singer et al. (2004) 2245 7–15 Recent Exposure to Violence Tot 0.38 0.45
Skurulsky (2001) 73 12–16 CREV Tot, Vic, Wit 0.18 0.40 0.36
Spenciner Rosenthal & Wilson (2003) 385 16–20 Adaptation of SECV Tot 0.27
Strudler (2004) 60 6–17 TSH Tot 0.13
Van der Merwe & Dawes (2000) 78 11–14 SECV Tot, Vic, Wit 0.20
Walker (2000) 131 6th–9th grade SECV Tot, Vic, Wit, Hear 0.24 0.48 0.28
Walsh (1995) 75 13–17 SECV Tot, Vic, Wit 0.22 0.37
White et al. (1998)a 208 11–12 TSH Tot 0.08
White et al. (1998)a 187 11–12 TSH Tot 0.04
Wilson et al. (2007) 1142 16–19 Exposure to Community Violence During

High School
Tot 0.30

Wilson et al. (2005) 769 16–20 Adaptation of SECV Tot 0.22
Wood (1997) 200 13–19 SECV Tot, Vic, Wit, Hear 0.37
Wynne (2002) 80 17–20 SECV Tot 0.45
Zissis et al. (2000) 504 9–20 SECV Tot 0.23

Note: CV, community violence; PTSD, posttraumatic stress disorder; SECV, Survey of Exposure to Community Violence; TSH, Things I Have Seen and Heard; CREV, Children’s Report of Exposure
to Community Violence.
aAll female sample.
bAll male sample.
cRussian sample.
dBelgian sample.
eScarpa et al. (2006) is the same sample as Scarpa et al. (2002) with only the “hearing about community violence” results being published.
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calculated the weighted average effect sizes
using DSTAT. Total effect of community vio-
lence on each outcome was calculated first,
followed by effects of each subscale on each
outcome. The Q statistics were calculated to
evaluate the homogeneity of effect sizes. The
Q value of an average effect is an index of varia-
bility distributed as a chi square; QB estimated
the between-class effect, which has a chi-square
distribution with p – 1 degrees of freedom ( p is
the number of classes). The homogeneity of
effect sizes within each class was estimated
by QW that has a chi-square distribution with
k – 1 degrees of freedom (k is the number of
effect sizes within the class). A significant
homogeneity statistic indicates that the effect
sizes comprising the weighted-average effect
size may be coming from different populations.
Furthermore, a weighted regression analysis
was run to test for the uniqueness of the poten-
tial moderators.

Results

Categorical analyses are presented first, to over-
view the main effects examined. Main effects
of study characteristics are followed by main
effects of proposed moderators including sub-
types of community violence, and demographic
characteristics of sample participants. Results
of weighted regression analyses examining the
independent contributions of select moderators
are then presented.

Categorical analyses

The three outcomes of interest were compared
using DSTAT, and they are presented in Table 2.
As predicted, total exposure to community vio-
lence predicted negative mental health symp-
toms, as indicated by positive and moderate
effect sizes for each outcome. The strongest
effects were found for PTSD, followed by ex-
ternalizing, x 2 (1) ¼ 85.74, p , .001, which
in turn yielded stronger effects than internaliz-
ing, x 2 (1)¼ 165.95, p , .001. Several studies
presented results for two or more of the out-
comes examined, so all subsequent variables
were analyzed separately for each outcome to
avoid inflating effect sizes.

Study characteristics

Publication status. The following findings on
study characteristics are presented in Table 2.
Publication status significantly moderated the
relationship between total exposure to commu-
nity violence and all three outcomes, although
the direction of moderation varied by outcome.
Published studies demonstrated significantly
stronger effects than unpublished work for
both internalizing and PTSD, x 2 (1) ¼ 18.01,
p , .001; x 2 (1) ¼ 15.55, p , .001, but un-
published studies yielded stronger effects for
externalizing, x 2 (1) ¼ 266.72, p , .001.
These findings for internalizing and PTSD are
consistent with the common “file-drawer”
problem associated with meta-analysis. Studies
that find interesting effects are more likely to be
published than studies with null findings, lead-
ing to a publication bias toward stronger effect
sizes (Lipsey & Wilson, 1993). It is not clear
why studies examining externalizing outcomes
would demonstrate the reverse effect, with pub-
lished studies tending to demonstrate smaller
effect sizes than unpublished studies. It is pos-
sible that authors and journal editors are more
likely to find a smaller (or missing) association
between community violence and personal vio-
lent behavior to be more interesting and there-
fore publishable. However, any explanation of
why externalizing shows this atypical pattern
is speculation.

At-risk sample. Both at-risk and non-at-risk sam-
ples demonstrated significant effects for all out-
comes. Samples targeted as being at higher risk
for exposure to community violence did not
yield higher effects of exposure to community
violence on mental health than did untargeted
samples. There were no significant differences
between at-risk and non-at-risk samples for inter-
nalizing or externalizing, but non-at-risk samples
demonstrated significantly stronger effects for
PTSD, x 2 (1) ¼ 7.81, p , .01. These findings
must be considered cautiously. Studies that failed
to provide detailed information about partici-
pants’ crime exposure were assumed to be not
at risk, and thus, the non-at-risk category may
actually include some at-risk samples. In addi-
tion, even within a high-crime neighborhood, the
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Table 2. Outcomes and study effects

Moderator k N d 95% CI for d
Mean

Weighted r QB QW

Overall 446.6087***
Internalizing 82 25,960 .4538 .4358 .4718 .2213 656.7021***
Externalizing 62 21,143 .6300 .6101 .6499 .3004 1464.9924***
PTSD 51 12,619 .7864 .7599 .8129 .3659 504.8977***

Internalizing

Publication status 18.07***
Published 48 17,833 .4813 .4593 .5033 .2340 403.00***
Unpublished 34 8,127 .3986 .3674 .4297 .1954 235.63***

At-risk sample 1.40
At risk 23 3,395 .4268 .3785 .4750 .2087 85.00***
Not at risk 59 22,565 .4581 .4388 .4775 .2233 570.30***

Lifetime vs. recent ECV 44.74***
Recenta 24 11,641 .5193 .4930 .5456 .2513 274.48***
Lifetime 58 14,319 .3963 .3717 .4210 .1944 337.47***

Reporter discrepant 127.08***
Same reporterb 70 23,717 .4862 .4674 .5051 .2362 480.82***
Discrepant reporter 12 2,243 .1242 .0641 .1842 .0620 48.79***

Externalizing

Publication status 266.72***
Published 33 14,154 .5158 .4916 .5399 .2491 664.15***
Unpublished 29 6,989 .8704 .8354 .9055 .3991 534.12***

At-risk sample 0.32
At riska 16 3,130 .6165 .5653 .6676 .2946 185.14***
Not at risk 46 18,013 .6324 .6108 .6540 .3015 1279.53***

Lifetime vs. recent ECV 251.65***
Recent 14 8,554 .4433 .4129 .4738 .2164 257.44***
Lifetime 48 12,589 .7687 .7425 .7950 .3588 955.90***
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Table 2 (cont.)

Moderator k N d 95% CI for d
Mean

Weighted r QB QW

Reporter discrepant 208.15***
Same reporterb 39 17,099 .7041 .6818 .7264 .3321 1181.94***
Discrepant reporter 23 4,044 .3410 .2970 .3850 .1681 74.91***

PTSD

Publication status 15.55***
Published 20 7,013 .8370 .8004 .8735 .3860 234.36***
Unpublished 31 5,606 .7303 .6918 .7687 .3430 254.99***

At-risk sample 7.81**
At risk 14 1,307 .6798 .6004 .7591 .3218 62.37***
Not at risk 37 11,312 .7998 .7717 .8278 .3713 434.72***

Lifetime vs. recent ECV 131.16***
Recenta 3 3,598 1.0291 .9799 1.0784 .4575 50.84***
Lifetime 48 9,021 .6878 .6564 .7192 .3252 322.89***

Reporter discrepantb 5.68*
Same reporter 50 12,195 .7921 .7652 .8190 .3682 499.22***
Discrepant reporter 1c 349 .6047 .4530 .7565 .2894 0

Note: Significant effect sizes are indicated by confidence intervals that do not include 0. Positive effect sizes refer to a direct relationship between higher levels of exposure to community violence (ECV)
and higher levels of psychological symptoms. PTSD, posttraumatic stress disorder; k, number of effect sizes; d, mean weighted effect size; CI, confidence interval.
aLifetime vs. recent ECV: Lifetime, measure of ECV assesses lifetime or global exposure to community violence; Recent, measure of ECV assesses only recent exposure to community violence.
bReporter discrepant: Same reporter, ECV and outcome measures completed by same respondent; Discrepant reporter, ECV and outcome measures completed by different respondents.
cOnly one study examining PTSD had different reporters for ECV and outcome measures, making the discrepant reporter comparison here unreliable.
*p , .05. **p , .01. ***p , .001.
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degree of personal exposure to community vio-
lence is likely to vary widely between residents.

Recentness of exposure. Measures of recent ex-
posure were linked to significantly stronger ef-
fects than lifetime exposure measures for both
internalizing and PTSD, x 2 (1) ¼ 44.74, p ,

.001; x 2 (1) ¼ 131.16, p , .001. However,
lifetime exposure measures demonstrated sig-
nificantly stronger effects for externalizing,
x 2 (1) ¼ 251.65, p , .001. This could suggest
that although exposure to community violence
may have stronger immediate effects of inter-
nalizing and PTSD, externalizing may be more
likely to develop in response to the cumulative
effects of exposure to community violence over
time.

Reporter discrepancy. Having the same indi-
vidual report both exposure to community vio-
lence and outcomes led to significantly stronger
effects than those yielded by separate reporters.
This contrast was significant across internaliz-
ing, x 2 (1)¼ 127.09, p , .001, and externaliz-
ing, x 2 (1) ¼ 208.15, p , .001. Because of a
smaller sample, this contrast could not be
analyzed for PTSD.

Given that study characteristics were not the
main focus of this meta-analysis and these char-
acteristics were significant, study characteris-
tics were included as covariates in weighted
regression analyses.

Moderator analyses

Subtypes of community violence. A separate
database was constructed in DSTAT to examine
only those studies that reported results by sub-
type of exposure to community violence. This
was done to avoid inflation of effects for analy-
ses that examined total exposure to community
violence, as most studies that reported results
for subtypes of exposure to community vio-
lence reported separate effect sizes for at least
two subtypes. To counter the greater Type I
error because of several studies contributing
multiple effects to these subtype analyses,
significance was set at p , .01 instead of p ,

.05 (Stevens, 2002). Results of community vio-
lence categorical analyses are presented in
Table 3.

Victimization predicted stronger effects than
witnessing, x 2 (1)¼ 50.81, p , .001, or hearing
about,x 2 (1)¼ 20.74, p , .001, community vio-
lence for internalizing, although there was no
significant contrast between witnessing and
hearing about community violence. Examining
effects on externalizing, victimization predicted
stronger effects than hearing about community
violence, x 2 (1)¼ 76.20, p , .001, and witnes-
sing predicted stronger effects than hearing about
community violence, x 2 (1)¼ 53.69, p , .001,
but there was no significant difference between
victimization and witnessing. Although for inter-
nalizing, victimization stands out as a stronger
predictor than the other two types of exposure
to community violence, for externalizing victim-
ization and witnessing are equally predictive, and
it is hearing about community violence that
stands out as the weaker predictor. These find-
ings indicate that at least for internalizing and ex-
ternalizing, the effects of proximity of exposure
vary by outcome.

Surprisingly, although each of the three sub-
types yielded significant effects for PTSD,
there were no significant contrasts between
the three subtypes in predicting PTSD.

Demographic moderators

Age. All studies were divided into three categor-
ies based on the age of the sample as described
above: child, adolescent, and mixed-age sam-
ples. Age effects varied by outcome. Results
are presented in Table 4. The mixed-age samples
yielded stronger effects on internalizing than ei-
ther adolescent,x 2 (1)¼ 10.46, p , .01, or child,
x 2 (1)¼ 37.72, p , .001, samples, with adoles-
cent samples demonstrating stronger effects than
child samples,x 2 (1)¼ 17.58, p , .001. Adoles-
cent samples yielded the strongest effect sizes for
externalizing, followed by mixed-age samples,
x 2 (1) ¼ 308.23, p , .001, which in turn, were
significantly stronger than child samples, x 2

(1) ¼ 47.45, p , .001. There was no significant
difference between adolescent and child sam-
ples on PTSD, but mixed-age samples yielded
stronger effects on PTSD than either adolescent,
x 2 (1) ¼ 142.41, p , .001, or child samples,
x 2 (1)¼ 68.11, p , .001. The primary findings
of interest are the significantly stronger effects
found for adolescent samples compared with
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Table 3. Subtypes of community violence

Moderator k N d 95% CI for d

Mean
Weighted

r QB QW Significant Post Hoc Contrasts

Internalizing 59.56*** Victim . witness**, victim . hear***
Victimization 40 14,108 .4480 .4225 .4735 .2186 284.70***
Witnessing 40 13,967 .3157 .2898 .3416 .1559 179.77***
Hearing about 8 1,847 .2713 .1997 .3429 .1344 5.41

Externalizing 76.82*** Victim . hear**, witness . hear***
Victimization 34 11,237 .7762 .7484 .8039 .3618 744.90***
Witnessing 36 11,652 .7180 .6909 .7451 .3379 732.25***
Hearing about 9 1,739 .4196 .3446 .4947 .2053 49.68***

PTSD 5.12 No contrasts significant
Victimization 29 8,371 .6792 .6455 .7129 .3216 283.29***
Witnessing 29 8,371 .6303 .5968 .6639 .3006 320.29***
Hearing about 12 2,856 .6872 .6300 .7443 .3249 132.91***

Note: Significant effect sizes are indicated by confidence intervals that do not include 0. Positive effect sizes refer to a direct relationship between higher levels of exposure to community violence and higher
levels of psychological symptoms. k, number of effect sizes; d, mean weighted effect size; CI, confidence interval; PTSD, posttraumatic stress disorder.
***p , .001.
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Table 4. Age effects

Moderator k N d 95% CI for d

Mean
Weighted

r QB QW Significant Post Hoc Contrasts

Internalizing
Childa 16 3,202 .3295 .2799 .3791 .1626

38.22***
149.96***

Mixed . adol**, adol . child***,
mixed . child***

Adolescent 39 13,607 .4478 .4233 .4722 .2185 217.13***
Mixed age 27 9,151 .5134 .4820 .5448 .2487 251.39***

Externalizing
Child 14 7,488 .3480 .3157 .3803 .1714

779.83***
38.95***

Adol . mixed***, mixed . child***,
adol . child***

Adolescent 29 8,586 .9884 .9557 1.0211 .4430 567.71***
Mixed age 19 5,069 .5278 .4881 .5675 .2552 78.51***

PTSD 159.14*** Mixed . adol***, child . mixed***
Child 7 1,321 .6326 .5543 .7109 .3016 22.26**
Adolescent 32 6,738 .6625 .6258 .6992 .3144 180.97***
Mixed age 12 4,560 1.0203 .9666 1.0541 .4509 142.53***

Note: Significant effect sizes are indicated by confidence intervals that do not include 0. Positive effect sizes refer to a direct relationship between higher levels of exposure to community violence and higher
levels of psychological symptoms. k, number of effect sizes; d, mean weighted effect size; CI, confidence interval; PTSD, posttraumatic stress disorder.
aAge groups: Child, mean sample age +1 SD , 12 years; Adolescent, mean sample age 21 SD � 12 years; Mixed age, sample age range too broad for child or adolescent categories.
**p , .01. ***p , .001.
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child samples for both internalizing and external-
izing. This evidence appears to support hypoth-
eses that exposure to community violence would
have greater effects on adolescents. Although not
directly assessed, this may reflect adolescents’
greater duration of exposure to violence com-
pared to younger children.

Gender. Primarily female samples yielded
stronger effects than male samples for internal-
izing, x 2 (1)¼ 18.43, p , .001. Mixed-gender
samples yielded stronger effects than female
samples, however, x 2 (1) ¼ 14.96, p , .001.
There were no significant differences between
male and female samples for either externaliz-
ing or PTSD. For externalizing, mixed-gender
samples yielded significantly stronger effect
sizes than either female, x 2 (1) ¼ 33.30, p ,

.001, or male, x 2 (1) ¼ 71.90, p , .001, sam-
ples, whereas female samples yielded stronger
effects on PTSD than mixed-gender samples,
x 2 (1) ¼ 11.12, p , .01. However, the small
number of single-gender samples (male k ¼ 15,
female k ¼ 14) may have made it difficult to
find differences. In addition, on closer exami-
nation it was found that a disproportionate num-
ber of studies using single-gender samples were
conducted with targeted samples such as adju-
dicated youths, children referred for behavior
problems, or residents of homeless shelters. In
addition, 4 out of 14 primarily female samples
were studies conducted by the same research
group on college samples. These sampling dis-
parities make gender differences difficult to
interpret. It is possible that differences between
genders or between single- and mixed-gender
samples are because of differences in sampling
rather than true gender effects.

Race. Each racial group had mean effect sizes
significantly greater than zero for each out-
come, although there were relatively few signif-
icant pairwise contrasts between race groups.
On internalizing, mixed-race samples demon-
strated significantly stronger effects than pri-
marily African American samples, x 2 (1) ¼
18.84, p , .001. No significant post hoc con-
trasts were found for externalizing. For PTSD,
Latino samples yielded the strongest effect
sizes, significantly stronger than mixed-race
samples, x 2 (1) ¼ 32.00, p , .001. Mixed-

race samples demonstrated stronger effect sizes
than African American samples, x 2 (1) ¼
23.32, p , .001. Because of the relatively small
number of Latino and Caucasian samples, re-
sults for these groups should be interpreted
with caution. The finding that mixed-race sam-
ples yield stronger effects for internalizing and
PTSD than African American samples is more
robust, and appears to contradict research sug-
gesting that African Americans may be more
negatively affected by exposure to community
violence. However, these results do not indicate
differences in mean levels of exposure, so it is
possible that African Americans may be dispro-
portionately exposed to community violence,
but that other factors reduce the strength of the
direct relationship between exposure to com-
munity violence and negative mental health
outcomes.

Weighted regression analyses

Two major variables of interest, subtypes of
community violence and age groups, were ex-
amined usingweighted multiple regression anal-
yses. Regressions were weighted to account for
the influence of sample size on the variance of
each effect size, giving more weight to effect
sizes that are estimated more reliably (Hedges &
Olkin, 1985). Each regression model examined
only one outcome, with the effect size d as the
criterion and w as the weighting factor. Stan-
dard errors for regression coefficients com-
puted in SPSS were incorrect, by a factor of
the square root of the residual mean square
(see Hedges & Olkin, 1985, p. 174), and there-
fore were corrected using Johnson’s (1993)
DSTAT program.

Each model included dummy codes for the
three study characteristics that yielded signifi-
cant effects in categorical analyses for all out-
comes: publication status, recentness of com-
munity violence exposure, and exposure to
community violence/outcome reporter discrep-
ancy. To test our hypothesis that proximity of ex-
posure to community violence would predict
negative outcomes, the subtype of community
violence was coded as a single vector, with
–1 ¼ heard about, 0 ¼ witnessed, and 1 ¼ vic-
timized. As noted earlier, the assumption of in-
dependence was violated for all analyses of
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exposure to community violence subtypes be-
cause several studies contributed more than
one effect size. Regression models partially
account for variance shared within studies by
controlling for some study characteristics, but
to more stringently address this issue, a more
conservative a level of .01 was calculated for
analyses of subtypes of community violence.
For age analyses, only the main contrast of
interest (child vs. adolescent) was analyzed. Be-
cause no study contributed more than one effect
size for age analyses, no alpha adjustment was
required.

For each regression model, a significant
QR statistic indicated that the model explained
a significant amount of variance in the criterion
variable. However, all models also had sig-
nificant QE statistics, indicating that unmea-
sured variables could account for even greater
amounts of variance.

Study characteristics. Three regression models
were run examining only the three study charac-
teristics, to determine their respective contribu-
tions when other study characteristics were con-
trolled. Living in an at-risk community was also

examined for PTSD; however, as this variable
was nonsignificant when the other three study
characteristics were included (b ¼ 2.007, p ¼
.79), and did not alter the effects of other vari-
ables, it was excluded from the final model. Re-
sults are presented in Table 5. Publication status
did not significantly predict internalizing effect
sizes. Unpublished studies predicted signifi-
cantly greater effects for both externalizing
and PTSD. Although externalizing findings
are consistent with the categorical findings for
publication status, internalizing and PTSD re-
sults suggest that categorical findings may
have been partly attributable to covarying ef-
fects of other study characteristics. When these
other characteristics were controlled, publica-
tion status became either nonsignificant (in
the case of internalizing) or reversed direction
(PTSD). Consistent with categorical analyses,
measures of more recent exposure to community
violence were associated with stronger effect
sizes for internalizing and PTSD. Measures of
lifetime exposure to community violence were
associated with stronger effect sizes for external-
izing compared with measures of recent expo-
sure to community violence. Again, consistent

Table 5. Weighted regression analyses study characteristics

Predictor b b Model R2 QR QE

Internalizing (k ¼ 82, N ¼ 25,960) .236 339.546*** 1096.886***
Published
(0 ¼ no, 1 ¼ yes)

2.006 2.011

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.132*** 2.278

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.325*** 2.385

Externalizing (k¼ 62, N¼ 21,143) .408 1381.287*** 2000.944***
Published
(0 ¼ no, 1 ¼ yes)

2.247*** 2.289

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

.264*** .323

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.406*** 2.396

PTSD (k ¼ 49, N ¼ 12,544) .426 549.442*** 739.01***
Published
(0 ¼ no, 1 ¼ yes)

2.179*** 2.275

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.556*** 2.782

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.526*** 2.269

Note: PTSD, posttraumatic stress disorder.
***p , .01.
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with prior findings, discrepant reporters was as-
sociated with weaker effect sizes for all three out-
comes. Fluctuations in study characteristics in
subsequent regression models are not discussed.
The current three models contain the largest pos-
sible pool of independent effect sizes, and any
fluctuations in models with smaller and/or inter-
correlated effect size samples may be attributable
to these sample differences.

Subtypes of community violence. Results of re-
gressions testing the effects of subtype of com-
munity violence are presented in Table 6. It is
noted that for PTSD, no studies were available
that presented exposure to community violence
broken down by subtypes and that also pre-
sented data from discrepant reporters. As a re-
sult, for all subtype analyses, models predicting
PTSD effects did not control for reporter dis-
crepancy. Proximity of community violence
(with victimization considered most proximal,
and hearing about community violence least)

significantly predicted internalizing and exter-
nalizing symptoms, but not PTSD symptoms.
These findings support our hypotheses that
proximity of exposure to community violence
would be directly related to internalizing and
externalizing, but do not support our hypothesis
that similar effects would be found for PTSD.
Consistent with the results of categorical analy-
ses, these results indicate that the type of expo-
sure to community violence is not associated
with the severity of PTSD symptoms.

To more closely examine the pattern of differ-
ences between types of exposure, weighted re-
gressions using dummy-coded variables were
conducted. For externalizing problems, victimi-
zation had a significantly greater effect compared
to witnessing (victimization¼ 1, witnessing¼ 0;
b¼ .09, p , .001) and hearing about (victimiza-
tion ¼ 1, hearing ¼ 0; b ¼ .45, p , .001) com-
munity violence, and witnessing violence pre-
dicted externalizing problems more than hearing
about violence (witnessing ¼ 1, hearing ¼ 0;

Table 6. Weighted regression analyses comparing subtypes of exposure to community violence

Predictor b b Model R2 QR QE

Internalizing (k ¼ 88, N ¼ 29,922) .176 210.204*** 986.424***
Published
(0 ¼ no, 1 ¼ yes)

.006 .014

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.078*** 2.167

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.161*** 2.173

ECV subtypea .108*** .319
Externalizing (k ¼ 79, N ¼ 24,628) .353 1338.432*** 2448.852***

Published
(0 ¼ no, 1 ¼ yes)

2.264*** 2.324

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.093*** 2.096

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.494*** 2.445

ECV subtypea .164*** .255
PTSD (k ¼ 70, N ¼ 19,598) .258 461.609*** 1324.732***

Published
(0 ¼ no, 1 ¼ yes)

2.187*** 2.288

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.567*** 2.564

ECV subtypea .005 .010

Note: To account for violation of the assumption of independence, findings are considered significant if p , .01.
PTSD, posttraumatic stress disorder.
aIn the dummy vector for the subtype of exposure to community violence (ECV), 21 ¼ heard about, 0 ¼ witnessed,
and 1 ¼ victimized.
***p , .001.
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b ¼ .37, p , .001). On internalizing problems,
victimization had a significantly greater effect
compared to witnessing community violence
(b ¼ .33, p , .001) or hearing about (b ¼ .23,
p , .001). However, the effects of witnessing
and hearing about community violence did not
differ (b ¼ .03, ns).

Age. Results of regression analyses examining
age effects are presented in Table 7. In the
PTSD model, recentness of exposure was col-
linear with other variables and had to be dropped
from the analysis. When study characteristics
were controlled, internalizing effect sizes were
stronger for child samples than for adolescents.
Controlling for study characteristics reversed
the age contrast found in categorical analyses
for internalizing. Regression results were more
consistent for externalizing, with adolescents de-
monstrating stronger effects than children. No
significant age contrast was found for PTSD,
consistent with categorical analyses.

Discussion

The purpose of this meta-analysis was to exam-
ine the impact of exposure to community vio-
lence on the psychological well-being of chil-
dren and adolescents. More specifically, this
study compared the relationships between ex-
posure to community violence and internaliz-
ing, externalizing, and PTSD symptoms. In
addition, a number of moderators on these
relationships were tested, including type of
exposure and age of sample, after controlling
for the effects of methodological differences
between studies.

Total effect of community violence
by outcome

Total exposure to community violence had its
greatest association with endorsement of PTSD
symptoms. The effect was significantly larger
than the relationshipbetweencommunityviolence

Table 7. Weighted regression analyses comparing child and adolescent samples

Predictor b b Model R2 QR QE

Internalizing (k ¼ 55, N ¼ 16,809) .296. 237.70*** 565.26***
Published
(0 ¼ no, 1 ¼ yes)

.060** .134

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

.01729 .038

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.472*** 2.650

Child vs. adolescent
(0 ¼ child, 1 ¼ adolescent)

2.119*** 2.213

Externalizing (k¼ 43, N¼ 16,074) .566 1766.92*** 1352.89***
Published
(0 ¼ no, 1 ¼ yes)

2.182*** 2.2019

Lifetime vs. recent
(0 ¼ recent, 1 ¼ lifetime)

2.010 2.011

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

2.186*** 2.156

Child vs. adolescent
(0 ¼ child, 1 ¼ adolescent)

.522*** .588

PTSD (k ¼ 37, N ¼ 7,984) .141 67.155*** 407.543***
Published
(0 ¼ no, 1 ¼ yes)

2.192*** 2.388

Reporter discrepant
(0 ¼ no, 1 ¼ yes)

.072 .060

Child vs. adolescent
(0 ¼ child, 1 ¼ adolescent)

2.021 2.032

Note: PTSD, posttraumatic stress disorder.
***p , .001.
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and externalizing as well as internalizing prob-
lems. This sizeable relationship may reflect the
frequency and chronicity of community violence.
That is, exposure to community violence appears
to represent a unique form of trauma that is par-
ticularly associated with the development of
PTSD symptoms, especially among children and
adolescents.

Violent communities have been compared to
war zones in which there is no foreseeable end
to the combat (Garbarino, Dubrow, Kostelny,
& Pardo, 1992; Horowitz et al., 1995; Horo-
witz, McKay, & Marshall, 2005). Youths living
in violent neighborhoods may feel continually
at risk for victimization by acts such as robber-
ies, gang activity, beatings, stabbings, and
shootings. In addition, this violence can per-
vade the lives of everyone in the neighborhood,
causing youths to continually hear about and
witness the victimization of family, friends,
and neighbors. Thus, youths may constantly
fear for their own safety as well as the safety
of the people around them (Buckner et al.,
2004; Overstreet & Braun, 2000), and they
may remain chronically emotionally and phys-
iologically hyperaroused as a result (Schell,
Marshall, & Jaycox, 2004; Wilson, Kliewer, Teas-
ley, Plybon, & Sica, 2002). Furthermore, trau-
matized parents living in dangerous neigh-
borhoods may foster unsafe feelings and
traumatic responses to community violence
among their own children (Linares & Cloitre,
2004), whereas children of parents with PTSD
are at greater risk to be victimized and develop
PTSD as adults (Yehoda et al., 2001). Thus,
exposure to community violence, and related
PTSD symptomatology, may set the stage for
transgenerational effects on mental health.
Exposure to community violence may have
very long-term effects, but additional research
is needed to further understand these processes.

A moderate effect size also existed between
exposure to community violence and external-
izing problems. Although not as large as the
effect on PTSD symptoms, total community
violence impacts externalizing problems signif-
icantly more than internalizing problems. Com-
munity violence may disrupt behavioral control
more than emotional self-regulation (Cooley-
Quille et al., 1995). A number of reasons could
contribute to why community violence disrupts

behavioral control to such an extent. Social
cognition theories propose that exposure to
community violence normalizes the use of ag-
gressive behavior (Guerra et al., 2003; Ng-
Mak et al., 2002; Schwab-Stone et al., 1999).
As a result, youths learn that violence is an
effective method of problem solving, and there-
fore, are more likely to engage in violent acts
themselves. Initial research on physiological
effects of exposure to community violence
suggests that exposure to community violence
leads to both hyperarousal at times of rest and hy-
poarousal during exposure to violence (Cooley-
Quille et al., 2001; Krenichyn, Saegert, & Evans,
2001; Perry, 2001; Wilson et al., 2002). This
hypoarousal may increase the likelihood of
youths engaging in externalizing behaviors,
even as some of the same youths may suffer
from the symptoms of PTSD. Social cognition
theories indicate that youths exposed to com-
munity violence are more likely to act out be-
cause of the effects of modeling of violence
as an appropriate behavior, lack of emotional
arousal during the act of violence itself, and a
general feeling of threat (or hyperarousal) that
may make youths more likely to attribute hostile
intent (Dodge & Somberg, 1987).

At the same time, there was a small and pos-
itive effect between exposure to community
violence and internalizing problems. This ef-
fect is similar to that reported in Wilson and
Rosenthal’s (2003) meta-analysis of published
studies on adolescent internalizing symptoms
related to exposure to community violence. This
effect, although small, accounts for as much
variance as other recognized stressors (Paolucci,
Genuis, & Violato, 2001; Rind, Tromovitch, &
Bauserman, 1998; Wilson & Rosenthal, 2003).
It is also of note that this smaller effect does
not include measures of PTSD, which as an
anxiety disorder would otherwise be consid-
ered part of the internalizing category. Examin-
ing PTSD and internalizing effect sizes to-
gether, it is clear that exposure to community
violence is a very important predictor of psy-
chological distress.

The smaller effect size of community vio-
lence on internalizing problems may also reflect
adaptation by children and adolescents growing
up exposed to neighborhood violence. On the
one hand, youths may become desensitized to

P. J. Fowler et al.248



the emotional effects of the violence that sur-
rounds them (Farrell & Bruce, 1997; Fitzpa-
trick, 1993; Garbarino et al., 1992; Huesmann,
1988; Lorion & Saltzman, 1993; Osofsky,
Wewers, Hann, & Fick, 1993; Schell et al.,
2004; Terr, 1991; White, Bruce, Farrell, &
Kliewer, 1998). That is, youths chronically ex-
posed to community violence may pathologi-
cally adapt to its effects by becoming emotion-
ally numb. After a point of continual exposure
to neighborhood violence, youths no longer
react to such events, and rather expect violence
and perceive it as normal (Terr, 1991). This
cognitive and emotional habituation to commu-
nity violence may lead youths to no longer ex-
hibit fear or sadness or avoid such circumstan-
ces, instead leading youths to act out in
response. Garbarino et al. (1992) suggest that
similar effects are seen among youths growing
up in war zones. On the other hand, children
and adolescents may learn over time to cope
with violence in their neighborhoods. Children
may become distressed at initial exposure to
community violence or to especially disturbing
events, and as a result, exhibit internalizing
symptoms. However, youths may quickly de-
velop coping mechanisms to handle exposure
to such violence (Dempsey, Overstreet, & Mo-
ley, 2000; Rasmussen, Aber, & Bhana, 2004).
The smaller relationship between exposure to
community violence and internalizing prob-
lems may reflect differences in youths’ adapta-
tion to such events, but more research is needed
to identify these processes.

Moderators

The present study examined the moderating ef-
fects of type of community violence and age of
sample on the relationship between exposure to
community violence and mental health prob-
lems. Unfortunately, there were insufficient
studies available to permit conclusions regard-
ing the moderating effects of gender and race.
There were only 29 studies that included a
majority (70% or greater) of a single sex, and
of those studies several were unusual samples
such as college students or adjudicated adoles-
cents. There were similarly few samples that
had a significant majority of a single race other
than African American, and comparisons of

primarily African American samples with sam-
ples of varying mixes of racial groups were de-
termined to be unreliable. After establishing the
presence of an overall main effect in categorical
analyses, regression analyses controlled for
methodological differences between studies,
including publication status, extent of exposure,
and outcome reporter discrepancies.

When controlling for methodological vari-
ables, significant differences existed between
forms of community violence on each outcome.
Externalizing problems were predicted in the hy-
pothesized pattern based on physical proximity
of violence. More specifically, victimization pre-
dicted greater externalizing problems than wit-
nessing, which predicted greater externalizing
problems than hearing about community vio-
lence. These findings may reflect the effect of
community violence on social–cognition (Guerra
et al., 2003; Ng-Mak et al., 2002; Schwab-Stone
et al., 1999). Greater physical proximity to com-
munity violence may provide relatively stronger
reinforcement of the effectiveness of violence
as a problem-solving method, as well as lead
to emotional numbing that facilitates aggressive
responses. In combination, acting out and ag-
gression may be normalized among these
youths. Alternatively, closer proximity to vio-
lence may have greater impact on the familial
functions that normally regulate youths’ behav-
ior (Gorman-Smith & Tolan, 1998; Lynch &
Cicchetti, 1998; Patterson, 1982; Pettit, Bates,
Dodge, & Meece, 1999). For instance, families
in which a member has been directly victimized
may face greater challenges to monitor and rein-
force appropriate behavior. Although our re-
sults support the existence of a relationship be-
tween proximity to community violence and
externalizing symptoms, more targeted studies
are needed to identify the mechanisms by which
this effect is created.

Contrary to hypotheses, proximity of vio-
lence did not follow the predicted pattern for
PTSD symptoms and other internalizing prob-
lems. Of interest, hearing about and witnessing
community violence predicted PTSD symptoms
to the same extent as victimization. Thus, the less
physically proximal forms of violence predicted
PTSD symptoms at similar levels to personal
victimization. Hearing about and witnessing
community violence may contribute to diffuse
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feelings of vulnerability or fear for safety, in a
way direct victimization may not. Youths may
feel as if violence pervades neighborhoods and
no one is safe from its effects. “Collective trau-
matization” refers to the belief that one’s safety
is continuously in jeopardy because the commu-
nity is unable to protect individuals from vio-
lence (Erikson, 1991; Horowitz et al., 1995). A
generalized fear for safety may compel youths
to remain continuously on guard and hyperar-
oused to their surroundings, and this hyperarou-
sal may lead to and perpetuate other PTSD
symptoms (Schell et al., 2004).

Another pattern of effects by form of violence
existed for other internalizing problems. As ex-
pected, being the victim of community violence
disrupted emotional regulation more than wit-
nessing or hearing about such violence. How-
ever, no difference existed between seeing and
hearing about others’ victimization. As with
PTSD, it is likely that hearing about and witness-
ing community violence contribute to collective
traumatization. It should be noted that studies
discriminating between anxiety and depression
may find different effects for these subtypes of
internalizing behavior (Lambert et al., 2005); un-
fortunately, the current meta-analysis did not
identify a sufficient number of studies to permit
such detailed analyses. Overall, the effects of
proximity of exposure to community violence
differed by type of outcome measured. For
both externalizing and internalizing problems,
personal victimization led to higher levels of
symptoms than did less proximal exposure to
community violence. However, no differences
between types of exposure were found for
PTSD symptoms, and the two less proximal
types of exposure demonstrated equivalent ef-
fects on internalizing symptoms. Findings sug-
gest a demarcation between victimization and
less proximal levels of exposure to violence on
developmental outcomes, yet less is known re-
garding the interaction between specific types
of exposure. Exposure to multiple levels of vio-
lence may result in the strongest effects. It is also
possible that differing causal pathways connect
exposure to community violence and each out-
come, and that the role of proximity of exposure
has different significance within each of these
distinct causal models. More work is needed to
elaborate and test theoretical models of exposure

to community violence that take into account the
possible interactions of different proximities of
exposure to different psychological symptoms.

The age of the sample also moderated the
effects of community violence on internalizing
and externalizing problems. Compared with
adolescents, younger children exposed to com-
munity violence reported more internalizing
symptoms, but fewer externalizing symptoms
than teens. Age did not moderate the associa-
tion between community violence and PTSD
symptoms. Children may have more trouble
regulating emotions associated with commu-
nity violence given their limited verbal abilities.
That is, children may be less able to express
their thoughts and feelings about community
violence compared to adolescents, and there-
fore, less able to develop cognitive coping
strategies or actively seek comfort and support
from adults (Farver et al., 2005). Furthermore,
parents may fail to initiate coping processes
with their children because they underestimate
the extent of their young children’s exposure,
or because parents believe that young children
are not affected by events in their neighbor-
hoods (Kliewer et al., 1998). In addition, expo-
sure to community violence increases with age,
and thus, adolescents may be more likely to
have developed better coping skills, or simply
become desensitized to violence over time
(Fitzpatrick, 1993; Weist et al., 2001).

Adolescents may have had more time than
younger children to accumulate experiences of
exposure to community violence, as studies
indicate that rates of exposure tend to remain
somewhat constant throughout childhood
(Gorman-Smith et al., 2004; Lambert et al.,
2005; Lynch & Cicchetti, 1998). Their more
chronic levels of exposure may explain their
higher levels of externalizing problems com-
pared to younger children. Adolescents who
have been repeatedly exposed to community
violence may imitate the behaviors they witness
and may come to normalize the use of aggres-
sion (Guerra et al., 2003; Ng-Mak et al., 2002;
Schwab-Stone et al., 1999). Both of these devel-
opments may increase the likelihood of teens’
perpetuating the cycle of violence by engaging
in violent acts themselves. More research
is needed that explicitly measures the initial
and subsequent duration of exposure to neigh-
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borhood violence among youths. Studies may
explicitly examine the direct and moderating
effects of time and length of exposure on the
development of psychopathology.

In addition, parental and peer influences in
adolescence could play a role that should be fur-
ther examined in future research. For instance,
decreased parental monitoring and increased
association with deviant peers may facilitate
the development of externalizing behaviors
among adolescents. During adolescence devi-
ant peer groups, including youth gangs, are
more likely to affect an increase in externalizing
behaviors, and these behaviors are more likely
to be serious or dangerous (Loeber & Hay,
1997). Teens are more likely to be in neighbor-
hoods unsupervised and are therefore at greater
risk for exposure to community violence. Re-
ciprocally,exposure tocommunityviolencemay
disruptparentalmonitoringandincreaseassocia-
tion with deviant peers, both of which are likely
to increase externalizing behaviors (Patterson,
DeBaryshe, & Ramsey, 1989; Pettit et al.,
1999). The combination of their maladaptive
response to chronic community violence, as
well as changes in parent and peer relationships,
may explain why exposure to community vio-
lence has a stronger association with externaliz-
ing for adolescents than for young children.

The failure to find age moderation of the
effects of community violence on PTSD symp-
toms suggests that differences in levels or chro-
nicity of exposure are not related to development
of PTSD. It may be that younger children ex-
posed to even only a few episodes of commu-
nity violence will experience hyperarousal and
other symptoms of PTSD, whereas repeated ex-
posure to community violence may reinforce
feelings of hyperarousal in adolescents and per-
petuate their PTSD symptoms (Schell et al.,
2004).

Implications for future research

Overall, findings from this meta-analysis sug-
gest that exposure to community violence pre-
sents a unique type of trauma that pervades
the lives of youths, in particular, those growing
up in urban United States. It is chronic and is
especially detrimental in the development of
PTSD. However, all tested models left signifi-

cant amounts of variance in outcomes unex-
plained. Therefore, exposure to violence ex-
plains one risk to development, but more
research is needed to better understand when
and how community violence contributes to
the development of psychopathology. To facil-
itate this understanding, future research may be
extended in a number of areas, including, in its
designs and analyses.

Future research may benefit from conceptu-
alizing exposure to community violence as a la-
tent construct. Findings from the present meta-
analysis suggest that subtypes of exposure to
neighborhood violence have unique effects on
outcomes; however, experience with one form
of community violence is often related to ex-
periences with other forms. Confirmatory fac-
tor analyses may best identify these interrelated
influences by empirically comparing alterna-
tive models that hypothesize different concep-
tualizations of neighborhood violence. Further-
more, exposure to community violence is often
related to a number of other risk factors. Indeed,
the effects of exposure to community violence
may function in part through the presence of
other potentiating and compensatory factors
(Cicchetti & Lynch, 1993). Although research
is beginning to emerge on moderating and me-
diating processes (Lynch, 2000), findings at
this point are too inconsistent within and across
studies to draw firm conclusions on the devel-
opmental processes involved with exposure to
community violence. Latent models that exam-
ine these often related meso- and macrosystem
variables may foster our understanding of devel-
opmental processes, as well as bridge theoretical
and empirical gaps in the literatures focusing on
family violence, social disadvantage, and neigh-
borhood disorganization (Grant et al., 2003;
Leventhal & Brooks-Gunn, 2000; Margolin &
Gordis, 2000). Currently, these bodies of litera-
ture hypothesize interrelations to each other,
but rarely examine these relations explicitly.

In particular, latent models that use longitu-
dinal data provide the greatest opportunity to ad-
vance our understanding. Longitudinal research
that assesses both levels of exposure to commu-
nity violence and associated outcomes over
time allows examinations of change in levels
and types of exposure to neighborhood violence,
as well as related change in other variables. It may
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be that critical periods of exposure to violence ex-
ist that predict specific trajectories of outcomes
across childhood. In addition, latent growth mod-
els may be extended to latent class analyses that
may help us understand whether subgroups exist
on exposure to or effects of community violence.
Some youths may be chronically exposed to
many forms of violence, whereas others’ expo-
sure may be limited to more distal neighborhood
occurrences, such as drug deals and arrests. The
identification of subgroups would allow addi-
tional analyses to examine predictors of group
membership based on various levels of develop-
ment, such as gender, age, family processes, and
neighborhood characteristics, as well as identify
developmental trajectories that could be targeted
in interventions.

Finally, the effects of exposure to community
violence on other outcomes warrant more re-
search. Because of a limited number of available
studies, the present meta-analysis was unable to
examine other relevant outcomes of exposure to
community violence. For instance, future research
must continue to examine the effects of exposure
to community violence on psychobiological out-
comes, including a careful study of the mecha-
nisms of hyperarousal and emotional desensitiza-
tion, especially over time. In addition, more
research is needed to examine further the effects
of community violence on academic success, fu-
ture employability, and other life outcomes.

Implications for interventions

The present meta-analysis clearly shows that
children and adolescents exposed to violence
in neighborhoods while growing up are at great
risk to suffer psychological costs. It appears es-
pecially important for interventions to address
the posttraumatic stress associated with expo-
sure to community violence, and interventions
should target not only victims or witnesses of
violence, but also youths who hear about such
events in their neighborhoods. Evidence from
specific studies also suggests that PTSD symp-
toms persist over time and may mediate the ef-
fects of community violence on other out-
comes, emphasizing the importance of PTSD
as a target for intervention (Kliewer et al.,
1998; Mazza & Reynolds, 1999; Schell et al.,
2004). Currently, however, few interventions

exist that directly target those youths exposed
to community violence who demonstrate symp-
toms of pathology (Ceballo, 2000; Kataoka
et al., 2003; Thornton, Craft, Dahlberg, Lynch,
& Baer, 2000) and fewer have been systemati-
cally evaluated (Ceballo, Ramirez, Maltese, &
Bautisa, 2006; Stein, Jaycox, Kataoka, Wong,
et al., 2003).

Future research and action is needed at two
levels to address the needs of youths exposed
to community violence. At the first level, inter-
ventions are needed to serve youths who exhibit
symptoms associated with exposure to violence
in neighborhoods. It may be that existing pro-
grams may be tailored to meet adequately the
needs of these youths; but the chronicity and per-
vasiveness of community violence may require
the creation of unique interventions that address
the many levels through which violence may im-
pact the development of youths. Regardless, the
efficacy and effectiveness of interventions must
be systematically evaluated in order to build a
body of knowledge of what works to help youths
exposed to community violence (Weisz, Sandler,
Durlak, & Anton, 2005). Given that community
violence disproportionately affects ethnic mi-
norities and often underserved communities, in-
terventions should also consider and evaluate
their accessibility as well as cultural sensitivity
(Ceballo et al., 2006).

At the second level, preventative efforts are
needed to help youths exposed to community
violence. The high prevalence of exposure to
neighborhood violence in urban areas, as well
as the profound impact on youths’ mental
health may quickly overwhelm the availability
of direct treatments. Instead, future research
should empirically design and evaluate pro-
grams targeting youths at risk for exposure to
community violence (Weisz et al., 2005). For
instance, school-based prevention programs
may teach and model coping skills to reduce
children’s reactions to neighborhood violence
(Greenberg et al., 2003). Also, preventive efforts
may train parents, teachers, school administra-
tors, physicians, religious affiliates, and other
important adults in youths’ lives to identify
initial symptoms associated with traumatic re-
sponse to neighborhood violence. This may facil-
itate rapid response to problems and provide
someone with whom youths may talk to and
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make sense of chaotic events. Again, preventa-
tive efforts, like treatment, must be empirically
evaluated, including an assessment of accessibil-
ity and cultural sensitivity. Such preventative
efforts often require the coordinated efforts of
multiple systems in which children live, and
therefore, necessitate advocacy for public policy
that protects youths (Tolan & Dodge, 2005).

Limitations

Several limitations of the current meta-analysis,
as well as the studies analyzed, must be addressed.
First, community violence was operationalized
differently among the studies examined, and a
number of instruments were used to measure ex-
posure to community violence. These measures
varied somewhat in the construction and in their
definition of community violence. More research
on the measurement of community violence
might help establish which measures are the
most reliable and valid, and could allow for
greater comparability across future studies.

Second, the outcomes used in this meta-anal-
ysis failed to allow for more specific examination
of the effects of community violence on particular
outcomes. Within the broad categorization of in-
ternalizing, externalizing, and PTSD symptoms,
a number of specific disorders exist that may
have unique developmental sequelae. For exam-
ple, the broad outcome of externalizing problems
included symptoms of both aggressive and

attention-deficit/hyperactivity disorder (ADHD)
symptoms. Although aggression and ADHD
are frequently comorbid, they represent distinct
disorders of behavior and may be differentially
affected by community violence. Future research
may refine the broad findings for internalizing
and externalizing by contrasting the associations
between community violence and the subcom-
ponents of these two broad categories.

Third, because of a limited number of stud-
ies, only age and type of community violence
could be examined as moderators. Recently,
much research has identified risk and protective
factors, as well as the mechanisms through
which community violence impacts youths
(Gorman-Smith & Tolan, 1998; Kliewer,
et al., 1998; Lynch & Cicchetti, 1998; Pettit
et al., 1999). As the body of research grows,
perhaps a future meta-analysis could examine
some of these additional risk and protective
factors.

By systematically reviewing a broad repre-
sentation of the literature, this meta-analysis
has provided an important reference point for
future research. It is hoped that future studies
will complete some of the gaps left in our
understanding of the effects of exposure to com-
munity violence, and that this meta-analysis may
be useful both in identifying those gaps and in
providing a summary of research in the area to
date. We are just beginning to understand how
community violence affects children.
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