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Violence has declined substantially in the Western world over the last 800 years, despite 

periodic spikes due to wars, pogroms, and crime waves (Pinker, 2011). In recent decades, especially 
there has been a remarkable decline in most forms of crime, including crimes involving violence, in 
both the United States (US; Levitt, 2004) and other developed countries (European Commission, 
2014). The picture in Australia is similar except for non-lethal violence. Property crime victimisation 
rates fell in the order of two-thirds from the mid- to late-1990s and a 29% decline in homicide 
victimisation rates occurred over the same period (Australian Institute of Criminology [AIC], 2013). 
However, for non-lethal violence the pattern in Australia leveled off in the new millenium and did not 
exhibit the spectacular plunges recorded in the United States. Disturbingly, Australian rates of self-
reported victimisation for violence are consistently at the higher end relative to the range reported for 
countries participating in the International Crime Victimisation Surveys (van Dijk et al., 2007). This 
then is the Australian puzzle: in recent years property crime has declined substantially in line with 
other countries, but unlike most other countries our rates of violence are static or only down by a 
small amount. Part of the solution to this puzzle may lie in the changing nature of youth offending. 
Violent acts make up a higher proportion of all youth offences (Bricknell, 2008) and comparative 
statistics suggest Australian youth have high rates of youth violent offending compared to other 
nations (see below).  

 

Patterns and prevalence  
 
There are marked individual differences in violent behaviour. Most young people report that 

they never or rarely behave violently. Violent behaviour is more common for males than females 
(Smart et al., 2003). Those who do act violently often also display a wider set of delinquent and 
criminal behaviours defined as “antisocial behaviour” (e.g., property and vehicle theft, property 
damage).  

 
A common method for studying youth violence is to use self-report surveys. In a large 

national sample of Australian school students in 2006 Williams et al., (2009) found amongst 13 – 14 
year olds the self-reported prevalence of violence (attacking someone “with the idea of seriously 
hurting them” or having beaten someone so badly that they probably needed to see a doctor or nurse) 
over the past 12 – months was 9% (12% for boys and 4% for girls). As will be described below, these 
rates are relatively high compared to international comparisons. Similar rates were recorded in a large 
survey of secondary school students in 2009 (average age 14-15) across Victoria (Hemphill et al 
2014) where in the previous 12 - months 7% (4% of girls and 11% boys) reported attacking someone 
with the intention to harm and 15% (7% girls and 23% boys) reported carrying a weapon. These rates 
were unchanged from a previous survey in 1999, suggesting changes in policing, legal systems, the 
characteristics of violent acts, and the behaviour of sub-groups such as disadvantaged youth may 
partly underlie rising rates of offically recorded youth violent offending over the same decade 
(Bricknell, 2008; Hemphill et al 2014; House of Representatives, 2010).  

 
Assault is the most common form of violent crime. Australian Bureau of Statistics (ABS) data 

combine the offence of assault with “other acts intended to cause injury”. The rates per 100,000 
population in 2010–11 were 245.5 (for youth aged 10–14 years), 884.7 (for 15–19 year olds) and 



711.5 (for ages 20–24) (ABS, 2012). These rates are high relative to available data from the mid 
1990s (Bricknell, 2008). An Australian Institute of Criminology analysis of data from the ABS 
National Crime Statistics revealed that “between 1995 and 2006, the rate of recorded assault rose 
significantly from 562.8 to 829.4 per 100,000 people, an increase of 47 per cent”. Other research 
suggests this increasing trend started in the 1970s (Bricknell, 2008). Recorded rates of sexual assault 
also increased in the decade to 2006. In 40% of recorded sexual assaults, the victims were children 
aged 0 to 14 years. The rate of increase in sexual assaults for girls aged 0 to 14 was higher than for 
other age groups between 1999 and 2003 (Bricknell, 2008). Violence victimisation rates of young 
people also increased up to the mid-2000s. According to the Crime and Safety Survey in 2005 (ABS, 
2005), around 9% of young people aged 15–24 years reported being victims of assault in the previous 
12 months, with this rate higher compared to older age groups (Bricknell, 2008).  

 
When official statistics are compared, Australian youth are found to have higher rates of 

violent offending than youth in the United States. Rates of violent offences (assault and other 
offences) in the US, at between 400-500 per 100,000 youth aged 15 to 24, were lower than in 
Australia in 2009 (Australia’s rate was 711 – 880 per 100,000). As distinct from the Australian trend, 
youth violent crime arrest rates declined in the US between 1995 and 2009 (U.S. Federal Bureau of 
Investigation, 2010).  

 
Available statistics show a greater gender difference in assaults in the US and a substantially 

higher rate of violent crime for females in Australia. In the 15 to 19 age group in 2009 in the US, the 
rate of assault per 100,000 was 730 for males and 151 for females (U.S. Federal Bureau of 
Investigation, 2010). In Australia, the average rate of acts intended to cause injury in the same age 
group was 1,226 for males and 522 for females in 2010-11 (ABS, 2012). As will be argued in later 
sections, it is possible that higher rates of youth alcohol use in Australia for both males and females 
(Toumbourou et al., 2009), may partly explain these differences in comparison to the US.  

 

Developmental issues and risk factors  
 
The total prevalence of violent and antisocial behaviour peaks in the teenage years because of 

the addition of adolescent onset violent youth to early onset violent and a ntisocial youth (Moffitt & 
Caspi, 2001). An important feature of developmental research is the observation that violent 
behaviour tends to show stability across the life course, at least at the aggregrate level, such that 
aggression and violence in childhood and adolescence can predict acts of domestic violence, assault, 
and abuse in adulthood (Moylan et al., 2011; Narayan et al., 2013). Children and adolescents who 
engage in violent behaviour may stop or reduce when there are substantial changes in social 
influences (e.g., prosocial bonding in family and school), increases in protective factors, and 
appropriate intervention programs available. Youth with later-onset behavioural problems have: less 
neurodevelopmental disability; less structural adversity; more prosocial bonding; and fewer 
delinquent opportunities; and may be influenced to reduce violence through more subtle 
environmental and settings-based changes. Developmental theories highlight the need to intervene in 
early developmental periods to reduce early onset pathways and in late childhood and adolescence to 
reduce late pathways.  

 
Risk factor perspectives: Numerous research studies have identified modifiable risk and 

protective factors associated with the development of antisocial behaviour at different developmental 
periods. Risk factors increase the likelihood that a subsequent negative developmental outcome (such 
as violent offending) will occur (Smart et al., 2003; 2004). Conversely, protective factors moderate, 
mediate, and/or mitigate the effect of risk factors to promote prosocial development, well-being, and 
resilience (Farrington, 2003).  In other words, protective factors buffer the impacts of adversity for 
high risk individuals or families.  

 



An extensive analysis of a large Australian longitudinal birth cohort study suggested that 
many of the generalisations from developmental theories in the international literature (e.g., 
Farrington, 2003; Moffit & Caspi, 2001) also apply to children growing up in Australia. When 
participants in this cohort were followed-up at age 17-18, rates of self-reported violent behaviour 
(multiple acts over the past year of attacking, threatening, and fighting others) were 6%. Of those 
reporting violent behaviour, around half were not engaged in other non-violent antisocial behaviour 
while the other half also engaged in other non-violent anti-social behaviour (Smart et al., 2003). Smart 
et al. (2003) were able to examine the extensive longitudinal data to identify factors that predicted the 
different types of late adolescent violent behaviour. Table 1 below lists the risk factors that Smart et al 
(2003) identified as statistically significant at different points in earlier development.  

 
 
Table 1: Statistically significant  risk factors for violent behaviour groups at age 17-18 (Smart et al., 
2003)  

 
Development 
period 

Multiple problems: Violent and non-
violent behaviour at 17 - 18 (n = 34)  

Violent behaviour only at 17-18 (n = 40)  

Early in life 
and pre-school 

Family and community disadvantage [P] 
Behaviour problems (aggression) [P]  
Language delay [P]  
 

Behaviour problems (aggression) [P]  

Primary School  Parent – child relationship difficult [P] 
Behaviour problems (aggression, oppositional 
and hyperactive) [T & P]  
Difficult temperament (low persistence, high 
reactivity/volatility) [T & P]  
Low school achievement [T] 

Behaviour problems (aggression, oppositional) 
[P]  
Difficult temperament (low persistence) [P ] 
Antisocial peers [P,C,T] 

Secondary 
School 

Parent – child relationship difficult. Low 
attachment [P] 
Harsh parental discipline [P] 
Low parental monitoring [P]  
Behaviour problems (aggression, oppositional 
and hyperactive) [P & C] 
Difficult temperament (Low persistence [P], 
Reactive [P], High sensation seeker [C])  
Low social skills (self-control & cooperation) 
[P & C] 
Multi substance use [C] 
Low school achievement [P & C] 
Antisocial peers [C] 

Parent – child relationship difficult. Low 
attachment [P] 
Harsh parental discipline [P] 
Low parental monitoring [P]  
Behaviour problems (aggression, oppositional 
and hyperactive) [P & C] 
Difficult temperament (Low persistence [P], 
Reactive [P], High sensation seeker [C])  
Low social skills (self-control & cooperation) 
[P & C] 
Multi substance use [C] 
Anxiety [P]  
Low school achievement [P & C] 
Antisocial peers [P & C] 

Note: [P] Parent reported; [T] Teacher reported; [C] Child reported.  
The above variables were statistically significantly different compared to late adolescents with low or no violent 
or antisocial behaviour (n = 1,048). Not discussed here are a group of youth that showed high antisocial but no 
or low violent behaviour ( n = 80).  

 
Smart et al. (2003) observed that risk factors associated with the development of different 

forms of late adolescent violent behaviour (Table 1 above) were evident at different periods of 
development and in different domains including the characteristics of community disadvantage; child 
behaviour; the family; school adjustment; and peer groups. In common with observations from the 
international literature, risk factors were more clearly evident at an early age for those adolescents 
who continued to be involved in multiple violent and non-violent behaviour in late adolescence. Risk 
factors emerged most clearly in secondary school for the late adolescent group that were engaged in 
violent behaviour only.  

 
As can be seen in Table 1, no single risk factor explained the development of violent 

behaviour. A common observation in the international developmental literature is the more risk 



factors a child is exposed to over a prolonged period, the higher the likelihood that the child will 
engage in antisocial behaviour and specific acts such as violence (Williams et al., 2009). The analysis 
of risk and protective factors has been shown to be useful both in providing valid predictive models 
for youth violence (Hemphill et al., 2009) and also in assisting communities to select preventative 
interventions. For example, if communities identify children reporting risk factors such as family 
conflict and bullying to be elevated in primary school relative to national rates, family and school-
based interventions can be selected to reduce these risk factors (Hawkins et al., 2009).  

 
Integrated life-course theories. The Social Development Model (SDM; Catalano & Hawkins, 

1996) integrates a range of prior theories and risk factor data to provide an integrated account of 
developmental theories explaining the emergence of specific forms of antisocial behaviour.  The 
model seeks to explain the contribution of a broad range of risk factors to the development of specific 
antisocial behaviours ranging from illegal drug use to violence and homicide. The SDM hypothesises 
that specific patterns of behaviour, whether forms of antisocial or prosocial behaviour, are learned 
from the socialising units of the family, peer groups, school, and other community institutions.  The 
underlying socialisation follows the same processes of social learning whether it leads to antisocial or 
prosocial behaviours.  The four main constructs that explain the social learning processes are: 

 
1) Perceived opportunities for involvement in activities and interactions with others; 
2) The degree of involvement and interaction; 
3) The social and emotional skills to participate in these involvements and interactions; and  
4) The reinforcement or rewards they perceive as forthcoming from performance in activities 

and interactions. 
 

The SDM proposes that opportunities and skills are influenced by demographic factors (e.g. 
age, gender, ethnicity, and social class) and biological factors (e.g. cognitive ability, low arousal, and 
hyperactivity).  The onset of offending occurs as a result of an increase in the level of antisocial 
bonding, a decrease in prosocial bonding, an increase in the perceived benefits of crime, and/or a 
decrease in the perceived costs of crime.   Further, developmental elements have been incorporated 
into the SDM in that different models have been proposed for different developmental periods.  For 
example, in the first two developmental periods (preschool and primary school) interaction with 
antisocial or prosocial family members is the most important factor explaining early-onset antisocial 
behaviours, while interaction with antisocial or prosocial peers becomes the most important in the 
late-onset antisocial behaviours (middle and high school).  The SDM attributes the peaking of 
offending in the teenage years primarily to bonding to antisocial peers during this time period.  The 
SDM has been applied to the development of interventions that have been evaluated as effective in 
reducing violent behaviour (e.g., Hawkins et al, 2005). Hawkins et al (2000) observe in their review 
that predictors are different for the following life-course transitions: pre-school; primary school; 
secondary (middle and high) school; and post-school.  
 

Situational influences (such as environments where violent youth aggregate or places where 
offenders believe they can not be observed) supplement developmental theories by explaining where 
and in what situational contexts violent behaviour is more likely to occur. Situational characteristics 
have a profound influence on aggression and violence, but a full account of the enormous literature is 
beyond the scope of this chapter. As one example the marketing, sale, and use of alcohol can modify 
social environments to trigger violent behaviour. The density of alcohol sales outlets and the 
characteristics of venues where alcohol is sold and used within a community have been shown to 
increase the likelihood of violent offending (Graham & Homel, 2008). Young et al. (2008) proposed 
that alcohol may cause or facilitate antisocial behaviour due to its acute effect on the brain reducing 
short term self-control. Excessive alcohol use may also be associated with impaired relationships with 
others and conflict with law enforcement agencies. The direction of causality is reciprocal whereby 
alcohol use causes antisocial behaviour and those with an antisocial disposition tend also to socialise 
together in contexts of heavy alcohol use (Little et al., 2013).  
 



Trends in Australia 
 
A systematic examination of trends in risk factors for youth violence is beyond the scope of 

the current chapter. The sections that follow highlight evidence for four risk factors for youth violence 
that have been increasing in recent decades in Australia (Toumbourou et al. 2013a). These four risk 
factors are highlighted as they are considered to at least partly explain the persistently high levels of 
youth (and adult) violence in Australia and the relative lack of decline in violence compared to other 
countries:  

 
• Community inequality 
• Family conflict and parenting risk factors  
• School risk factors 
• Alcohol availability and early age alcohol use.  

 
Community inequality. A consistent finding in international studies is that violence tends to be 

more common in societies with larger income differences (Stiglitz, 2012). For example, cross-national 
research (i.e., research comparing different nations) on homicides shows a consistent positive 
association between income inequality and homicides, after controlling for other influences 
(Neapolitana, 1999). Williams et al. (2009) demonstrated in a large Australian study that rates of 
youth violence differed markedly between communities and were significantly higher in 
disadvantaged communities in Australia. Williams et al. (2009) identified this as a small sized risk 
factor that affected large numbers of Australian children. The 28% of the children in the Williams et 
al. study living in the quarter of Australia’s communities that were most disadvantaged had a 30% 
greater likelihood of violence relative to the 24% living in the most affluent communities. To provide 
a common sense account of the effect size, after adjusting for other influences, living in a 
disadvantaged community would raise violence to 10% relative to 8% for youth living in the least 
disadvantaged communities at age 13-14. In longitudinal research, characteristics of disadvantaged 
communities such as community disorganisation and peer antisocial involvement have each been 
shown to be cross-nationally stable predictors of future violent behaviour (Hemphill et al., 2009) in a 
study of Victorian and Washington State students.  

 
Income inequalities have increased in Australia in recent decades (Fletcher & Guttmann, 

2013) and are reflected in location differences whereby some suburbs and neighbourhoods have high 
numbers of disadvantaged families living in close proximity (Williams et al., 2009). Growing up in 
these neighbourhoods can increase the likelihood of children experiencing a number of factors that are 
predictors of violence including witnessing and experiencing violence and being in situations with 
low environmental security and where there are high rates of alcohol and drug use (Toumbourou et 
al., 2007). The schools that serve disadvantaged communities often have relatively lower school 
completion rates (see below).  

 
Rates of arrests for youth violence tend to be higher for youth from economically 

disadvantaged communities and for Indigenous, Asian, and Pacific Islander youth. These differences 
have been argued to be at least partly due to discrimination in policing practices (Cunneen & White, 
2011). The disadvantage of Indigenous Australians has been explained as due to the effects of 
extreme poverty and colonialisation, including being a member of the stolen generation, drug and 
alcohol abuse, child neglect and abuse, poor school performance, and unemployment (Homel, 
Lincoln, & Herd, 1999; Weatherburn, 2014).  

 
Family conflict and parenting risk factors are known to contribute to youth violence 

(Hemphill et al., 2009). Rates of child neglect and abuse notifications and substantiations have been 
steadily rising in most Australian jurisdictions in recent decades, with this trend not explained by 
improved reporting (Australian Institute of Health and Welfare, 2011). Longitudinal research 
(Hemphill et al., 2009) shows that both family conflict and early adolescent violence (Smart et al., 
2003) are cross-nationally stable risk factors that predict future youth violence. Early family risk 



factors are considered to be particularly important in early-onset violent pathways and in this way 
predict increased violent and non-violent offending.  

 
Similar to social disadvantage, family conflict is common in Australia with around 33% of 

children exposed to levels high enough to impair healthy development (Habib et al., 2013). This risk 
factor acts independently to disadvantage and other influences (Hemphill et al., 2009). The 
independent effect of family conflict can be estimated (by integrating data from Habib et al. and 
Hemphill et al.) to equate to the third of Australian adolescents exposed to high family conflict having 
rates of violence of 23% compared to 6-7% for those exposed to low family conflict at age 14-16.  

 
School risk factors have increased for students in disadvantaged communities in recent 

decades and this may also contribute to youth violence. For example, many Australian schools now 
use suspension to address student misbehaviour, with rates higher in disadvantaged communities 
(Hemphill et al., 2010). School suspension has been found in longitudinal research to be a unique and 
cross-nationally stable predictor of future youth violence (Hemphill et al., 2009). Hemphill et al. 
(2009) reported that this was a moderate sized risk factor, although only 9% experienced suspension, 
this increased the risk of violence one year later by 66%, after adjusting for other factors. The adjusted 
effect can be equated to 11% violence in those not suspended compared to 19% amongst those 
suspended at age 14 - 16.  

 
Important geographic trends in Australian schools are: the lowest rates of school completions 

are in non-metropolitan areas; and lower rates of school completions occur in schools in outer ring 
compared to middle ring suburbs (Access Economics, 2008). School risk factors such as 
disengagement, suspension, and exclusion can increase both early- and late-onset antisocial pathways 
and in this way predict increased aggression and violence. 

 
Alcohol availability and early age alcohol use have increased as risk factors in Australia and 

are known to contribute to youth violence. The available evidence shows that alcohol outlet densities 
have increased in recent decades and explain the increasing rates of alcohol-related harm and violence 
(Livingston et al., 2007). During the 1990s, the rates of early secondary student alcohol use increased 
in Australia (White & Hayman, 2004). Williams et al. (2009) found that early adolescent alcohol use 
was strongly associated with adolescent violence. After adjusting for other influences, this remained a 
common and strong risk factor. Previous lifetime alcohol use was reported by 40% and this group 
were 175% more likely to report violence. The effect can be equated to 14% violence amongst the 
40% lifetime alcohol users compared to 5% for non-users at age 13 - 14.  

 
Hemphill et al. (2009) found community norms favourable to alcohol and drug use increased 

the risk of future youth violent behaviour. According to the National Drug Strategy Household Survey 
report in 2010, there were statistically significant increases between 2007 and 2010 in the proportions 
of victims of alcohol-related physical abuse, from 4.5% to 8.1% (Australian Institute of Health and 
Welfare, 2011). Early age alcohol use (including fetal alcohol symptoms) can impair neurological 
development, increase early- and late-onset antisocial pathways and increase aggression and violence 
while poorly organised alcohol use environments can increase situational influences for aggression 
and violence.  

Violence Prevention  
 

In their Australian review, Hemphill and Smith (2010) recommended that youth violence 
prevention strategies should: prioritise prevention and early intervention; adopt a developmental 
pathways approach; implement multi-level approaches that address influences across the different 
contexts of a young person’s life; and identify factors that are most important in particular 
communities (e.g., by addressing the risk factors that young people report as elevated in their 
community). Their selection of prevention programs was recommended to be based on rigorous 



evaluation and to be supported with strong implementation. A range of effective strategies were 
summarised and ineffective programs that should not be supported were outlined.  

 
The current chapter builds on this previous work by narrowing the examination of prevention 

strategies to review specific primary and secondary prevention programs. Primary prevention (or 
universal prevention) programs seek to reduce youth antisocial and violent behaviour by modifying 
risk factors across the whole population. Secondary prevention (also called targeted or early 
intervention programs) are delivered to sub-populations identified as being at higher risk of problems, 
perhaps due to high levels of risk factors, early signs of violent behaviour, and a first violent offence. 
The current chapter does not focus on tertiary prevention programs that provide treatment and 
rehabilitation for chronic offenders.  

 
The programs reported below are included because they are supported for implementation in 

Australia and have been shown in evaluation studies to be effective in reducing one or more of the 
four risk factors that we identified in the present review as likely contributors to rising youth violence 
trends in Australia (see the earlier text). In order to ensure effective prevention practice, it is important 
to select strategies that have been shown in rigorous evaluations to reduce violence or to reduce the 
factors that influence violence.  

 
The risk processes that influence the development of aggression and violence are now better 

understood and a range of programs have been evaluated and shown to be effective in reducing 
aggression and violence and influencing factors. However, there is a lag between current practice in 
the programs that are implemented and the evidence as to what works. The sections that follow focus 
on solutions that could help to reduce these gaps. There are a number of organisations in Australia 
that are funded to review program evaluation evidence and to produce summaries. These include: the 
Australian Institute for Family Studies; The Australian Research Alliance for Children and Youth 
(ARACY); and the Cochrane Collaboration. By working collaboratively with these organisations, it is 
possible to complete systematic reviews and identify interventions that may have evidence for 
reducing youth violence in Australia. In what follows we summarise the Blueprints for Violence 
Prevention project that was completed in the US to identify “model programs” that were then 
encouraged for wider dissemination.   

 

Blueprints for Violence Prevention Project 
 

In 1996, the Center for the Study and Prevention of Violence (CSPV, 2006) at the University 
of Colorado at Boulder (US) launched a violence prevention project that aimed to identify effective 
violence prevention programs that could be replicated in other communities. Blueprints for Violence 
Prevention (www.colorado.edu/cspv/blueprints/) identified prevention and intervention programs with 
evaluation evidence that met a strict scientific standard of program effectiveness. Program 
effectiveness was initially determined by a review conducted by CSPV and then confirmed by an 
expert panel. The Blueprints model programs,have been selected based on evaluation studies showing 
they were effective in reducing youth violent crime, aggression, and substance abuse.  

 
Blueprints has certified model programs, meaning that they have been identified as having a 

strong evidence base and accordingly are recommended for implementation in other communities to 
prevent violence and drug abuse. The Blueprints website includes a matrix review of over 400 
programs that have been reviewed by Blueprints or other key violence prevention agencies. Rather 
than review the above programs, we focus in later sections on selected programs that address the four 
key risk factors that may contribute to the trend for increasing youth violence in Australia.  

 
A common problem in youth violence prevention, as in many areas of service delivery, is that 

the most effective strategies (e.g., increasing tax on alcohol to reduce the risk factor of heavy alcohol 
use) are often unpopular, while less effective strategies (e.g., social marketing to encourage moderate 
alcohol use) are frequently implemented. System change efforts have adopted approaches such as 

http://www.colorado.edu/cspv/blueprints/


systematic literature reviews and economic modeling to try to encourage key constituencies to adopt 
evidence-based approaches that may require long-term political will to implement effectively. 
Economic modelling offers the particular advantage that the relative monetary benefits of different 
combinations of programs and policies can be compared.  

 
An example where economic modelling has been used in an effective system change effort 

occurs in Washington State in the US. The Washington State Institute (www.wsipp.wa.gov) has 
developed a unique model to synthesise relevant scientific evidence for designing evidence-based 
policy and for measuring implementation. The model rests on estimating economic “return on 
investment” to compare various policy options. Using this model, a complex range of scientific 
information has been synthesised in a form that is comprehensible to non-expert audiences within the 
Washington State legislature. The Institute has been successful in having major evidence-based 
recommendations adopted by the Washington State legislature. Perhaps the most notable achievement 
has been that the Washington State crime rate has steadily reduced over recent decades, while the use 
of incarceration has also fallen. In the 1980s prior to the Institute, the crime and incarceration rates in 
Washington State were similar to those in the rest of the US and in recent decades the state crime rate 
has steadily fallen below the national US rate. The Institute is able to model the fall in crime to policy 
and program changes that have been made within the Washington State investment portfolio. A 
notable achievement has been the use of economic modelling work that convinced the legislature in 
2005 not to build a $USD 250 million prison that had been planned to address crime. The funds were 
used instead to invest in effective early intervention and prevention programs, including many 
identified in the Blueprints process (Aos et al., 2011).  

 
 
In the earlier sections we reviewed evidence that four risk factors may be influencing 

increased youth violence in Australia. In the sections that follow, we examine available prevention 
strategy options to address the four risk factors of:  

 
• Community inequality and disadvantage 
• Family conflict and parenting risk factors 
• School risk factors  
• Alcohol availability and early age alcohol use.  

 
A number of the interventions described in the next sections have been developed in other 

countries, hence it is important to adapt interventions to cater for Australia’s multicultural fabric. 
Research indicates that cultural norms relevant to gender, cultural practices, religion, community 
expectations, and societal norms influence violent behaviour (Ghafournia, 2011; Menjívar & Salcido, 
2002; Ting & Panchanadeswaran, 2009). These issues need to be considered in ensuring interventions 
are adapted to be culturally inclusive and relevant to different cultural groups.  
 

Interventions to ameliorate the effects of  community inequality and 
disadvantage  

 
Williams et al. (2009) demonstrated in a large Australian study that rates of adolescent 

violence showed statistically significant between-community variation and that rates were higher in 
disadvantaged communities. Hemphill and Smith (2010) summarised strategies that had the potential 
to reduce the concentration of poverty in urban areas and/or reduce marginalisation which may be 
effective in combating youth violence (see Table X).  

 
Table X: Programs that have been implemented in Australia that aim to address the risk factor of 
poverty and disadvantage. 
 

http://www.wsipp.wa.gov/


Program Intervention Evaluation 

Improving 
disadvanta
ged 
primary 
school 
pathways: 
Pathways 
to 
Prevention 

The Pathways to Prevention Project operated 
in a socially disadvantaged area of Brisbane 
between 2002 and 2011 as a research-practice 
partnership involving families, seven local 
primary schools, and the national community 
agency Mission Australia. The Project was 
designed to address the gap in knowledge 
about how to make commonly used family 
support and child services more effective in 
the short and long term. The Mission Australia 
team constructed a holistic suite of program 
activities that were available to all families on 
a completely voluntary basis. These activities, 
which were often situated in schools and 
involved teachers, were based on community-
generated data on needs; maximised 
engagement with the most hard to reach 
families; employed a mixture of professional 
staff and community workers without formal 
qualifications who had a high degree of 
credibility with their ethnic communities (First 
Nations, Pacific Islands or Vietnamese); and 
were tailored to the needs of each child or 
family by being strength-based and highly 
flexible in terms of type of service, duration, 
and intensity. Thus the Project incorporated a 
range of program activities, from facilitated 
playgroups to intensive family support and 
advocacy, that represented a broad cross-
section of services typically found in socially 
disadvantaged communities in Australia.  

Analyses of the Pathways longitudinal 
database of child and parent outcomes 
(Elias et al., 2006; Freiberg et al, 2005; 
Homel et al., in press) mostly using a 
quasi-experimental design with matched 
intervention and control groups of 
children show that the Pathways activities 
improved teacher-rated child behaviour, 
parent efficacy, the amount of child-
parent reading, and child social 
adjustment and capacity to regulate 
negative emotions, and that these 
outcomes were achieved very cheaply in 
comparison with the costs of remedial 
reading and behaviour programs offered 
through the Department of Education 
(Homel et al., 2006; Manning et al., 
2006). Many of these outcomes (e.g., 
classroom behaviour, self-regulation) are 
risk factors strongly linked to youth 
antisocial behaviour and offending. 
Analyses are ongoing, including of the 
youth justice records of the 2002-3 
preschool cohort. 

Deconcentr
ating 
Poverty 
through 
Housing 
Mobility 
Assistance  
 

‘Moving to Opportunity’ is a US based 
primary prevention project where families 
living in areas with a high concentration of 
poverty were provided the opportunity of an 
assisted financial package to receive support 
to move to and settle into neighbourhoods 
with lower poverty levels.  
 
 

A randomised trial found that the 
intervention led to reductions in 
adolescent violent behaviour (Ludwig, 
Duncan, & Hirschfield, 2001). It is 
unclear whether this approach is feasible 
in Australia. Investigation with relevant 
housing authorities would be required to 
develop an Australian trial using a similar 
design.  
 

Mentoring 
(Big 
Brothers 
/Big 
Sisters) 

A secondary prevention program that 
organises and trains volunteers to provide 
mentorship to vulnerable youth. A national 
organisation coordinates the program and can 
advise on the costs and resources for a wider 
national dissemination.  

Randomised trials have shown the 
mentorship provided through this program 
effectively reduces youth violence and 
other problems (Tierney et al., 1995). 
Economic evaluations in the US reveal 
this program is an excellent investment 
returning $US20,135 per mentee, after 
accounting program costs of $US4,650 
(Aos et al., 2011) and Australian 
economic evaluations confirm similar 
benefits (Moodie & Fisher, 2009).  

Neighbour
hood 
Renewal 

These programs aim to achieve primary 
prevention and economic advancement by 
coordinating State government resources to 
reduce community disadvantage by enhancing 
local services and infrastructure with planning 
input from the local community.  

Evaluations are lacking despite large 
government investments. The Hunter 
Valley Community Renewal Program was 
evaluated by quasi-experimental 
evaluations that showed improvements in 
infant birthweight and reductions in child 



neglect and abuse (Vinson, 2006). An 
evaluation combining data from all 
Community Renewal Programs is 
warranted to investigate impacts on youth 
violence 

Northern 
Territory 
National 
Emergency 
Response/ 
Stronger 
Futures 
Policy 

A half billion dollar multi-level program 
implemented by the Federal government in 
2007 aimed at reducing child violence 
(neglect and abuse) in remote Indigenous 
communities in the Northern Territory 
(housing in total around 45,000 people). The 
intervention included: reduced local 
community rights to ownership, permit access 
and customary law; increased police 
deployment; increased restrictions on alcohol, 
Kava and pornography; amendment to welfare 
and employment payments including 
conditional (contingency) based welfare.  
  

The 2011 evaluation revealed progress in 
child health, school capacity, and 
educational progress, but less clear 
progress in school attendance, and in 
reducing violence and alcohol-related 
crime (Australian Government FaHCSIA, 
2011). While support has been provided 
bilaterally by government leaders and 
from many Indigenous leaders, protests 
regarding human rights violations have 
been recorded from a number of groups. 
Efforts to ensure community support and 
to complete longer-term evaluations of 
child violence and other impacts are 
warranted. 

 

Interventions to address family conflict and parenting risk factors  
 
In their review Hemphill and Smith (2010) summarised evidence for broad family-level 

strategies that have evidence that they are theoretically promising or effective in preventing youth 
violence. In Table x,  specific programs that have evidence for preventing childhood- and adolescent-
onset violence and have been successfully implemented with Australian families are summarised. 

 
Table X: Programs that have been implemented in Australia that aim to address the risk factor of 
family conflict and parenting  



 

Program Intervention Evaluation 

Family 
Support using 
Home Visitors 

A secondary prevention program that offers 
assistance pre- and post-birth to identified 
vulnerable mothers. Professional home 
visitors are trained to build a trusted 
relationship to enhance family harmony by 
supporting parents with information and 
advice on health services, child care, child 
development, and parenting. The home 
visitors hold a case load of around twenty to 
forty families per year and encourage use of 
health and social services and ensure that 
problems can be dealt with before crises place 
children at risk of harm or abuse. 

A randomised community trial 
completed with disadvantaged mothers 
in Sydney NSW found improvements 
in the early family environment and 
the length of breastfeeding (Kemp et 
al., 2011) that were similar to those 
reported in the initial US trials (Olds et 
al., 1997). This strategy is an excellent 
investment with $US20,905 returned 
per client after accounting costs of 
$US9,421 (Aos et al., 2011). The 
ARACY are currently coordinating a 
national trial. 

Strengthening 
Families  
 

A primary or secondary prevention program 
that focusses on enhancing family harmony by 
building parent and child skills and 
developing healthy family interactions for care 
and communication. The 14-session program 
was designed to increase resilience and reduce 
risk factors for substance abuse, depression, 
violence and aggression, delinquency, and 
school failure in high-risk 6-12 year old 
children and their parents. A shorter seven 
session program has been widely implemented 
(Strengthening Family Program for 10 – 14 
year olds) for use in primary schools. 

Randomised trial evaluations in the 
USA support the benefits of this 
program. A four year follow-up of one 
trial suggests the program has benefits 
that extend to reductions in youth 
substance use and hostile and 
aggressive behaviour (Spoth et al.., 
2000). The Glastonbury family 
support agency in Geelong in Victoria 
has completed Australian accreditation 
training and a pilot program with 
positive results and can offer advice 
and support in Australian 
implementation. 

 
 
 

Interventions to address school risk factors  
 
The review by Hemphill and Smith (2010) also summarised evidence for strategies 

coordinated at the school level that have evidence that they are promising or effective in preventing 
youth violence (see Table x).  

 
Table X: Programs that have been implemented in Australia that aim to address risk factors at the 
school level 

 



 Program Intervention Evaluation 

Kids 
Matter 

A primary school mental health promotion, 
prevention and early intervention initiative 
developed in collaboration with the 
Federal Government 
(http://www.apapdc.edu.au/kidsmatter/). 
The program reduces problems that can 
result in school exclusion and 
disengagement through activities to 
enhance: classroom management; school 
climate; social and emotional competence 
curriculum; family involvement; and early 
intervention components.  

Evaluation has involved longitudinal monitoring 
of students in around 100 primary schools that 
are implementing the program. Reductions in 
child conduct problems and mental health 
symptoms have been observed (Trinder et al., 
2009) and implementation fidelity has been 
associated with improved student academic 
performance (Slee et al., 2011). Communities 
can monitor student conduct and behaviour 
problem symptoms and support primary school 
implementations of this program to reduce these 
problems where risk factor are elevated. 

Friendly 
Schools & 
Families 
(Bullying 
prevention) 

This primary prevention (whole-school 
(including family) program) offers a 
comprehensive package including 
assessment, learning and teaching 
strategies, resources and case studies from 
Australian schools. The program is 
designed to reduce student behaviour 
problems that can otherwise trigger school 
exclusion and disengagement, while also 
reducing other risk factors such as peer 
violence. 

A three year effectiveness trial involved 20 
randomly selected primary schools from 2002 to 
2004 and found students exposed to the 
intervention experienced a statistically 
significant reduction in bullying perpetration 
and victimization, greater feelings of safety and 
happiness at school, and an increase in social 
skills (Cross et al., 2010). Communities can 
monitor student experiences of bullying and 
implement this program to reduce problems 
where risk factors are elevated.  

 

 
 
 

Interventions to reduce alcohol-related violence  
 
The Hemphill and Smith (2010) review identified the importance of reducing the availability 

of alcohol and indicated this area required further research. In what follows we present the following 
specific strategies (selected from prior systematic reviews; Stockwell et al., 2005) that have evidence 
they can reduce the availability of alcohol, underage alcohol use and alcohol-related violence (see 
Table x). 

 
 

Table X: Programs to address the risk factor of alcohol-related violence. 

http://www.apapdc.edu.au/


 Program Intervention Evaluation 

Volumetric 
Alcohol 
Taxation 

A primary prevention strategy whereby the 
federal government places a tax on all 
sales based on the volume of alcohol. The 
proceeds of taxation can be used for 
alcohol health promotion. 

International studies reveal that increasing 
the price of alcohol reduces heavy alcohol 
use and related-harms such as violence at a 
population level (Stockwell et al., 2005). 
This strategy is reliant on the federal 
government who must contend with 
opposition to taxation. 

Alcohol 
Industry 
Regulation 
 

State/Territory liquor licensing authorities 
regulate the location and hours of 
businesses that sell alcohol. In recent 
decades the regulation of the number of 
outlets and their hours of sales was 
liberalised. In line with international 
experience (Stockwell et al., 2005), 
deregulation in Australia was associated 
with increased alcohol related violence and 
harm (Livingston et al., 2007). 

Interventions that reduce the density of 
alcohol sales outlets and restrict their hours 
have been shown to reduce alcohol related 
violence and harm (Stockwell et al., 2005). 
This strategy is reliant on State and 
Territory governments who must contend 
with opposition to industry regulation. 

Community 
Mobilisation/ 
Alcohol sales 
monitoring 
 

A primary prevention initiative whereby 
communities are trained to take effective 
action to reduce community rates of 
alcohol-related harm. Actions can include: 
monitoring alcohol-related harms and 
identifying and addressing local risk 
factors; disseminating information on 
alcohol use; and encouraging local alcohol 
retailers to reduce harmful sales practices 
(e.g, Rowland et al., 2013). 

Practices such as monitoring sales of 
alcohol to underage youth and intoxicated 
patrons and working with local authorities 
to reduce these practices have been shown 
to reduce population rates of alcohol-
related violence, injury and harm (Scribner 
& Cohen, 2001; Stockwell et al., 2005). 
Communities can monitor youth alcohol 
supply sources and receive training to 
reduce this risk factor.  

 

Age 21 Laws 
for Alcohol Use 
and Purchase 

State/Territory liquor licensing authorities 
regulate the legal age for businesses to sell 
or allow alcohol use. The legal age for 
alcohol purchase and use was 21 in all 
states of Australia until the early 1970s 
when it was reduced to 18. The age 
reduction was shown to be associated with 
an over 10% increase in youth alcohol-
related road deaths. 

International experience reveals that 
increasing the legal age for alcohol 
purchase and use to age 21 reduces youth 
alcohol-related harms including violence at 
a population level (Toumbourou et al., 
2014). This strategy is reliant on State and 
Territory governments who must contend 
with opposition to this change in 
regulation.   

 

Alcohol 
Entertainment 
Precinct 
Interventions 
 

A primary and secondary prevention 
strategy whereby a coalition of relevant 
groups (local government, police, health 
professionals, alcohol industry 
representatives, youth) work together to 
monitor episodes and causes of alcohol-
related violence, and to implement 
strategies to reduce alcohol-related 
violence and harm in situations such as 
alcohol entertainment precincts. Strategies 
include targeted policing strategies such as 
ensuring licensed premises comply with 
safe alcohol service and environmental 
design such as enhancing lighting and 
using monitoring cameras. 

The Stockholm Prevents Alcohol and Drug 
Problems intervention (Wallin et al., 2004) 
used a time-series evaluation to 
demonstrate reductions in alcohol-related 
violence using this strategy. Better linking 
hospital emergency data with police 
statistics can help to identify risky contexts 
and the licensed premises that may 
inordinately contribute to alcohol-fuelled 
violence.  

 

 
 



Practice Example 
 

The ‘Communities That Care’ approach in the Mornington 
Peninsula, Victoria  

 
The Communities That Care (CTC) process originated in the US and has been adapted and 

trialled in three Australian communities (Ballarat and Mornington Peninsula Shire in Victoria and 
Bunbury in Western Australia) since 2002. CTC provides a framework that enables communities to 
use data on levels of risk and protective factors in the community as diagnostic information to guide 
the selection of evidence-based preventive interventions. Resources include a youth survey for 
assessing risk and protective factors and summaries of effective prevention programs (drawn from 
sources such as the Blueprints for Violence Prevention process) coded to show the risk and protective 
factors that they address. This enables communities to select preventive interventions that have 
demonstrated effectiveness in addressing the prioritised risk and protective factors in their 
community. 

 
The Mornington Peninsula Shire is an outer ring metropolitan municipality to the South of 

Melbourne in Victoria (current population 150,000). In 1999, a statewide survey identified the 
muncipality to have one of the highest rates of youth substance use and related problems. Although 
there were a number of services offering assistance to youth with problems in 1999, at that time there 
was no systematically planned effort to increase community prevention services. A group of local 
people (champions) received state funding in 2000 to trial the Communities That Care (CTC) process. 
A community development officer was employed and based within the muncipality. A coalition was 
formed that included youth, interested residents, and representatives from local and regional agencies 
who received training and support to implement the CTC process. The coalition gradually increased 
knowledge and expertise (readiness) and expanded to organise six local area taskgroups.  

 
Comprehensive youth surveys were completed in 2002 and local consultations completed to 

prioritise risk factors to be targeted and then develop plans to increase prevention strategies in each of 
six areas across the municipality. Initially, there were few evidence-based prevention programs 
operating in the municipality. The coalition maintained its efforts over a number of years and 
gradually increased the number of effective prevention strategies. Re-surveys in 2007 and 2012 have 
revealed reductions in the targeted youth behaviours (e.g., early age alcohol use and illicit drug use) 
and risk factors (e.g., favourable attitudes to alcohol and drug use, family conflict) in line with 
international experience and the local prevention plans (Williams et al, 2012).  

 
Available Australian community re-survey results (Williams & Smith, 2007) are in line with 

the findings from the overseas evaluations in revealing population-wide improvements in youth 
reports of community social environments and reductions in problems such as alcohol and drug use 
and precocious sexual activity. To date, however, none of the Australian communities has specifically 
aimed to reduce youth violence.  

 

Discussion 
 
Australia does not currently have a formalised national youth prevention framework (House of 
Representatives, 2010).  However, collaborative efforts of the Council of Australian Governments 
(CoAG), such as initiatives to reduce the effects of alcohol and improve law enforcement, as well as 
the adoption of the National Strategy for Young Australians (2010) provide important advancements 
for this agenda.  The studies summarised above (e.g., Hemphill et al., 2009; Hemphill et al., 2014; 
Smart et al, 2003; Williams et al. 2007) strongly suggest that the structural influences and risk and 
protective factors that lead to the development of youth violence in Australia are similar to those that 



have been identified internationally and in the US. This means that prevention interventions that have 
evidence for effectiveness in international research are likely to be suitable for implementation in 
Australia, following cultural adaption. Evidence-based approaches that have demonstrated 
effectiveness in preventing youth violence are increasingly available but are poorly publicised and are 
not suffiently emphasised in government funding models. Completing and then regularly updating an 
Australian process similar to the Blueprints for Violence Prevention approach would ensure 
government and non-government organisations were aware of the programs that represent the current 
evidence for the “best-bets” for effectively preventing youth violence.  
 
Based on the material reviewed in this chapter, the following actions are recommended:  
 
• reduce risk factors associated with community inequality and disadvantage by: 

o supporting the proposed randomised trial of Pathways to Prevention as a long-term 
strategy to reduce child-onset pathways in disadvantaged communities  

o increasing investment in the Big Brothers /Big Sisters Mentoring program to achieve 
reductions in violence in 12 to 17 year olds and within specialist programs for 18 to 24 
year olds within one year 
  

• reduce risk factors associated with family conflict and parenting risk factors by: 
o supporting the ARACY trial of “Family Support using Home Visitors” to achieve 

immediate reductions in domestic violence and victimisation for vulnerable 16 to 24 year 
old mothers and as a long-term strategy to reduce child-onset pathways to violence  

 
• reduce school risk factors for violence by: 

o increasing investment in the Friendly Schools & Families Bullying prevention program to 
achieve reductions in school violence and victims within one year for youth aged 12 to 17 
and as a long-term strategy to reduce child- and adolescent-onset pathways  

 
• reduce the risk of alcohol-related violence by: 

o implementing effective government policies including: volumetric alcohol taxation; 
alcohol industry regulation; and age 21 laws  

o increasing local investment in: alcohol entertainment precinct interventions; and 
community mobilisation/ alcohol sales monitoring to achieve reductions in community 
violence and victims amongst young people  

 
• ensure that programs are culturally-appropriate when intervening with Indigenous and migrant 

communities by: 
o assessing whether cultural adaptations are required  
o evaluating whether the risk factors targeted by programs are associated with outcomes in 

sumilar ways in different cultures  

 
 

EndMatter 
 

Key learning points  
• Australia has high rates of violence compared to other developed nations and rising trends in 

areas that include youth violent offending and domestic violence  
• Violent behaviour is more likely to develop when children and adolescents experience risk factors 

such as poverty, family adversity, school problems, and alcohol abuse. Unfortunately, these four 
risk factors have been increasing in Australia in recent decades  



• This paper outlined evidence-based and cost-effective prevention and early intervention strategies 
that are already being implemented in Australia to reduce the influence of risk factors for violence 

• If expanded in culturally approriate designs and supported with training and monitoring, 
evidence-based prevention and early intervention strategies can reduce rates of violence in 
Australia  

 

Questions for further consideration 
• Resistance to implementing evidence-based prevention and early intervention strategies include: 

lack of public knowledge of the available solutions and the benefits; few organisations effectively 
advocating for effective violence prevention; and a politicised media that rarely focus on the 
causes. What other barriers might exist?  

• In other countries such as the US, organisations such as the Washington State Institute have been 
able to articulate the economic argument in a manner that garnered bi-partisan support to 
implement effective prevention. Can we do something similar in Australia? Who should take the 
lead?   

• How could cultural norms be incorporated into intervention programs? Can they be done 
effectively? What mechanisms are required in order to effectively develop culture-specific 
prevention strategies? 
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Websites 
The Communities That Care Ltd website includes resources for communities to implement 

evidence-based prevention approaches  
www.rch.org.au/ctc   
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