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Moving Upstream to Repair the 
Bridge 
Bridge metaphor adapted by: Brad Perry, VSDVAA, 2004.

Suppose you and a friend are standing next to a turbulent river. After a little
while, you see someone drowning as she floats downstream. You throw some
rope around a tree, while your friend puts the other end on her and jumps into
the river. Once your friend swims to the drowning person, you help pull them
both ashore.

As soon as you've done that, you see another person in trouble, again floating
downstream, and the two of you rescue him as well. Every time you've saved one
person, you see another, and another.

After you've dragged another drowning body out of the river, you're thoroughly
exhausted and you don't know if you have the energy to save one more person,
so instead you decide you must go upstream to find out what is causing these
people to end up in the river. Your friend stays put to keep a look out for any
more drowning people who might be coming.

You want to address this problem at its source. You get upstream, and see a
bridge. Upon careful inspection, you find that the bridge has some well-
concealed, but serious structural problems throughout it. You discover that these
problems are causing people to fall through it and into the turbulent river below.
What do you do?

You do what makes the most sense - you work to repair the bridge. Primary
prevention means "going upstream" and repairing the bridge before more
people are hurt because of its faulty construction.



Social Determinants 
of Health 

The social determinants of health are the conditions in which people are born, grow, live, work
and age. These circumstances are shaped by the distribution of money, power and resources at
global, national and local levels. The social determinants of health are mostly responsible for
health inequities - the unfair and avoidable differences in health status seen within and between
countries.1,2
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Economic Stability

 Socioeconomic conditions
 Access to educational, economic,

and job opportunities

Education

 Access to mass media and emerging
technologies

 Language/Literacy
 Quality of education and job training

Social and Community 

Context 

 Culture
 Exposure to crime, violence, and social disorder
 Social norms and attitudes
 Social support
 Availability of community-based resources in

support of community  living and 
opportunities

Health and Health 

Care 

 Access to health care services
 Provider availability
 Provider linguistic and cultural

competency

Neighborhood and 

Built Environment 

 Residential segregation
 Public safety
 Transportation options
 Availability of re 

 
sources to meet daily needs

1World Health Organization
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The Adverse Childhood Experiences (ACE) Study 
 
 

ABOUT THE STUDY: What everyone should know! 
 
 

Over 17,000 Kaiser Permanente members voluntarily participated in a study to find 
out about how stressful or traumatic experiences during childhood affect adult 
health. After all the identifying information about the patients was removed, the 
Centers for Disease Control and Prevention processed the information the patients 
provided in their questionnaires, 

 
 

Here's What We Learned: 
 
 

Many people experience harsh events in their childhood.  63% of the people who 
participated in the study had experienced at least one category of childhood 
trauma.  Over 20% experienced 3 or more categories of trauma which we call 
Adverse Childhood Experiences (ACEs). 

• 11% experienced emotional abuse. 
• 28% experienced physical abuse. 
• 21% experienced sexual abuse. 
• 15% experienced emotional neglect. 
• 10% experienced physical neglect. 
• 13% witnessed their mothers being treated violently. 
• 27% grew up with someone in the household using alcohol and/or drugs. 
• 19% grew up with a mentally-ill person in the household. 
• 23% lost a parent due to separation or divorce. 
• 5% grew up with a household member in jail or prison. 

 

 

ACEs seem to account for one-half to two-thirds of the serious problems with drug 
use.  They increase the likelihood that girls will have sex before reaching 15 years 
of age, and that boys or young men will be more likely to impregnate a teenage girl. 

 

 

Adversity in childhood causes mental health disorders such as depression, 
hallucinations and post-traumatic stress disorders. 
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The  more  categories  of  trauma  experienced  in  childhood,  the  greater  the 
likelihood of experiencing: 

 
 

• alcoholism and alcohol 
abuse 

• chronic obstructive 
pulmonary disease 
(COPD) 

• depression 
• fetal death 
• poor health-related 

quality of life 
• illicit drug use 
• ischemic heart disease 

(IHD) 

• liver disease 
• risk for intimate partner 

violence 
• multiple sexual partners 
• sexually transmitted 

diseases (STDs) 
• smoking 
• obesity 
• suicide attempts 
• unintended pregnancies 

 
 
 

If you experienced childhood trauma, you're not alone. 
 
 
Talk with your family health practitioner about what happened to you when you 
were a child.  Ask for help. 

 
 

For more information about the ACE Study, email carolredding@acestudy.org, 
visit www.acestudy.org, or the Centers for Disease Control and Prevention at: 

http://www.cdc.gov/NCCDPHP/ACE/ 
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Priority Risk & Protective Factors 
for Primary Prevention of 

Sexual & Intimate Partner Violence



Introduction to Appendix B:

Early in the process of developing this document it was decided that compiling 
a list of key risk and protective factors would be crucial. The definitions 
in Section II articulate common language for the “big picture” of primary 
SV/IPV prevention work. The Guidelines in Section III provide clarity on 
enhancing the effectiveness of primary SV/IPV prevention programs. In this 
context, the Priority Risk and Protective Factors offer a defined list of personal 
and social forces that our programs might be able to impact. There are 
innumerable factors that influence whether or not a person will choose to 
perpetrate SV/IPV (and whether or not a person will choose to make positive 
choices regarding relationships/sexuality/etc.). The Priority Risk and 
Protective Factors are meant to narrow down and organize these factors, 
prioritizing those that fit the best with a predetermined set of criteria.

These factors were compiled from the knowledge and experiences of SV/
IPV specialists in Virginia, and from the limited scholarly work available on 
the topics of risk factors for perpetration of SV/IPV and protective factors 
against the perpetration of SV/IPV. Because this document is meant to be 
practitioner-friendly, any language that seemed overly academic or technical 
was modified to convey concepts more plainly. Criteria for inclusion on the 
final list was based on a potential factor’s philosophical consistency with 
the Action Alliance and its member programs, face validity, research support, 
and modifiability (its ability to be impacted by a prevention program – thus, 
permanent factors, such as those related to biology or personal history, 
were excluded for the purposes of this list).

The main purpose of the Priority Risk and Protective Factors is to aid in the 
planning process of primary SV/IPV prevention projects. Feedback from the 
first few years of the DELTA project - a statewide project that funded the 
development and implementation of numerous local IPV prevention initiatives - 
indicated that one of the most critical steps in the planning process was the 
opportunity to determine what forces influence the perpetration of IPV in a 
given community. This determination allowed each community partnership 
to establish a foundation for subsequent program development, facilitating 
greater buy-in from partners as well as focusing program approaches and 
content. Similarly, it is hoped that the Priority Risk and Protective Factors 
will provide primary SV/IPV prevention projects a manageable “menu” of 
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important variables that they might impact. Spending time during the early 
stages of program planning to determine which item(s) on the menu is/are 
most relevant to a given project in a given community will be crucial to the 
program’s effectiveness.

The research articles we consulted during the development of the Priority 
Risk and Protective Factors are too numerous to include in the References 
section. Most of the articles were found cited in CDC publications, or by 
searching the libraries of Emory University and the University of Virginia. 
Information from the SEARCH Institute about their Developmental Assets 
Framework was also invaluable in the conceptualization of the protective 
factors (Scales & Leffert, 1999).
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Guidelines for the Primary Prevention of Sexual Violence &
Intimate Partner Violence

Risk Factors are conditions or 
characteristics that increase the 
likelihood of SV/IPV perpetration. 
Risk factors do not necessarily 
directly cause SV/IPV, but their 
presence increases the chance 
of perpetration. Risk factors can 
be characteristics of an individual 
or conditions present in the 
environment. Risk factors can be 
used to help focus prevention 
efforts. The following factors are 
supported by research and/or 
practical experience from the 
field.

Protective Factors are conditions 
or characteristics that decrease 
the likelihood of SV/IPV perpe-
tration, while also facilitating a 
broad range of related positive 
outcomes. A single protective 
factor does not necessarily 
directly prevent SV/IPV, but the 
presence of multiple protective 
factors decreases the chance of 
perpetration. Protective factors 
can be characteristics of an 
individual or conditions present 
in the environment. Protective 
factors can be used to help focus 
prevention efforts. The following 
factors below are supported 
by research and/or practical 
experience from the field.

Appendix B-1: Quick Reference for 
Priority Risk & Protective Factors
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Risk Factor 
Rigid gender roles stifl e individuality 
while artifi cially promoting men as 
society’s leaders and subjugating 
women to passive or supporting 
roles. Social norms governing 
“acceptable sexual behavior” 
correspond to these rigid gender 
roles, and create a sexually 
adversarial climate in which 
sexual violence and intimate 
partner violence can thrive.

Protective Factor
Developing and maintaining healthy 
relationships and healthy sexuality 
is a highly valued social norm.

Risk Factor 
Society devalues peaceful problem 
solving while honoring or promoting 
violence and coercion as an acceptable 
means to an end.

Risk Factor 
There are many policies and practices in our society 
that promote individual rights/accountability at 
the expense of collective rights/accountability.

Risk Factor 
Power differences between groups of people are 
interwoven in culture. These differences might take 
the form of sexism, racism, classism, and heterosexism. 
They create the opportunity for abuse of power, 
including perpetration of intimate partner and sexual 
violence. 

Protective Factor
Shared responsibility across social
institutions for developing and maintaining 
thriving communities in which healthy 
sexuality and healthy relationships are 
core values.

Protective Factor
Culture equitably values and 
relies on experiences and leadership 
from all members of society, 
including persons of any gender, 
race, ethnicity, class, sexual 
orientation, age, ability, religion, 
or belonging to any other historically 
oppressed group that has experienced 
restrictions on their rights.

Protective Factor
Ensuring accountability and expectations 
of people to interact respectfully is a 
fundamental part of life. 
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Societal level factors relate to broad social forces, such as 
inequalities, oppressions, organized belief systems, and relevant public 
policies (or lack thereof).
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Risk Factor 
Institutions that entitle groups 
to maintain greater social status 
over others. 

Protective Factor
Communities engage diverse people 
in activities promoting healthy 
relationships and healthy sexuality.

Risk Factor 
Decision-making institutions within 
communities support an adversarial 
approach to relationships and sexuality.

Risk Factor 
Weak and/or inconsistent community 
sanctions for perpetration of intimate 
partner violence or sexual violence.

Risk Factor 
Community norms that support the protection 
of family / peer group “privacy,” regardless of harm 
being perpetrated by or within these groups.

Protective Factor
The principles and skills of healthy 
relationships and healthy sexuality are 
demonstrated across various institutions.

Protective Factor
The presence of just/fair boundaries 
and expectations about healthy 
relationships and healthy sexuality 
are applied consistently across 
community entities. 

Community level factors relate to norms, customs, or people’s 
experiences with local institutions, such as schools, workplaces, places of worship, 
or criminal justice agencies.
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Risk Factor 
Reinforcement/pressure from family 
and friends to exercise entitlement.

Protective Factor
Families and/or other important figures 
provide a caring, open, and encouraging 
environment that actively promotes 
positive development, and fosters 
skills to lay the foundations for 
healthy relationships and healthy 
sexuality. 

Risk Factor 
Peer/family support for adversarial 
approaches to relationships and 
sexuality. That is, promoting “the 
battle of the sexes” as the normal 
way that boys/girls and men/women 
should relate to one another.

Risk Factor 
Absence of role models who promote 
healthy relationships and healthy 
sexuality.

Risk Factor 
Reluctance to hold others accountable when 
relationship is perceived as “private”, often stemming 
from social norms that frame sexual and intimate 
partner violence as “private” or “family issues”, and 
prohibit persons outside of the family or “private” 
group from intervening.

Protective Factor
Parents, adult authority figures, 
and peers of diverse backgrounds 
model and teach positive interpersonal 
relationship skills. 

Protective Factor
Peers, families, and intimate 
partners effectively identify 
and respond to behaviors 
that are potential precursors 
to IPV or SV.

Relationship level factors relate to the influence of parents, siblings, 
peers, and intimate partners.
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Risk Factor 
Internalized belief that certain 
groups of people have rights and 
benefits over other groups of 
people.

Protective Factor
Personal belief in the positive value 
of, and commitment to, caring, 
equality, and social justice. 

Risk Factor 
Lack of empathy for 
intimate/sexual partners.

Risk Factor 
Belief in rigid, stereotyped gender roles.

Risk Factor 
Experience that violence and coercion are 
accepted and effective “means to an end”.

Protective Factor
Presence of skills to experience 
healthy sexuality and engage in 
healthy relationships.

Protective Factor
A personal belief in gender equality, 
and attitudes and behaviors consistent 
with that belief.

Protective Factor
Willingness and ability to be active 
participants in a thriving community 
in which healthy sexuality and healthy 
relationships are core values.

Risk Factor 
Lack of social development.

Individual level factors relate to a person’s knowledge, attitudes, behavior, 
history, demographics, or biology.



40 Developmental Assets®

1. Family Support-Family life provides high levels of love and support.
2. Positive Family Communication-Young person and her or his parent(s) communicate positively,

and young person is willing to seek advice and counsel from parents.
3. Other Adult Relationships-Young person receives support from three or more nonparent adults.
4. Caring Neighborhood-Young person experiences caring neighbors.
5. Caring School Climate-School provides a caring, encouraging environment.
6. Parent Involvement in Schooling-Parent(s) are actively involved in helping young person succeed

in school.

7. Community Values Youth-Young person perceives that adults in the community value youth.
8. Youth as Resources-Young people are given useful roles in the community.
9. Service to Others-Young person serves in the community one hour or more per week.

10. Safety-Young person feels safe at home, school, and in the neighborhood.

11. Family Boundaries-Family has clear rules and consequences and monitors the young person’s
whereabouts.

12. School Boundaries-School provides clear rules and consequences.
13. Neighborhood Boundaries-Neighbors take responsibility for monitoring young people’s behavior.
14. Adult Role Models-Parent(s) and other adults model positive, responsible behavior.
15. Positive Peer Influence-Young person’s best friends model responsible behavior.
16. High Expectations-Both parent(s) and teachers encourage the young person to do well.

17. Creative Activities-Young person spends three or more hours per week in lessons or practice in
music, theater, or other arts.

18. Youth Programs-Young person spends three or more hours per week in sports, clubs, or
organizations at school and/or in the community.

19. Religious Community-Young person spends one or more hours per week in activities in a religious
institution.

20. Time at Home-Young person is out with friends "with nothing special to do" two or fewer nights
per week.

21. Achievement Motivation-Young person is motivated to do well in school.
22. School Engagement-Young person is actively engaged in learning.
23. Homework-Young person reports doing at least one hour of homework every school day.
24. Bonding to School-Young person cares about her or his school.
25. Reading for Pleasure-Young person reads for pleasure three or more hours per week.

26. Caring-Young person places high value on helping other people.
27. Equality and Social Justice-Young person places high value on promoting equality and reducing

hunger and poverty.
28. Integrity-Young person acts on convictions and stands up for her or his beliefs.
29. Honesty-Young person "tells the truth even when it is not easy."
30. Responsibility-Young person accepts and takes personal responsibility.
31. Restraint-Young person believes it is important not to be sexually active or to use alcohol or other

drugs.

32. Planning and Decision Making-Young person knows how to plan ahead and make choices.
33. Interpersonal Competence-Young person has empathy, sensitivity, and friendship skills.
34. Cultural Competence-Young person has knowledge of and comfort with people of different

cultural/racial/ethnic backgrounds.
35. Resistance Skills-Young person can resist negative peer pressure and dangerous situations.
36. Peaceful Conflict Resolution-Young person seeks to resolve conflict nonviolently.

37. Personal Power-Young person feels he or she has control over "things that happen to me."
38. Self-Esteem-Young person reports having a high self-esteem.
39. Sense of Purpose-Young person reports that "my life has a purpose."
40. Positive View of Personal Future-Young person is optimistic about her or his personal future.
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Search InstituteSM has identified the following building blocks of healthy
development that help young people grow up healthy, caring, and responsible.

Category Asset Name and Definition

Support

Empowerment

Boundaries &
Expectations

Constructive
Use of Time

Commitment
to Learning

Positive
Values

Social
Competencies

Positive
Identity



The Socio-Ecological Model (adapted 
from Heise, 1998): 

 
 

 
 
The socio-ecological model (SEM) explains the occurrence of sexual violence/intimate partner 
violence (SV/IPV) and helps identify potential prevention strategies on four levels (Heise, 1998): 
individual, relationship, community, and societal (see diagram).  
 
The SEM is helpful because it is theoretically non-prescriptive, allowing prevention researchers 
and practitioners to incorporate insights from multiple disciplines. Additionally, the SEM 
necessitates consideration of external/environmental factors (such as those described in the 
above example) in addition to internal/personal factors (knowledge, attitudes, beliefs, etc.). By 
nesting individual factors within a set of broader environmental conditions, the socio-ecological 
model helps ensure primary prevention initiatives will address the occurrence of SV/IPV as more 
than simply a product of misguided knowledge, hurtful attitudes, or corrupt beliefs. 
 
In addition to offering a classification scheme for the various types of factors underlying SV/IPV, 
the SEM can also be used to organize prevention activities according to which level of the SEM 
they are seeking to impact. It is important to note that each level of the SEM describes the type 
of factor addressed by an activity, rather than the location of the activity. For example, a school-
wide dramatic performance designed to enhance knowledge about SV/IPV would be associated 
with the individual level rather than the community level. Although it is reaching the entire 
“community” of the school, its goal is to impact individual knowledge rather than to alter 
policies or practices that would have an enduring influence over how SV/IPV is regarded by the 
school as an institution. Descriptions of each level of the SEM and examples of corresponding 
SV/IPV risk factors are included below.  
 

 Individual: Factors and corresponding program activities related to a person’s 
knowledge, attitudes, behavior, history, demographics, or biology. For instance, a 
male (demographics) who frequently denigrates women (behavior), and adheres to a 

 
Individu Relationshi Community Societa



belief that the use violence/coercion is an acceptable means to an end (attitude) is 
at a heightened risk to perpetrate SV/IPV. 
 

 Relationship: Factors and corresponding program activities concerning the influence 
of parents, siblings, peers, and intimate partners.  For instance, members of a college 
fraternity that encourages men to dominate and sexually “score” against women are 
at a heightened risk to perpetrate SV/IPV. 
 

 Community: Factors and corresponding program activities pertaining to norms, 
customs, or people’s experiences with local institutions, such as schools, workplaces, 
places of worship, or criminal judicial agencies. For instance, it is widely known that a 
particular county’s criminal judicial system routinely arrests, prosecutes, convicts, 
and gives maximum penalties on SV/IPV cases involving Afro-American citizens, but 
rarely pursues (or does not pursue as vigorously) cases against white perpetrators. If 
the citizens of this county also generally adhere to norms that support a “boys-will-
be-boys” philosophy, then the white men in this community are at a heightened risk 
to perpetrate SV/IPV because of the implied support for some forms of SV/IPV (the 
“boys-will-be-boys” norms) and tacit message that white men are allowed to “get 
away” with things that others are not (experience of institutions). 

 
 Societal: Factors and corresponding program activities regarding broad social forces, 

such as inequalities, oppressions, organized mass belief systems, and relevant public 
policies (or lack thereof). For instance, many abstinence-only-until-marriage sex 
“education” programs promote rigid negative gender stereotypes, including the 
notions that women should be responsible for controlling men’s sexual advances, 
and that women should be the property of men. The various municipal, state, and 
federal policies supporting these programs exemplify the kind of broad social forces 
that perpetuate male sexual and relationship entitlement. When combined with 
factors at the other levels, these forces enable some men to perceive SV/IPV 
perpetration as socially sanctioned behavior - or at least view it as justified under 
certain circumstances. 

 
 
The socio-ecological model was first articulated in this manner by: 
 
Heise, L. (1998). Violence against women: An integrated, ecological framework.  

Violence Against Women, 4(3), 262-290. 
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Exhibit 1.1-2 A Social-Ecological Model for Understanding Trauma and Its Effects

From: Chapter 1, Trauma-Informed Care: A Sociocultural Perspective

Trauma-Informed Care in Behavioral Health Services.
Treatment Improvement Protocol (TIP) Series, No. 57.
Center for Substance Abuse Treatment (US).

http://www.ncbi.nlm.nih.gov/books/NBK207195/
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Rockville (MD): Substance Abuse and Mental Health Services Administration (US); 2014.
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Guidelines for Implementing 
Sexual Violence & Intimate 
Partner Violence Primary 
Prevention Strategies 

 
 

1. Develop prevention strategies that promote protective factors.  

2. Develop prevention strategies that strive to be comprehensive.  

3. Develop prevention strategies that are concentrated, and can be sustained and 
expanded over time. 

4. Develop prevention strategies that use varied teaching methods to address 
multiple learning processes. 

5. Develop prevention programs based on purposeful, logical rationale. 

6. Develop prevention strategies that are developmentally appropriate. 

7. Develop prevention strategies in collaboration with a representative cross-section 
of community members to incorporate diverse cultural beliefs, practices, and 
community norms. 

8. Develop prevention strategies that include a systematic method to determine 
program effectiveness and promote continuous quality improvement. 

9. Develop prevention strategies as an integral part of the agency mission to end 
sexual violence / intimate partner violence. 

 
 
To access the full guide, please visit: www.communitysolutionsva.org and 
search for ‘Guidelines for Primary Prevention’ 
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