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Exposureto violenceisan al too common
experiencethat isassociated with long-term health
problems, increased risk of revictimization, and
intergenerationd violence. Many survivorsexperi-
encemultiplevictimizationsover thelifespan (Dong
eta., 2004, Felitti et al., 1998). Whileexposureto
violenceisaleading predictor of morbidity and
mortality (Arias, 2004; Coker, Smith, Bethea, King,
& McKeown, 2000; Felitti et al., 1998; Springer,
Sheridan, Kuo, & Carnes, 2003), the health care
and public health responses have been inconsi stent
andfragmented at best. Clinica interventionsfor
exposureto violenceareusually limited to screening
for current or recent victimization and addressing the
immediate health consequences and safety concerns.
Most community-based preventioninitiativeshave
not systematically examined how past victimization
may impact Strategiesto prevent future violence.

Assessment for lifetimeexposureto violence can
identify unknown, unresolved hitoriesof victimiza-
tion and lead to detection, early intervention, and
prevention of predictable health consequencesand
futureviolence. Education about thelong-term
effectsof exposureto violencewill help service
providersand communitiesto recognize that many of
the adverse outcomesassociated with victimization
arenot immediately apparent and that thereare
ongoing opportunitiesfor prevention. Thepurpose
of thispaper istwofold: 1) to provideabrief over-
view of theresearch onlifetimeexposureto violence
and thelong-term health consequences, and 2) to
examine how assessment for lifetimeexposureto

violence can create apathway to preventionand
addressthelong-term consequences of exposureto
violenceover thelifespan.

LifetimeExposureto Violence

Thefull spectrum of violenceover thelifespanis
an enormoustopic that isbeyond the scope of this
paper. Lifetimeexposureto violenceincludes
bullying, sibling abuse, elder abuse, physica and
sexual assault by afamily member, acquaintance or
stranger, domestic violence (physical, sexud, and
emotional abuse by anintimate partner), childhood
exposureto domestic violence, mediaviolence, and
other unrecognized formsof trauma. Whileresearch
and prevention initiatives havetended tofocuson
thephysical traumacaused by violence, non-
physica formsof interpersond conflictincluding
intimidation, threats, neglect, deprivation, obstructing
persona freedom, and controlling behavior have
serious consequences. Violenceisnot gender-
neutral and for most formsof victimization, women
aredisproportionately affected (Sachs-Ericsson,
Plant, Blazer, & Arnow, 2005; Stein & Barrett-
Connor, 2005; Tjaden, 2000).

For the purpose of thisdiscussion, lifetime
exposureto violenceislimited to childhood abuse,
childhood exposureto domestic violence, domestic
violence, and lifetime physical and sexua abuse.
The preval ence and |ong-term consegquences of
theseformsof victimization have been well docu-
mented in numerous retrospective studiesand some
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prospectivestudies. Itisimportant to notethat the
prevalence statisticsreported in thispaper arelikely
to be gross under-estimates of thetrueincidence of
abusiveevents. Estimatesof the prevalence of
violenced sovary dueto different case definitions of
violence, different typesof study populations, and
datacollection methods. Diverse populationsare
under-represented in many of the studiesoninter-
persond violence.

Studieson past exposureto violencetypically
rely onrecall of past events—oftenreferredtoas
retrospectivedata. Whileconcernshavebeen
raised about the accuracy and reliability of retro-
spectivedata, recent studiesindicatethat these data
arerelatively accurateand that themajor problemis
substantial underreporting of thetrueincidence
(Dubeet d., 2004; Hardt & Rutter, 2004).

M agnitudeof the Problem

Andarmingly high proportion of adultsdisclose
past historiesof childhood physica and sexua
abuse. Inlandmark research on adverse childhood
experiencescalled theACE Study, nearly 1 out of 4
adults (22%) disclosed childhood sexual abuseand
1 out of 10 (10.8%) said they werephysically
abused aschildren (Felitti et al ., 1998). Morethan
one-quarter (27%) of women and sixteen percent of
men reported ahistory of sexual abusein anational
telephone survey (Finklehor, Hotaling, Lewis, &
Smith, 1990). Millionsof childrengrow upin homes
with domestic violence. Accordingto national
survey data, approximately one-third of menand
women witnessed domestic violenceaschildren
(Straus, 1992). IntheACE Study, approximately 1
out of 10 adultswitnessed their mother being
physically hurt and/or threatened with aweapon
(Felitti et al., 1998).

Women areat significantly higher risk of being
abused by anintimate partner compared to men
(Tjaden, 2000). Findingsfromthe Nationa Vio-
lenceAgainst Women Survey (USDOJ, 2000)
indicatethat thelifetime prevalenceof physical and/
or sexual abuse by anintimate partner ishigher
among non-whitewomen (28.6%) than white

women (24.8%). Non-whitemen (10.0%) arealso
at higher risk of having ever been victimized by an
intimate partner than their white counterparts
(7.5%). Theprevaenceof lifetimephysica and
sexual abuserangesfrom 13% to 59% among
women and 5% to 11% among men (Allsworth,
Zierler, Krieger, & Harlow, 2001; Stein & Barrett-
Connor, 2005; Taley, Fett, Zinsmeister, & Melton
11,1994).

L ong-term Adver se Outcomes

A higtory of childhood victimizationishighly
correlated withlong-term mental health problems
including depression, anxiety disorders, postirau-
matic stressdisorder (PSTD), suicide attempts,
deep problems, sexua dysfunction, and eating
disorders(Springer et al., 2003). Survivorsof
childhood abuseare morelikely to experiencea
widearray of somatic health complaints, aswell as
fibromyalgia, chronicfatiguesyndrome, chronicpan
syndromes, and irritable bowel syndrome (Springer
etd.,2003). Similar patternsof long-term health
effectshave been observed in numerousstudieson
theimpact of physical and sexua violenceagaingt
women (Goodman et al., 1993).

Adultswho were abused as children and/or
exposed to domestic violencearemorelikely to
strugglewith morbid obesity, depression, acoholism,
drug abuse, tobacco use, and suicide attempts
(Andaetal., 1999, Dubeet al., 2002, Felitti et d .,
1998). Similar patternsof health problemshave
a so been reported for adult victims of domestic
violence. Both men and women who experienced
violenceinarelationship aremorelikely to be
diagnosed with depression, substance abuse, and
chronic menta illnesses(Coker et a., 2002,
Tanskanen et al., 2004).

Exposureto violence over thelifespanisassoci-
ated with anincreased risk of chronic diseases.
Adultswho were abused as children or witnessed
their mother being abused aremorelikely to be
diagnosed withischemic heart disease, liver disease,
cancer, and chronic lung disease (Dong et a ., 2004;
Fditti et a., 1998; Hillis, Anda, Felitti, Nordenberg,
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& Marchbanks, 2000). Women who have been
physicdly or psychologically abused by anintimate
partner areat increased risk of being treated for
arthritis, migraines, sexualy transmitted di seases,
stomach ulcers, and spastic colon (Coker et al .,
2000).

Anoften-ignored risk of lifetime exposureto
violenceistheedevated risk of futureviolence, a
critical consideration for prevention. Past exposure
to violenceincreasestherisk of revictimization
(Arias, 2004; Elliot et a., 2004; Noll, 2005;
Whitfield et a., 2003), the potential of perpetrating
violence (Alexander etd., 1991; Langetd., 2002;
Whitfidd et a, 2003), and transmitting violenceto
the next generation (Avery, Hutchinson, & Whitaker,
2002; Cappell & Heiner, 1990; Kalmuss, 1984;
Noll, 2005).

Assessment for Lifetime Exposureto Violence

Thelong-term adverse adult outcomes associ-
ated with past victimization make astrong casefor
addressing lifetimeexposuretoviolenceinawide
rangeof service settings. Hedlth carefacilitiesand
public health agenciesare an obvious starting point
toimplement assessment for lifetime exposure,
particularly if screening for current or recent victim-
izationisaready occurring, and safety protocolsand
confidentiality proceduresarein place. Asking
patients about past exposureto violencemay also
helpto establish thetrust and comfort level for
patientsto talk about current victimization and safety
concerns.

Questionsfor lifetimeexposureto violence can
beintegrated into routine health historiesand salf-
administered patient assessment forms. At Kaiser
Permanente, alargemanaged care provider in
Californiawherethe ACE study isbased, morethan
58,000 adults have compl eted the Family Health
History questionnaire, which includesacomprehen-
siveassessment of lifetime exposureto violence
(Kaiser Permanente, 1998). The Childhood Trauma
Questionnaire developed by Bernstein and col-
leaguesisa28-item salf-report screening tool that
has been validated with adultsand adol escents

(Berngtein & Fink, 1998; Berngtein, Ahluvalia,
Pogge, & Handelsman, 1997). Research suggests
that survivorswant to talk about their past experi-
encesinasupportive, safeenvironment. Inapilot
study to eval uate acomputerized screening tool for
lifetimeexposureto violence, femaesurvivors
valued the opportunity to discusstheir past experi-
enceswith their health care provider (Whiteman,
Chamberlain, & Greenwood, 2004). Inanother
study eval uating computer-assisted screening inthe
emergency room, anumber of survivorsdisclosed
past abusein responseto aquestion asking about
current victimization (Rhodes, 2005). Interviews
with these patientsreveal ed that they wanted to
discussdistant experienceswith violenceand were
not confused about what the questionswere asking.
Examplesof screening questionsfor exposureto
violencefrom health history questionnairesand
screening toolsare providedin Table 1.
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Table 1. Examplesof Screening Questionsfor Lifetime Exposureto Violence

Screening Questions

ResponseOptions

Sometimes physical blowsoccur between parents. Whileyou weregrowing up, never
thatis, inyour first 18 yearsof life, how often did your father (or stepfather) once/twice
or mother’sboyfriend do any of thesethingsto your mother (or stepmother):? sometimes
1. Push, grab, slap or throw something at her? often
2. Kick, bite, hit her with afist, or hit her with something hard? very often
3. Repeatedly hit her over at least afew minutes?
4. Threaten her withaknife or gun, or useaknife or gunto hurt her?
Sometimes parentsor other adultshurt children. Whileyou weregrowing up, never
thatis, inyour first 18 yearsof life, how often did aparent, stepparent, once/twice
or adultlivinginyour home:! sometimes
1. Push, grab, slap or throw something at you? often
2. Hit you so hard that you had marks or were injured? very often
When you wereachild or teenager wereyou ever hit repeatedly with
animplement (such asabelt or stick) or punched, kicked, or burnt by
someonein the household”® Yes/No
Whenyou wereachild or teenager did you ever have any unwanted
sexual experiences?® Yes/No
Haveyou ever been threatened, hit, punched, slapped or injured by ahusband,
boyfriend, or significant other you had at any point inthe past?® Yes/No
Haveyou ever been hurt or frightened so badly by ahusband, boyfriend,
or significant other that youwereinfear for your life® Yes/No
| have been threatened or abused asan adult by asexual partner.* Yes/No
Hasanyone, during your lifetime, ever madeyou take part in any
sexual activity when you did not want to® Yes/No
'Family Health History Questionnaire, Felitti et al, 1998
2Childhood Experience of Care and Abuse Questionnaire (CECA.Q); Smith et al, 2002
SDomestic Violence Screening Tool; Furbeeet al, 1998
4Southern California Permanente Medical Group Health Appraisal Questionnaire
SAssessment Questionsfor LifetimelPV & Forced Sex, Whiteman & Chamberlain, 2004
Assessment for Lifetime Exposure to Violence as a Pathway to Prevention (February 2006) Page 4 of 11
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Theclinicd vadueof identifying lifetimeexposure
to violence can befar-reaching. A clinician’sdiscov-
ery that adisproportionate number of morbidly
obese patientswho dropped out of ahighly success-
ful weight loss program disclosed ahistory of
childhood sexual abuseled to an ongoing collabora-
tion between Kaiser Permanente and the Centersfor
Disease Control and Prevention (CDC) to conduct
the ACE study (Flitti, 1991; Felitti et al., 1998).
Thisresearch demonstratesthe need toidentify and
addresspast victimizationto be ableto effectively
treat current healthissues. Unrecognized, unre-
solved histories of abuse can sabotagethe effective-
nessof interventionsfor health-compromising
behaviors such astobacco use and substance abuse.
Understanding the possi ble connection between past
victimization and chronic diseasesprovidesaunique
opportunity toidentify hiddenrisk factorsand
provide more effective case management for pa-
tients' physical and psychosocial needs. Since many
of the consequences of exposureto violence arenot
immediate and may occur decades after thetrauma,
therearemulltiple opportunitiesfor prevention over

thelifespan.

Assessment asa Pathway to Prevention

Identifying lifetime exposureto violence crestes
the opportunity for early intervention and prevention
of long-term adverse outcomes. Violence preven-
tioninitiativesneed to takeinto consideration how
past exposureto violence may impact the effective-
ness of strategiesto prevent futureviolence. Ex-
panding our visionfor preventionto addresslifetime
exposureto violence promotesamore comprehen-
sive, coordinated approach that acknowledgesthe
connectionsbetween different typesof victimization
and the similar patternsof long-term consequences.

Prevention Continuum

Traditional preventiontheory isbasedona
hierarcha model of threelevelsof prevention:
primary, secondary, and tertiary prevention. Primary
preventionisusually defined assometypeof an
actionto prevent an adverse event from ever

happening, while secondary preventionactivities
focuson early identification and interventionto
reducetherisk of adverse outcomes. Tertiary
prevention isresponding after theadverseevent to
reducethedamage. The prevention continuum, a
conceptual model that buildsupontraditional
prevention theory, creates ongoing opportunitiesto
prevent violence and the adverse outcomes of
lifetimeexposureto violenceover thelifespan. The
prevention continuum shiftstheemphasisfrom
focusingononelevd of preventiontoidentifyingand
integrating opportunitiesfor different levelsof
prevention to addressviolence over thelifespan.
Therange and magnitude of long-term adverse
outcomesassociated with lifetime exposureto
violence necessitates abroader approach that
promotesmulti-level prevention strategies.

Survivor-Inclusive

Therearetwo key aspectsof how the preven-
tion continuumis*“survivor inclusve.” Firg, the
prevention continuum recogni zesthat thereare
opportunitiesfor dl levelsof preventionwith survi-
vors. Assessment for lifetimeexposure provides
opportunitiesnot only to addresspast victimization
and the consequences of that exposure (tertiary
prevention), but also early identification and inter-
ventionfor related health-compromising behaviors
(secondary prevention). Moving aong the preven-
tion continuum for survivors, thereare al so opportu-
nitiesfor primary prevention of futuredisease,
revictimization, and theintergenerationa transmisson
of violence. For example, educating/counsdling
survivorsabout hedlthy relationshipscan prevent
revictimization. Patient educationon how traumais
associated with unhealthy coping behaviorscan help
survivorsto seek intervention and make hedlthier
choicesthereby preventing futuredisease.

The prevention continuum recognizesthat
significant proportionsof any population are survi-
vorsdueto the high prevalenceof lifetimeexposure
toviolence. Without assessment, past exposuresare
likely toremain hidden. For example, consider a
primary preventioninitiative on adolescent dating
violence. Many teensinthetarget population will
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have prior exposureto violencethat increasestheir
vulnerability toviolence, their risk of dating violence,
and, consequently, their responseto the prevention
strategy. Without assessment, past exposuresare
likely toremain hidden.

Prevention-Readiness

Addressing lifetimeexposuretoviolenceaonga
prevention continuum creates the opportunity to
build* preventionreadiness’ into prevention activi-
ties. Peoplewith prior exposureto violence may
havedifferent or additional needsthat should be
integrated into violence prevention strategiesto
enhancesuccess. Incommunitieswhereviolenceis
extremely pervasive dueto societa issuessuchas
cultural oppressionand economic disparities,
promoting prevention-readinessas part of apreven-
tioninitiativeisessential sincealarge proportion of
the population will have been exposed toviolence.
Using the prior exampleof aprimary prevention
initiative on dating violence, teensabused aschildren
and/or exposed to parental domestic violence may
benefit from additiona counseling, mentoring, and
support groupsto hel p them become more respon-
sve/prevention-ready for theinitiative. Theimpor-
tantissue hereisnot tryingtofitinto theright box or
category of prevention, but rather theneed for a
more comprehens ve approach to prevention that
acknowledges and addressesthefull spectrum of
violenceover thelifespan.

Providers' Rolein Prevention

Theprevention continuum providesmultiple
pointsof entry for prevention. Providerswho are
addressing either theimmediate or after-effects of
victimization (tertiary level services) lsohavearole

inprimary prevention of thelong-term consequences

of exposuretoviolence. For example, aprimary
careprovider diagnosesirritable bowe syndromein
ayoung woman who hasbeen struggling with
gastrointestinal problemsfor sometimeand hasnot
responded well to standard treatment protocols.
Theprovider screensfor lifetime exposureto

violenceand thepatient, for thefirst time, disclosesa

history of childhood sexual abuse. Theprovideris

supportiveto the patient and provides patient
education on how exposureto violence canimpact
long-term health. Theprovider also discussesthe
increased risk of health-compromising behaviorsas
coping mechanismsfor trauma. Thepatient dis-
closesthat she hasbeen cutting herself, aproblem
that the provider wasunaware of. Referralsfor
counseling and advocacy are offered to the patient.
Information about healthy relationshipsisaso
provided to prevent futurevictimization. Theroleof
theprovider spansfromtertiary prevention (minimiz-
ingtheeffectsof past victimization/existing disease)
to secondary prevention (early identificationand
intervention for other rel ated heal th consequences)
to primary prevention (talking about hedlth relation-
shipsto prevent futureviolence).

Examplesof how assessment for lifetimeexpo-
sureto violence can beapathway to preventionin
different settingsare providedin Table 2. The
traditional levelsof preventionareshowninitaicsto
demonstrate how providerscan moveaongthe
prevention continuum from addressing the current
problem, to detection and intervention for hidden
problems and risks associated with past exposureto
violence, to preventing future disease and violence.
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Table2. Prevention Continuum for Lifetime Exposureto Violence

Setting

Prevention Continuum

>>>>>>Tertiary>>>>>>>>>>>>>>>>Secondary>>>>>>>>>>>>>>>>>Primary>>>>>>>>>

Reproductive Health
and Emer gency
Contraceptive Visits

Assessfor lifetime exposure

Discuss how past exposure
may impact sexual behavior
and safe birth control
options

Assessfor sexually
transmitted diseases and
unsafe sex practices

Providereferrals/
counseling as needed

Provide patient education
and information on healthy
relationships to reduce
therisk of unintended
pregnancy and
revictimization

College Student Health

Assessfor lifetime exposure

Offer referrals and counseling
as needed

Discuss how unhealthy
coping behaviors can be
related to trauma

Assess for risk behaviors
and offer referrals and
counseling as needed

Discuss healthy relation-
shipsto prevent dating
violence

Pediatric Anticipatory|
Guidancefor New
Parents

Assess parentsfor lifetime
exposure

Discuss how trauma can
resurface as a new parent

Discuss how unhealthy
coping behaviors can be
related to trauma

Assess for risk behaviors
(substance abuse) and
adverse outcomes
(depression, PSTD) that may
compromise parenting

Offer parenting resources
and referralsto parenting
classesthat address lifetime
exposure to violence and
violence prevention

Provide patient education
on the effects of violence
on children and healthy

brain development

Refer high-risk familiesto
home visitation programs

Substance Abuse
Programs

Assessfor lifetime exposure
and discuss how substance
abuse can be a coping
mechanism related to past
trauma

Provide referralsto
coorindate care that addresses
the interface between
substance abuse and violence

Assess for risk behaviors
and adverse outcomes that
may sabotage program

adherence and success

Offer referralsand
counseling as needed

Provide patient education/
information on thelong-
term effects of lifetime
exposure

Offer referralsto commu-
nity resources to address high
risk of violent behavior
associated with substance
abuse and past trauma

Weight Control
Programs

Assessfor lifetime exposure

Discuss how eating can be a
coping mechanism related to
past trauma

Assess for risk behaviors
associated with lifetime
exposure that may sabotage
program adherence

Offer referrals and counseling
as needed

Provide patient education
and information on healthy
relationships
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Concluson

Thereiscompelling evidencethat lifetime
exposureto violenceisexceedingly commonand
hasseriouslong-termimplications. Thereare
parallel patternsof adverse health outcomesassoci-
ated with childhood and adult exposureto violence
ranging from chronic diseasesto health compromis-
ing behaviorstofutureviolence. Assessingfor
lifetimeexposureto violence canlead tomore
effective carefor existing health i ssues, detection of
hiddenrisk behaviorsthat arehighly correlated with
past exposureto violence, and prevention of future
diseaseand violence.

The prevention continuum promotesmulti-level
prevention that beginswith survivorsand extendsto
futuregenerations. Theprevaenceof lifetime
exposure and thelong-term consequences necess -
tatesabroader approach to violence prevention.
The prevention continuum addressesall levelsof
preventionwith survivorsand emphasizesthe
importance of additional prevention strategiesto
promote prevention-readiness.

While assessment for lifetimeexposureto
violence canlead to prevention opportunities, it does
not addressthe societal rootsof violence. It does,
however, increase awareness of the devastating
impact of violence on survivorsand society and
create opportunitiesto interrupt the cycleof violence
and adverse outcomes. Assessment for lifetime
exposureto violence may bethenext logica step
towardsuniversa screening for victimizationand
perpetration violence.

Effortstoincrease awareness of thelong-term
implicationsof lifetimeexposureto violenceand
promotemulti-level preventioninthehedth care
setting arenot risk-free. Providersneedtrainingon
assessment and traumar-informed practicesthat are
responsive and senditiveto the needs of survivors.
Resourcesfor survivorsarelimited or non-existentin
many communities, which ultimately makestherole
of hedlth care providerseven moreimportant in
termsof address ng thisleading determinant of
health. Increased awareness can lead to increased
opportunitiesto advocate for moreresourcesto

addressthelong-term effectsof exposureto vio-
lence. TheFamily Violence Prevention Fundis
developing educationd foliosonlifetimeexposureto
violencefor hedlth care providersand patientsthat
will bedistributed through their website at
www.endabuse.org.

Whileknowledge about thelong-term effects of
exposureto violence should promoteamore
compass onate environment for survivors, thereis
asotherisk that informationwill beused againgt
survivors. Examplesincludeinsurance companies
denying healthinsuranceto survivorsand attorneys
minimizing damagesinlawsuitsand labding survivors
asmalingerersbased on ahistory of past exposure
toviolence. Withevery action, thereisrisk of
adverseoutcomes. Policieswill needto beputin
place or adapted to protect survivors. Theredlity is
that too much isknown about lifetime exposureto
violenceto continuebusinessasusua andthe
ramificationsextend far beyond the hedth care
setting to other servicesand programsthat fre-
quently servesurvivors. Assessment for lifetime
exposuretoviolenceinthehedth caresettingisa
starting point to develop acommunity-widere-
sponseto violenceover thelifespan.
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In Brief:
Assessment for Lifetime Exposure to Violence
as a Pathway to Prevention

Exposureto violence over thelifespanisvery common and i sassoci ated with long-term health prob-
lems, increased risk of revictimization, andintergenerationd violence. Assessment for lifetimeexposureto
violence canidentify unknown, unresolved historiesof victimization and lead to detection, early intervention,
and prevention of predictable health consequencesand futureviolence. Thispaper examineshow assess-
ment for lifetime exposureto violence can create apathway to prevention and addressthelong-term conse-
guencesof exposureto violence over thelifespan.

For the purpose of thisdiscussion, lifetime exposureislimited to childhood abuse, childhood exposure
to domestic violence, domestic violence, and lifetime physical and sexual abuse. Retrospective studiesthat
ask adultsto recall past traumatic events have reveal ed that theseforms of victimization are extremely
prevaent. A growing body of research has documented similar patterns of chronic diseases, risk behaviors,
and other health problemsthat are highly correlated with these different formsof victimization (Felitti et d,
1998; Goodman et al, 1993; Springer et a, 2003). An oftenignored outcome of lifetime exposureto
violenceisthedevated risk of revictimization, perpetrating violence, and transmitting violenceto the next
generation (Arias, 2004; Avery et al, 2002; Noll, 2005; Whitefield et a, 2003).

Thelong-term adverse adult outcomes associ ated with past victimization make astrong casefor ad-
dressing lifetime exposureto violencein awide range of service settings. Assessment for lifetimeexposure
to violenceinthe health care setting can be astarting point to devel op acommunity-wide response. Ques-
tionsfor lifetime exposureto violence can beintegrated into routi ne health historiesand self-administered
patient assessment forms. Research suggeststhat survivorswant to talk about their past experiencesina
supportive, safe environment (Rhodes, 2005; Whiteman, Chamberlain & Greenwood, 2004).

M aking the connection between past victimization and chronic diseases providesaunique opportunity to
identify hidden risk factorsand provide more effective case management for patients’ physical and psycho-
socid needs. Identifying past victimization al so creates opportunitiesfor early intervention and prevention of
long-term adverse outcomes. This paper introduces aconceptua model called the prevention continuum
that buildsupon traditiona prevention theory toidentify ongoing opportunitiesfor multi-level prevention
strategiesto addressthe effects of violence over thelifespan and prevent futureviolence. Thisapproach
createsthe opportunity to build“ prevention-readiness’ into prevention activitiesby addressing how past
victimization canimpact the effectiveness of prevention strategies. The prevention continuum issurvivor-
inclusive, meaning that survivorsareincludedinal level sof prevention (primary, secondary andtertiary).
Examplesare provided to demonstrate how providerswho assessfor lifetime exposureto violence have an
important rolein primary prevention.
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