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Abstract
Preadolescents’ involvement in religious  congregations may serve as a distal pro-
tective factor against aggression. Interviews were conducted to explore Puerto Rico 
(PR) Christian church and faith-based organization (FBO) leaders’ knowledge and 
perceptions about preadolescent violence, and the role of congregations in its pre-
vention. Bullying was perceived as the most common type of aggression among 
PR preadolescents. Education, positive role modeling, and relationships with pro-
social adults are considered important in its prevention. While willing to engage in 
violence prevention efforts, congregations may possess limited knowledge on the 
topic and its relevance. Findings can help inform the development of collaborative 
research and prevention efforts at the family and community levels.

 * Melissa C. Mercado-Crespo 
 mcristalmc@gmail.com

 Martha L. Coulter 
 mcoulter@health.usf.edu

 Carol Bryant 
 cbryant@health.usf.edu

 Randy Borum 
 wborum@usf.edu

 Kay M. Perrin 
 kperrin@health.usf.edu

 Kristine Nodarse-Hernández 
 knodarse@yahoo.com

1 Department of Community and Family Health, College of Public Health, University of South 
Florida, Tampa, FL, USA

2 Department of Mental Health Law and Policy, College of Behavioral and Community Sciences, 
University of South Florida, Tampa, FL, USA

http://orcid.org/0000-0002-2217-6694
http://crossmark.crossref.org/dialog/?doi=10.1007/s10943-021-01304-8&domain=pdf


4062 Journal of Religion and Health (2021) 60:4061–4081

1 3

Introduction

This manuscript presents the findings from an exploratory study on regional 
Christian denominations and faith-based organization (FBO) leaders’ beliefs 
about violence among Puerto Rico’s (PR) youth. It describes participants’ 
thoughts about the role their congregations and membership could play in the 
prevention of youth violence locally, in light of previously published research on 
the role that congregations and their leadership have played in health promotion 
efforts in the USA and among minority groups.

The research literature is generally consistent in reporting the positive impact 
that religious involvement can have in adults’ health and well-being (e.g., Chat-
ters, 2000; Green & Elliott, 2010; McCullough et  al., 2000; Oman & Lukoff, 
2018; VanderWeele, 2017), including among racial and ethnic minority popu-
lations (Nguyen, 2020). This supports the World Health Organization and oth-
ers’ ever-evolving relationship with faith-based entities for public health efforts 
(Winiger & Peng-Keller, 2021). As of 2000, approximately 1200 peer-reviewed 
research studies—mostly cross-sectional—had been published supporting posi-
tive associations between adults’ religious involvement and various health indica-
tors (Mallin & Hull, 2008). More recently, Demir’s (2019) review identified 1674 
articles published between 1975 and 2017 on religion/spirituality and health/
medicine.

Although the growth in this research field is notable—mostly attributed to the 
USA and the UK, and English-language research (Lucchetti & Lucchetti, 2014)—
calls to addressing long-standing methodological challenges remain. These chal-
lenges—such as over reliance on cross-sectional studies, limited consideration to 
changing patterns of religious/spiritual identification and different types of reli-
gious involvement (e.g., Ransome, 2020)—could have notable implications on 
our understanding of the association between religiosity and health. For instance, 
Garssen et  al.’s (2021) recent meta-analysis of longitudinal studies found evi-
dence for positive yet small effects of religion and spirituality on mental health, 
mostly as it relates to public religious activities and how important individuals’ 
considered religion—suggesting type of religious involvement as a moderator to 
this association.

Although limited in scope, the role of religious factors (or religiosity) in chil-
dren’s risk behaviors has also been explored (Bridges & Moore, 2002a, b; Strelhow 
& Henz, 2017)—with the majority of studies finding positive associations between 
religiosity and adolescent development and psychological outcomes (Schnitker 
et  al., 2021; Yonker et  al., 2012). In fact, a meta-analysis of 40 studies published 
between 1995 and 2009 found that religious involvement is positively related to 
adolescents’ constructive behavior (Cheung & Yeung, 2011). Overall, religiosity 
can serve as protective factor against delinquency, weapon use, fighting, substance 
abuse, suicidal thoughts and ideation, and sexual risk behaviors (Bridges & Moore, 
2002a, b; Hartman et  al., 2009; Kim et  al., 2020; Kub & Solari-Twadell, 2013; 
Lalayants et al., 2020; Nonemaker et al., 2003; Salas-Wright et al., 2012; Wlodarc-
zyk et al., 2017).
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Religiosity has been identified as a source of resilience against chronic stressful 
life events experienced by children (e.g., Mhaka-Mutepfa & Maundeni, 2019; Salifu 
Yendork & Somhlaba, 2017)—including exposure to community violence (Jocson 
et al., 2020). Furthermore, involvement in religious activities has also been shown 
to protect against aggressive and violent behaviors (Fergus & Zimmerman, 2005; 
Griffin et al., 1999; Howard, 1996; Howard et al., 2003; Karcher, 2002). In the USA, 
an analysis of the National Longitudinal Study of Adolescent Health data found that 
both private (i.e., frequency of prayer and importance of religion) and public (i.e., 
frequency of attendance at religious services, and/or youth group activities) religios-
ity were significantly associated with a lower probability of engaging in violence 
(Nonemaker et  al., 2003). This study also found that religiosity may mitigate the 
effects of other violence risk factors, such as alcohol use. More recently, analyses 
of the 2006–2010 National Survey on Drug Use and Health found religiosity to be 
associated with decreased likelihood of fighting, group fighting and violent attacks 
among US adolescents, with differences across race/ethnicity, gender, and family 
income (Holmes & Lochman, 2012; Salas-Wright et al., 2012, 2014a, b). Consistent 
with these findings, a study of over 2500 11-year-old students from West Scotland 
found that children who reported weekly church attendance were less likely to be 
involved in physical fights (Abbotts et al., 2004).

The impact that religiosity may have on children’s involvement in violence 
and its related risk factors may vary by the child’s gender (Hartman et  al., 2009; 
Salas-Wright et al., 2014a, b); some evidence suggests its protective effects against 
delinquency are most substantial in females (Hartman et  al., 2009). In fact, Guo 
(2020) found religiosity to be associated with adolescent and youth increased risk 
for recidivism of serious crime offenses.  Differences by age, race/ethnicity, fam-
ily income, and other individual and family demographic variables have also been 
found (Salas-Wright et  al., 2014a, b; Yonker et  al., 2012). The type or religiosity 
(e.g., public or private) may also have a moderating impact on youth violence and its 
risk behaviors—for instance, private religiosity moderates the relationship between 
key risk factors and substance use (Salas-Wright et al., 2014a, b), which could have 
an impact on youth violence.

Youth Violence in Puerto Rico

Violent and aggressive behaviors affect individuals of all ages—including chil-
dren—either as victims, perpetrators, or both. In Puerto Rico (PR)—the largest US 
territory located in the Caribbean (population 3.3 million) (U.S. Census Bureau, 
2021a), the 2019 PR Youth Risk Behavior Survey estimates that 15.4% of all high 
school students were involved in at least one physical fight, 9.2% were bullied at 
school, and 6.2% were electronically bullied during the past 12  months (CDC, 
2021). Among 4th–6th graders, the prevalence of physical fights was estimated by 
the local Consulta Juvenil survey to be higher (39.7%, 2015–2016 period) (Cabiya-
Morales & Velez, 2018). While the Boricua Youth Study found that the trajectories 
of PR youth offending by sex of the offender were similar for PR-based and US-
mainland-based samples (Jennings et  al., 2010; Maldonado-Molina et  al., 2009), 
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analyses did not distinguish between violent and non-violent offenses committed by 
juveniles.

Congregations, Church Leaders, and Health Promotion

The vast majority of PR’s population identify themselves as Christian (i.e., Roman 
Catholic (85%), Protestant, and other (15%)) (CIA, 2021). While doctrines and 
beliefs may vary across congregations and denominations, most of them value com-
munity, fellowship, and service to others (C&MA, n.d.; Presbyterian Church U.S.A., 
2019; SBC, 2000; USCCB, n.d.; Wesleyan Church, 2018). PR’s Christian churches 
(from now on, churches) and faith-based organizations (FBOs) have historically 
engaged in community services aimed at addressing socio-health problems. Many 
of them have publicly engaged in advocacy and awareness efforts against violence 
(e.g., child abuse, domestic violence).

Church involvement may promote the development of healthy child behaviors 
and buffer the impact of negative factors that could hinder the child and communi-
ty’s health (Jessor et al., 1998; Mallin & Hull, 2008; Smith, 2003). Although empiri-
cal evidence on the specific church components or religious factors that affect chil-
dren’s involvement in violence is scarce, some studies have found that involvement 
in faith-based initiatives may serve as a distal protective factor against aggressive, 
violent, and other risk behaviors (Mallin & Hull, 2008; Jessor et al., 1998; Mendez 
et  al., 2003; Parrilla et  al., 1997), and a source of connectedness that orients the 
child against violence (Karcher, 2002).

The success that faith-based and faith-placed prevention programs may have in 
promoting health among congregations is not only related to the passionate involve-
ment of church members, but also its leaders (Coleman et al., 2012; DeHaven et al., 
2011) and the establishment of trust and true partnerships with the community and 
others (Campbell et  al., 2007). The perspective of Christian denominational lead-
ers frequently sets the stage for the initiatives that their affiliated congregations will 
pursue. In fact, a study of over 800 faith leaders across the USA found that insti-
tutional variables (e.g., religious affiliation, support from the parent organization) 
act as non-modifiable factors that significantly predict the implementation and fre-
quency of health promotion activities conducted at specific congregations (Bopp & 
Fallon, 2011). Most of these studies have been conducted with predominantly White 
or Black church leaders and congregations. Research on Hispanic—including Puerto 
Rican—church leaders’ views on the role congregations can play in health promo-
tion among children, adults, and families is scarce both for US-mainland and PR-
based congregations.

Research Purpose

PR Christian churches and FBOs could potentially impact children’s development 
and health behaviors. This exploratory study was designed to assess regional Chris-
tian leaders’ perceptions on the social roles of Christian church denominations and 
FBOs in PR in preventing aggressive and violent behavior among preadolescents. 
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Specifically, this study aimed to: (1) describe PR Christian denominations and 
FBOs leaders’ perspectives on preadolescent aggression and violence, (2) describe 
their perceived role, barriers and opportunities in preventing aggressive and violent 
behaviors among preadolescents, and (3) assess their perspective on the feasibil-
ity of different methods for conducting future research among local church leaders, 
members, and their communities.

Methodology

An exploratory, cross-sectional, qualitative research study was conducted to assess 
regional (i.e., Puerto Rico-wide) Christian church denominations and FBOs leaders’ 
views on the social roles of Christian churches in PR, specifically as it pertains to 
the prevention of aggressive and violent behaviors among preadolescents.

Participants

A purposive, convenience sample of leaders from PR’s major Christian church 
denominations, councils, and accredited seminary schools was invited to participate 
in this formative, exploratory study. The selection of denominational leaders invited 
to participate in this study was recommended by an external consultant researcher 
and professor on PR’s Christian congregations and health. These included the most 
influential denominational leaders in PR and those who represented the largest 
Christian denominations with presence in PR at the time. No leaders from independ-
ent/non-affiliated congregations were invited to participate in this study, as  there 
is no established, aggregate entity that regulates or represents them at the regional 
level.

Because of their diverse access to communication resources, participants were 
recruited via email, fax, and US Postal Service mail. All recruitment materials were 
developed and disseminated in Spanish. Participation in this pilot study was vol-
untary; no participant compensation was provided to participants or the Church 
denominations or FBOs they represent. The response rate was 62.5% (n = 10 out of 
16 invitations sent).

Specifically, seven PR-regional church denomination leaders, one regional pro-
gram leader, and the chief officers from 2 accredited theological seminaries partici-
pated in this study. All but one of the participants were male, and all but one had 
been in their current leadership position over 2 years. All had served as local church 
leaders prior to their current regional leadership positions. To ensure their anonym-
ity, no additional socio-demographic information was collected from this very lim-
ited and easily identifiable group of PR religious leaders.

Data Collection

Qualitative data were collected via individual, semi-structured interviews. Participants 
served as official representatives of their respective Christian church denomination or 
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FBO, and it was in that capacity that they participated in this research. The principal 
investigator (PI) conducted all interviews in Spanish, between July and August 2010, 
on the date, time and location preferred by the participants. Interviews focused on 
the following topic areas: (1) perception of aggressive and violent behaviors among 
PR’s preadolescents, (2) churches’ role in preventing aggressive and violent behaviors 
among preadolescents, and (3) preadolescents’ risk factors for aggressive and violent 
behaviors.

Instrument Development

The semi-structured interview schedule for this study was initially developed by the 
researchers in English, to allow for its content validity review by expert violence and 
child health researchers. The revised and final interview schedule was translated to 
Spanish by a fully bilingual PR-native, experienced in designing bilingual research 
instruments and health education materials for PR and US Hispanic audiences, and 
revised by an external linguist and PR-native church leader for semantic accuracy.

Participants’ Confidentiality and Privacy

No identifying information was collected as part of the recruitment or research pro-
cess; responses cannot be linked to individual participants or the entity they represent. 
Interviews were not audio or video recorded, following contextual insight to encourage 
participation, reduce the possibility of respondent bias, and to safeguard the privacy 
of participants. A waiver of documentation for informed consent was requested and 
approved by the University of South Florida Institutional Review Board. Potential par-
ticipants might have perceived completing written informed consent as a threat to their 
anonymity. Verbal informed consent was requested prior to starting each interview.

Analysis

Analysis was iterative, occurring throughout all data collection, management, and anal-
ysis stages of this study. A thematic analysis was done to identify major and recur-
ring themes, as part of the axial coding progression. Findings are reported in aggre-
gate form; sample quotes are included. To minimize bias, the PI took detailed notes on 
her reactions, feelings, and thoughts pertaining the feedback provided by participants. 
She also prepared a personal statement to identify any potential sources of bias. Future 
research recommendations are provided.

Results

Perceptions of Preadolescent Violence in PR

While in their opinion  preadolescent violence was not a current issue of discus-
sion within congregations, participants believed it to be a significant problem in PR 
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society. Notwithstanding, preadolescent violence had yet to capture their congre-
gations’ attention and prompt them to action. In their opinion, congregations were 
more likely to recognize children’s violent victimization (i.e., abuse, maltreatment, 
neglect) as a problem. In fact, nearly half of participants purposefully reminded 
themselves—or were reminded by the PI—that the interview’s goal was to talk 
about children as perpetrators of violence, not as victims.

Most of the participants’ comments were initially focused on church-attending 
preadolescents, not on  non-church-attending youth who lived within their com-
munities. As the interview progressed, they started also to talk about non-church-
attending preadolescents. Some participants noted that preadolescent aggression and 
violence within their congregations is rarely physical, contrary to what they would 
expect to find elsewhere in many of their served communities. Youth violence and 
neighborhood crime affects congregations in terms of their scheduled events and 
member needs (e.g., if and when members decide to participate of church activities, 
due to safety concerns).

Most Significant Type of Preadolescent Violence in PR

The two types of aggressive and violent behaviors that participants perceived as 
being the most significant among PR’s preadolescents were verbal aggression 
(32.1%) and bullying (25%). While physical violence was considered a problem 
(25%) and was mentioned as frequently as bullying, participants emphasized and 
spent more time explaining the negative impact that bullying can have on children. 
Other forms of violence mentioned include crime-related violence (10.7%), violent 
anger and emotional violence (7.1%).

Bullying was said to be mostly directed against peers, to occur in school settings, 
and to be caused by power-imbalance issues. Participants explained that preadoles-
cents compete against each other to demonstrate social dominance, by being cruel, 
offending peers, pushing, and making fun of their peers’ differences. In spite of 
these explanations, participants demonstrated limited understanding about the spe-
cific behaviors involved in bullying.

While physical violence was frequently mentioned, participants emphasized 
that, in their opinion, the most common type of aggressive and violent behavior 
within this age group is verbal. They considered preadolescents’ use of foul lan-
guage, insults, and screams as expressions of verbal aggression. Only one partici-
pant thought that preadolescents are more likely to engage in physical than verbal 
aggression—which was mentioned to occur both within the context of bullying and 
as a distinct type. Two participants noted that verbal aggression usually precedes 
physical violence.

Parents’ roles in their children’s violence engagement was also frequently men-
tioned. Apart from parental modeling, reference was made to the importance of 
parental involvement and the need to understand the challenges children face 
throughout their development. Participants believe that exposure to violent role 
models at home (i.e., parents’ behaviors) and in the media increases preadolescents’ 
risk for engaging in aggressive and violent behaviors.
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Additionally, cultural beliefs such as machismo (i.e., attitude of superiority of 
men over women) (RAE, 2011) were frequently mentioned as ways through which 
a child may learn to pursue violence. Common colloquial sayings that demonstrate 
PR society’s support or acceptance of violence were frequently mentioned (Table 1).

Reasons for Violence

All participants said preadolescents engage in aggressive and violent behaviors 
as a reaction to others’ aggression. The majority believed violence to be a learned 
behavior. Several participants noted that occasionally children might initiate vio-
lence. Interestingly, half of all participants spontaneously expressed their views on 
the inherency of violence in human nature; three said that children are born violent 
and need external controls, and two believed children are just born violent. Witness-
ing family violence was frequently noted as a primary reason why children respond 
violently to others. The potential overlap between witnessing violence and victimi-
zation at home was also mentioned.

Sex Differences in Preadolescent Violence

While some participants felt uneasy identifying one sex as more violent than the 
other, boys were generally considered to be more violent than girls—mostly owing 
to their assigned gender roles. Participants stated this is consistent with PR society 
norms, where males are considered to be more violent than girls. Although females 
are culturally expected not to be violent, some participants mentioned that there’s a 
notable increase in girls’ verbal aggression.

Triggering Factors for Preadolescent Violence

Participants considered that exposure to community violence was related to whether 
or not preadolescents themselves engage in aggressive and violent behaviors. The 
frustration they may experience because they are unable to achieve their goals or 
solve problems also could trigger violence. Preadolescents might also react violently 
to being victimized by peers, parents or others.

Preadolescents’ Risk Factors for Violence

Participants raised two issues they considered to be the most important risk factors 
to address to prevent preadolescents’ aggressive and violent behaviors: family-life 
(e.g., environment, exposure to violence, relationships) and juvenile substance use/
abuse. Community factors (e.g., economy’s downturn, low-income) were also con-
sidered to increase the occurrence of preadolescent aggression and violence.

Differences Between Preadolescent and Adolescent Violence

Nine out of the ten participants believed that there are differences between 
preadolescents’ and adolescents’ involvement in aggressive and violent 
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behaviors. They consider these to be more frequent and severe among adolescents 
than preadolescents.

Participants’ perceptions of the reasons why preadolescents and adolescents 
engage in aggressive and violent behaviors were related to internal and external fac-
tors. Internally, the cognitive developmental stage differences between these two age 
groups could suggest differing levels of skills and capacity to engage or not engage 
in some forms of aggression/violence. In terms of external factors, several partici-
pants mentioned that adolescents face greater media and peer pressures to engage 
in aggressive and violent behaviors than preadolescents. Factors that could promote 
involvement in sexual forms of aggression/violence were said to be stronger during 
adolescence.

Different levels of Church Involvement

Opinions varied on whether congregations would be more inclined to become 
involved in preadolescent or adolescent violence prevention efforts. While three par-
ticipants believed congregations would be equally supportive of intervention with 
either age group, an equal number said that churches’ involvement would vary. Rea-
sons for these differences could be institutional (e.g., not a priority for that specific 
congregation’s leadership), or member-related (e.g., lack of parental or church mem-
ber support). Most participants stated that aggressive and violent behavior is a prob-
lem that must be dealt with starting at younger ages; the younger, the better. Only 
two participants said the emphasis should be on adolescents, and three said that they 
should emphasize both age groups equally.

Type of Preadolescent Violence that Could be Addressed by PR’s Churches and FBOs

All participants said congregations should become involved in efforts to prevent pre-
adolescent violence among their congregations and communities. It was noted that 
parent-related issues (e.g., family violence) must be addressed; some thought that 
parent-interventions should precede or occur in combination with any child-focused 
initiatives. Half of all participants mentioned specific doctrinal or faith-beliefs when 
explaining why congregations should be involved in preadolescent violence preven-
tion. They believe their involvement would be aligned with their institutional core 
beliefs and goals. Furthermore, three participants said that teaching “Christian or 
universal values” (e.g., respect, honesty, fairness) could contribute to preventing 
aggressive and violent behaviors among preadolescents.

Churches and FBOs’ Perceived Role in Preventing Preadolescent Violence

Church leaders frequently mentioned education-related efforts as the primary 
mechanism through which congregations could be involved in preadolescent vio-
lence prevention. They said that some of their churches have the capacity to edu-
cate preadolescents on non-religious, prevention-oriented topics (e.g., conflict res-
olution, relational intelligence, civics). Participants said that teaching and living 
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the Christian faith and abiding by its values is a way to contribute to preventing 
aggressive and violent behaviors among preadolescents. Notwithstanding, they also 
acknowledged that other prevention strategies could be employed (e.g., mentoring), 
starting at a young age. Educational, holistic, and peace-emphasizing approaches 
were recommended.

Beyond FBO non-profit organizations that focus on community service, many 
congregations in PR also engage community-based initiatives, separate  from their 
religious activities and rituals. These include providing children with tutoring ser-
vices, recreational events (e.g., sports), assisting families with day-to-day needs, and 
collaborating in some government-related programs (e.g., Head Start). Participants 
stated that many congregations are experienced in these and other types of pro-
grams (e.g., Sunday School, camps), which could supplement other efforts to pre-
vent aggressive and violent behaviors in preadolescents. Additionally, several par-
ticipants said they would be willing to establish collaborative agreements with the 
government, businesses, and media to address this problem. In their opinion, con-
gregations need to learn more about their community’s needs—specifically as it per-
tains to aggressive and violent behaviors—through official data sources and local 
community assessments.

Barriers, Weaknesses, and Threats

The most frequently mentioned barrier for congregations and FBOs to become 
involved in preadolescent violence prevention was their members’ lack of aware-
ness regarding this issue. They said members might not think that preadolescent vio-
lence is a problem that concerns them because they are not directly affected by it, 
or simply lack knowledge on the matter. Several participants were more specific in 
stating that some leaders and members may see violence as a problem that the gov-
ernment—not the church—is responsible to deal with. Others said that even if con-
gregations wanted to be actively involved in violence prevention, they lack trained 
human resources to do it.

The sole emphasis that some congregations place on religious traditions (e.g., 
prayer, worship) could disconnect them from their community’s needs and serve as 
a barrier for their involvement in violence prevention. Parents might also serve as a 
barrier, if they do not support the congregation/FBO in these efforts. Limited finan-
cial resources could be a barrier for congregations’ involvement in new initiatives; 
still, several participants said money is not and should not impede their involvement 
in preventing violence among preadolescents.

Several participants noted their willingness to collaborate with others to jointly 
address aggressive and violent behaviors as a public health problem. Still, some 
expressed concern for the government’s apparent unwillingness to work with con-
gregations in this and other types of social initiatives. Unrealistic expectations and 
lack of guidance in competitive funding proposal processes were mentioned as 
examples of the gap that exists between the government’s needs and what non-prof-
its with limited resources—such as churches—are able to deliver.
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Members’ Attitudes Toward Church/FBOs Involvement in Prevention Efforts

While participants believed that congregations would be supportive of any efforts 
aimed at preventing preadolescent violence, they also believed their support is con-
ditioned on their knowledge on the topic. Lack of knowledge was considered a sig-
nificant barrier in obtaining congregations’ active support for any new initiative. 
Half of all participants referred to their Christian duty to serve their neighbors and 
to actively assist those around them in need.

Participants consistently acknowledged the importance of research to under-
stand and prevent aggressive and violent behavior among preadolescents, as well 
as research with PR church populations. Several participants said they consider this 
type of research study to be “God’s work”, because of its potential positive impact 
on the community, the church leaders and their congregations. They believe such 
studies may encourage churches to rise to the challenge, increase their awareness of 
the problem, and move them to action (Table 2).

Discussion

Participants perceived youth aggression and violent behaviors to be a prob-
lem within their served communities and PR society. They also recognized that 
their represented organizations do not regularly engage in youth violence pre-
vention efforts. This finding may seem discouraging, yet it serves as an oppor-
tunity for public health researchers and practitioners to partner with churches/
FBOs that recognize the need for violence prevention efforts amidst their served 
communities.

Interestingly, participants’ initial expressions during the interviews did not 
consider that children and youth within their congregations might be involved in 
violence. Furthermore, participants were more prone to think of children as vic-
tims, not perpetrators (e.g., community violence, child abuse).

As expected, participants recognized violence prevention as an important 
problem that should be addressed by PR churches/FBOs. Still, they believe that 
congregations have limited understanding about the problem and how it affects 
them. Awareness and knowledge, therefore, must be increased before they can 
engage in any efforts to prevent aggressive and violent behaviors among youth.

Limited Involvement in Violence Prevention Efforts

One of the most significant findings from this research is the fact that regional 
Christian leaders recognized that PR churches/FBOs during that time were mostly 
uninvolved in violence prevention, noting the diverse reasons why (e.g., limited 
knowledge, not wanting to be involved, not knowing how). Notwithstanding, they 
also consistently noted the importance of congregations becoming involved in 
addressing this and other social, safety, and public health problems within their 
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Table 2  Sample quotes from participants

Theme Quotes from participants

Violence triggers “Frustration because they cannot reach the standards established by [the Depart-
ment of] Education, teachers, parents, society. Because they are ridiculed by 
peers or authority figures. Because they do not understand the situations going 
on at home.”

Parents’ role “Parents don’t realize that preadolescents’ character is changing. They are becom-
ing more independent, and they [parents] don’t realize it. Preadolescents want 
their identity. […] People are not aware of children’s developmental stages, nor 
their own!”

Gender differences “Girls belongs at home; boys, in the street. Our culture mostly identifies males 
with violence. A boy doesn’t cry; he’s a macho.”

“We teach girls to be more submissive, quiet, not to shout. It’s a gender issue. It is 
not that we shouldn’t teach this to boys… but that’s the way it is. We tell boys to 
go ‘meterse a los puños’ [get into a fist fight] and ‘behave like a man’.”

Age differences “Yes, there is physical and verbal violence. At 15 or 17 years they are already 
carrying weapons at school. They are ‘mulas’ [drug carriers], watchdogs at ‘el 
punto’. They hang out with adults that teach them how to move about the drug 
trafficking business.”

“It is not the same thing to reach an adolescent than a preadolescent. Adolescents 
are more concrete, direct, inquisitive… With preadolescents it’s more an emo-
tional thing. You can ‘play’ a little more [as a strategy], and parents still retain 
some sort of control.”

Prevention focus “If the preadolescent has not reached the violence level of adolescents, then we 
need to get him there. It would be prevention work. Now, strategically, it [the 
focus/emphasis] should be on adolescents. They are in a pretty bad shape; 
something must be done.”

Role of churches “The church is doing something, but it can certainly do more. […] There’s an 
opportunity to do more.”

“Offer activities for children outside of school grounds, extracurricular, to be 
offered during non-school hours… That are constructive, provide recreation, 
safety… Offer tutoring services… These type of activities may provide a sce-
nario to talk about this [violence].”

“The church is part of society; it is composed of segments from society, and must 
have an active role in families’ development. Not only preaching. Use programs, 
ministries, missions, whatever you want to call it to help families, prevent 
violence’s crescendo.”
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served communities. They were specific in sharing how they thought congrega-
tions could become involved in violence prevention, including the role that local 
church leaders play in sharing the vision and motivating its members to actively 
do so.

While a real challenge for many congregations then and even more so now [i.e., 
economic recession, natural disasters (e.g., Santos-Lozada et al., 2020)], regional 
church/FBO leaders in PR did not think financial constraints were the primary 
barrier for their congregations’ involvement in preadolescent violence prevention. 
Instead, they considered congregations’ lack of knowledge on the topic and how 
to address it, being unaware of their Christian responsibility to get involved, or 
thinking that they are unable to contribute to the solution to be the main reasons. 
In their view, raising awareness among church congregations about the problem, 
how it affects them, and their doctrinal responsibility to serve their community 
would increase members’ willingness to engage with or support violence preven-
tion initiatives. In fact, the 2012 National Congregations Study, which states that 
87% of US congregations engage in social service delivery programs (Chaves 

Table 2  (continued)

Theme Quotes from participants

Barriers for churches “The church must be a catalytic agent and be involved in everything that happens 
in the community. […] Impact must occur, and it doesn’t mean that everyone 
will be a Christian. We know that won’t happen.”

“The Church must not be to give remedies, but be preventive. God established 
the Church to be a preventive entity. […] The Department of the Family, the 
government should not see churches as a threat but as a helping arm.”

“Generally, the Church is willing… if the leader gets involved. […] First leaders; 
motivate them, they will motivate.”

“[We should] open doors for people knowledgeable on this issue—like you, social 
workers, psychologists, people with expertise in telling the people about the 
existence of this problem and how we can help. The Church has been too shy.”

“Facing this challenge requires education [of the congregation], especially on the 
risks, why is it necessary, and the implications [of preadolescent violence]. If 
not, it loses effectiveness.”

Church and society “Churches have an important role within the social development, formation of our 
society. Our society is full of violence, and what is the church doing? You leave 
me with that question. And even more here in PR, where we have a church in 
almost every corner.”

“Christianity implies that you get involved, under penalty of not being a good 
Christian. [The Apostle] James said, ‘how can you love God that you do not see 
if you do not love the brother that you do see?’ Our faith must prompt us to get 
involved.”

“Education is primordial. What focus are we giving to [kids’] camps? Are we 
limiting them to Bible stories, or to prevent social problems?”

“Churches must join forces with community and government leaders. There must 
be good communication between them, because we all share one community. 
We must sit down at the table and talk. We can all bring something to the table.”
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& Eagle, 2015)—up from 58% in 1998 (Chaves & Tsitsos, 2011)—and other 
publications that support partnering with religious communities to disseminate 
health information (e.g., Campbell et al., 2007; Southwell, 2011). To the authors’ 
knowledge, no research has been published on this topic with a PR-based sample.

Opportunity for Church/FBO’s Involvement in Youth Violence Prevention

The fact that most participants spontaneously mentioned Christians’ duty to serve 
others is an opportunity for public agencies, community-based organizations 
and other violence prevention entities to join forces with local churches/FBOs in 
violence prevention efforts. It is recommended that these partnerships focus on 
the prevention of violence among preadolescents and young children. Denomi-
national leaders thought it more feasible for their represented congregations to 
address this problem at younger ages, given their churches’ focus should be on 
education and prevention; their perception was that older children (i.e., adoles-
cents) require interventions.

Consistent with the research literature, churches/FBOs could be involved in 
providing informational, support, or treatment/care services that could support 
violence prevention (DeKraai et al., 2011), as well as church-based health promo-
tion efforts (Campbell et  al., 2007) that address violence risk or protective fac-
tors. Differences were found in leaders’ views on which specific congregational 
strengths could be instrumental for violence prevention. For example, while 
some denominational leaders emphasized the strong family-support mechanisms 
offered by their congregations as the main asset they can offer, others said their 
congregations were best prepared to offer educational opportunities for children 
and their parents, educating and disseminating information via specially trained 
staff in social and psychological sciences, and offering creative, pro-social alter-
natives for children during the after-school hours (e.g., tutoring).

Significance of the Study

This formative research study’s findings provide a foundation to explore the 
role that religious factors, churches and FBOs may have on Puerto Rico chil-
dren’s well-being. Most notably, it offers recent historical insights from a rarely 
researched population—regional PR church and FBOs leaders—who served as 
key informants or information-rich cases, knowledgeable about the cultural and 
community perspective of PR Christian congregations during the early 2010s. 
They shared their perspective at the time on children’s bullying—a topic on which 
research was then and still is limitedly published in PR.

Puerto Rico’s social, economic, and religious context has changed greatly 
during the past decade. Its population declined 11.8% between 2010 and 2020, 
the largest reduction across all US jurisdictions (U.S. Census Bureau, 2021b). 
The past 10  years have seen Puerto Rico endure its most severe economic 
decline in recent history (Federal Reserve Bank of New York, 2020), resulting 
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in a Congress-mandated financial oversight and management board (PROMESA, 
2016), reductions in the public workforce, school closures, and one of the high-
est sales tax in the USA (11.5%). Furthermore, Puerto Rico was devastated by 
one of the most severe hurricanes in recent US history (i.e., 2017 Hurricane 
Maria), which resulted in the devastation of its electric power grid and an esti-
mated 4,645 deaths (Kishore et al., 2018; Rodriguez & Mora, 2020). Addition-
ally, Puerto Rico has been strongly impacted by the COVID-19 pandemic.

All these environmental changes in Puerto Rico justify caution in the inter-
pretation of this formative research findings. Notwithstanding, having this his-
torical qualitative-rich perspective available is valuable and can serve as the 
foundation for subsequent studies to explore the impact that these contextual 
changes have had—if any—in Puerto Rico Christian leaders’ perspective about 
the role of congregations/FBOs in youth violence prevention.

Limitations

Interviewer bias is a possible limitation for this study. To reduce its impact, the 
PI questioned herself while she listened to participants, as a reflexivity process. 
To ensure qualitative rigor and trustworthiness, a detailed account of the sys-
tematic processes followed in this research was ensured. Detailed observational 
and methodological notes were taken.

This study’s purposive and convenience-based sample also serve as a limita-
tion on the conclusions that can be drawn from this study. Findings have lim-
ited transferability and should not be assumed to apply to all Christian denomi-
nations in PR or elsewhere. Replicability is reduced, due to the small sample 
size and the specificity of the issues addressed. Findings are situationally con-
strained; time- and context-free generalizations are not possible.

While saturation was reached and a 62.5% response rate was obtained, invita-
tions to participate in the study were sent only to the most prevalent and acces-
sible Christian church denominations and FBOs in PR, as recommended by an 
external PR-based consultant, epidemiologist and Christian faith researcher. 
It did not include representatives from non-denominational or independent 
churches, nor FBOs focused solely on community-service efforts.

Furthermore, the distinct approaches that each congregation takes in serv-
ing their communities can greatly vary according to its membership size, its 
community’s population density, rural or urban location, and whether they are 
located on the San Juan metro area or elsewhere. Also, many churches’ member-
ship is not limited to people living within the community where their meeting 
places are located. While distance is certainly one of the factors that influences 
an individual’s decision about which church to attend, he/she could choose to 
travel a longer distance to be part of a congregation that is more aligned with 
his/her beliefs, wants and needs.

Temporality also serves as a limitation to this research study. The interviews 
were conducted during a time when PR was amidst an economic recession, 
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which affected family and congregations’ finances. While most participants said 
money should not be the most important barrier to engaging in preadolescent 
violence prevention efforts, it is possible that the economic scenario at the time 
made them be overly aware of the monetary resources needed.

Recommendations

Churches and FBOs could engage in multi-level, systemic violence prevention 
approaches focusing on: (a) parents, to reduce exposure to violence in the home 
(e.g., intimate partner violence, child abuse); (b) children, to build skills for self-
control and non-violent conflict resolution; and (c) the community exposure to 
violence, including re-defining cultural norms and beliefs that support violence—
especially among boys—and addressing social conditions that create conditions 
supportive of violence. Church leaders’ thoughts on the origin of violence in chil-
dren (i.e., children are born vs. not born violent) could be related to the specific 
faith or doctrine they follow. Further research is needed in this area, as it could 
have significant implications for their level of engagement and amenability to dif-
ferent violence prevention approaches.

Future research could also assess how other populations (e.g., preadoles-
cents, church-attending parents, non-church-attending parents, government offi-
cials, leaders from other youth serving organizations) feel about congregational 
involvement in preventing aggressive and violent behavior. Such research may 
explore discrepancies between church leaders’ and members’ beliefs about the 
appropriateness and promise of Church-State collaborations. Replication of this 
study during contextually different time periods is needed.
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