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Abstract

Youth violence in Latin America is an important public health problem. However, the evidence from preventive programs within
the region to address this problem is limited. Identifying context-specific factors that facilitate or hinder the success of inter-
ventions is necessary to guarantee the successful implementation of new preventive strategies. VWe present a systematic review
and synthesis of qualitative studies to identify factors affecting the implementation of programs to prevent youth violence in Latin
America. We searched 10 electronic databases and websites of international institutions. The quality of the studies was assessed
using the critical appraisal skills program checklist, while the certainty of the findings of the synthesis was assessed using the
certainty of the qualitative evidence approach. We included eight papers describing five programs in Argentina, Venezuela, Peru, El
Salvador, and Mexico. Most of the factors affecting the implementation of programs were aspects related to features of the
programs and social/political constraints. The synthesis suggests that future programs can benefit from having a multidisciplinary
and/or multisectoral approach involving different key players. At the same time, potential strategies for avoiding problems related
to such active engagement should be planned via promoting effective channels for communication and supervision. The review
also suggests the importance of increasing awareness and motivation toward the problem of youth violence among relevant
agencies and stakeholders. While the limited volume and quality of the literature impact on the ability to draw conclusions, the

results could be useful for new programs being designed and the ones seeking to be adapted from other contexts.
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During the last two decades, there has been a growing recog-
nition in relation to the problem of youth violence as a public
health concern throughout the world (Matjasko et al., 2012;
Office of the Surgeon General [United States], National Center
for Injury Prevention and Control [United States], National
Institute of Mental Health [United States], & Center for Mental
Health Services [United States], 2001). Youth violence is a
form of community interpersonal violence; it can be defined
as intentional behaviors inflicted by people aged 10-24 years
that threaten to cause or cause harm to other people who are not
relatives (Dahlberg & Krug, 2002; Guerra, 2005).

While violence is a problem faced by many countries, Latin
America has been traditionally recognized as one of the most
violent regions in the world (Moser & Mcllwaine, 2006; Peetz,
2011). Higher numbers of intentional homicides are found in
Central and South America, with rates above 20 homicides per
every 100,000 population in comparison to the global rate of
6.2. Murders among young men aged 15-29 in these two
regions are up to 4 times higher than the global rate for this
age-group (United Nations Office on Drugs and Crime, 2014).
Effective prevention strategies are urgently needed.

The origins of juvenile violence in Latin American are
believed to be closely related to a complex social environment,
as high levels of inequality are present in the region (Perel,
Casas, Ortiz, & Miranda, 2006). In addition, accelerated urban
growth, high levels of poverty, the persistence of traditional
role models promoting the involvement of men in risky prac-
tices, the low quality of education, and the context of drug-
trafficking and crime contribute to the proliferation of youth
violence, aggression, and/or crime (Bricefio-Ledn, Villaveces,
& Concha-Eastman, 2008; Heinemann & Verner, 2006; Moser
& van Bronkhorst, 1999; Willman & Makisaka, 2010).

In face of the significant levels of youth violence and bully-
ing, many prevention efforts have been implemented globally;

''School of Health and Related Research, University of Sheffield, Sheffield,
United Kingdom

Corresponding Author:

Erika E. Atienzo, School of Health and Related Research (ScHARR), The
University of Sheffield, 30 Regent Street, Sheffield S| 4DA, United Kingdom.
Email: e.atienzo@sheffield.ac.uk


http://www.sagepub.com/journalsPermissions.nav
http://tva.sagepub.com

TRAUMA, VIOLENCE, & ABUSE

progress has been made in identifying programs with the best
evidence of impact in the prevention of youth violence (Mat-
jasko et al., 2012). Internationally, existing systematic reviews
have been conducted to identify best practices to prevent vio-
lence, crime, and antisocial behaviors among children and
young people. To date, there is a growing body of evidence
assessing the effectiveness of community programs (Tolan,
Henry, Schoeny, & Bass, 2008; Wilson & Lipsey, 2000),
family-based programs (Bilukha et al., 2005; Maughan, Chris-
tiansen, Jenson, Olympia, & Clark, 2005; Piquero, Farrington,
Welsh, Tremblay, & Jennings, 2008), school-based interven-
tions (R. Hahn et al., 2007; Mytton, DiGuiseppi, Gough, Tay-
lor, & Logan, 2002, 2006; Oliver, Wehby, & Daniel, 2011;
Wilson & Lipsey, 2007), and other interventions such as
recreational or after-school programs (R. A. Hahn et al.,
2005; Kremer, Maynard, Polanin, Vaughn, & Sarteschi,
2015; Limbos et al., 2007; Matjasko et al., 2012; Petrosino,
Turpin-Petrosino, Hollis-Peel, & Lavenberg, 2013; Weinstein,
Fuller, Mulrooney, & Koch, 2014).

However, most of the syntheses published so far regarding
the prevention of youth violence describe experiences of
interventions implemented in high-income regions. The eva-
luation of preventive programs particularly in Latin America
is limited. Thus, for many countries, the policy recommenda-
tions for youth violence prevention are based predominantly
on the experiences from countries with different societies and
environments. This is relevant since preventive interventions
are embedded within a social context; their implementation
can be affected by individual, organizational, and systems
factors (Forman, Olin, Hoagwood, Crowe, & Saka, 2009). For
example, Forman, Olin, Hoagwood, Crowe, and Saka (2009)
found within a sample of developers of school-based mental
health interventions that 7 in 10 had modified the intervention
when trying to implement the programs in other schools.
Another study about evidence-based programs to prevent sub-
stance abuse and school crime in the United States showed
that less than half of the schools that implemented evidence-
based programs achieved a high-quality implementation
(Crosse et al., 2011).

How an intervention is delivered, the infrastructure of the
system, and the beneficiary population, are factors that can
affect an “outcome” as the intervention itself (Kelly et al.,
2010). To promote efficient planning, there is a need to under-
stand how interventions operate in the real world (Galbraith,
2004). Identifying context-specific factors that hinder or facil-
itate the success of programs is required, so that promising
interventions are implemented successfully. A full understand-
ing of such factors could also help in deciding which interven-
tions warrant investment.

The aim of this study was to identify and synthesize quali-
tative research reporting factors affecting the implementation
of interventions to prevent youth violence, crime, and bullying
in Latin America. We looked for studies reporting factors
affecting either (a) the participation of the population in the
interventions or (b) the functioning and operation of the
interventions.

Material and Method

We carried out a systematic review of qualitative studies
describing experiences surrounding the implementation of a
primary or secondary prevention program. Primary prevention
focuses on reducing risk factors or in promoting protective
factors among the general population, while secondary preven-
tion aims to target groups with a high risk of exhibiting violent
or criminal behaviors; tertiary prevention interventions are
designed to avoid repeated offenses among young people
already involved in violence or crime (Imbusch, Misse, & Car-
rion, 2011) and will not be included here as they might demand
the involvement of rehabilitation strategies.

This review was conducted according to standards from the
preferred reporting items for systematic reviews and meta-
analyses (PRISMA) statement (Moher, Liberati, Tetzlaff, Alt-
man, & PRISMA Group, 2009; Moher et al., 2015) and the
enhance transparency in reporting qualitative evidence synthesis
statement (Tong, Flemming, Mclnnes, Oliver, & Craig, 2012). A
protocol was initially prepared and is available from the authors.
Searching and data extraction were conducted by the lead
researcher, with decisions regarding the selection of studies for
inclusion made by the full team. In this manuscript, the terms
“program” and “intervention” are considered interchangeable.

Inclusion and Exclusion Criteria

Inclusion and exclusion criteria were based on the elements in
the sample, phenomenon of interest, design, evaluation,
research type (SPIDER) framework (Cooke, Smith, & Booth,
2012). Studies were considered for inclusion if the sample (S)
included individuals that coordinated, implemented, or
attended to an intervention; the phenomenon of interest (PI)
was the implementation of an intervention to reduce or prevent
violence, aggression, bullying, or crime among youths; the
study design (D) was any type of qualitative design such as
structured or in-depth interviews, focus groups, observations,
or case studies; the manuscript presented an evaluation (E)
regarding experiences or views on the implementation of a
program; the research type (R) was any type of study present-
ing qualitative data, including mixed methods. Lastly, studies
were included if the program was implemented in countries
from Central or South America, excluding Surinam, French
Guiana, Guyana, and the Caribbean. We included both pub-
lished and unpublished reports.

Manuscripts were excluded if they were not in English or
Spanish; described a pharmacological or punitive intervention
(i.e., not focused on prevention) or a structural intervention
involving the modification of the physical context only;
described the design of an intervention only; were focused on
dating, sexual, or domestic violence.

Search Strategy

The search of the literature was conducted between April and
May 2015. We searched the following academic databases:
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Applied Social Sciences Index and Abstracts, Cumulative
index to nursing and allied health literature, ProQuest Disserta-
tions & Theses A&I, International Bibliography of the Social
Sciences, LILACS, PsycINFO, SCIELO, SCOPUS, Social Ser-
vices Abstracts, and Sociological Abstracts. The search strat-
egy built on a large list of key words based on five groups of
concepts according to the SPIDER criteria: Intervention
OR Program OR Curriculum, and so on; “Youth violence”
OR ““Juvenile Violence” OR Bullying, and so on; Views OR
Experiences OR Barriers OR Facilitators, and so on; “Quali-
tative Methods” OR Qualitative OR ““Qualitative Research”
OR “Mixed Methods,” and so on; Interviews OR ‘“Focus
Groups” OR “Case Study,” and so on; “Latin America”
OR Argentina OR Belize, and so on. The search was adapted
to Spanish for two databases and was conducted without
restrictions. The complete search strategy is available from
the authors.

We also searched for new manuscripts listed in the reference
lists of the papers included and other relevant manuscripts and
also conducted a citation search in Google Scholar to identify
recent manuscripts citing those papers selected for inclusion. In
addition, we searched for papers on the websites of interna-
tional institutions (e.g., the International Centre for the Preven-
tion of Crime, the Inter-American Development Bank, the
World Bank, among others). This last step in the search was
done in parallel to another ongoing systematic review focused
on the impact of interventions. Thus, from the websites, both
quantitative and qualitative papers were retrieved for assess-
ment, but only those presenting evidence about factors affect-
ing the implementation were included in this synthesis.

Study Selection and Data Extraction

Records from the searches were exported into EndNote, Ver-
sion X7. After eliminating duplicates, a first screening of titles
and abstracts was conducted. The full text of documents poten-
tially meeting inclusion criteria were retrieved for a second
screening. A predesigned data extraction sheet was used for
retrieving information from the selected studies including (a)
publication details, (b) design of the study, and (c) intervention
description. Segments of text describing factors affecting the
implementation of the interventions were also extracted.

Quality Assessment

The quality of the included studies was assessed using the
critical appraisal skills program (CASP) checklist for qualita-
tive research (CASP, 2014), consisting of 10 questions that can
be answered with “Yes,” “No,” and “Can’t tell” in relation to
the methodological and reporting issues. Quality was not used
as an exclusion criterion.

Data Synthesis and Analysis

We conducted a thematic synthesis guided by the supporting
the use of research evidence for policy in African health

systems (SURE) framework (The SURE Collaboration,
2011). This framework provides a list of barriers to the imple-
mentation of policies, organized according to different levels or
dimensions such as recipients of the programs, providers, sta-
keholders, program or system constraints, and social/political
constraints. The use of this framework enabled comparison
across the studies using a systematic and structured approach
(Glenton et al., 2013).

The synthesis followed an iterative process of developing
and refining the initial framework via the following steps: (1)
adaptation of the SURE framework to the question of this
review, (2) review of studies, (3) identification and extraction
of segments of text describing outcomes of interest, (4) coding
of text according to themes in the adapted framework, (5)
identification of new themes, (6) re-review of findings from
the original studies (link to Step 3), and (7) coding of barriers
and facilitators within the main themes and across the different
levels of the framework. At the conclusion of this process,
inferences regarding findings and relations among factors were
made. Summary tables and figures were developed.

Assessing the Confidence in the Findings

The strength of the overall evidence was assessed using the
certainty of the qualitative evidence method which is based
on the assessment of two factors: firstly, the assessment of the
quality of each of the individual studies by using a tool such as
CASP. Secondly, the plausibility or coherence of a finding, that
is, the degree to which it is possible to detect a pattern across
studies. A pattern could include a finding that is present con-
sistently across multiple studies or contexts (Glenton et al.,
2013). Each barrier or facilitator was rated according to these
two criteria. The certainty of each finding could then be clas-
sified as: high, if supported by rigorous studies and a pattern
across studies exists; moderate, when there are concerns on
methodological limitations or the coherence of the finding; or
low, when there are important methodological limitations and
concerns over the coherence of the finding.

Results

Only 25 records were identified from the searches in academic
databases. After searching in websites, reference lists, and con-
ducting citation searches, eight papers representing five pro-
grams were included in total (Berk-Seligson, Orcés, Pizzolito,
Seligson, & Wilson, 2014; Bustos & Aldaz, 2006; Castro &
Escribens, 2012; Medan, 2011, 2012, 2013; Schnell, 2012; Uy,
2012). Figure 1 outlines the studies selection process.

Description of the Studies

A summary of the studies is provided in Table 1. The interven-
tions were community based (Berk-Seligson et al., 2014;
Medan, 2011, 2012, 2013; Schnell, 2012; Uy, 2012), school
based (Bustos & Aldaz, 2006), or family based (Castro &
Escribens, 2012) and involved a number of different
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Figure |. Preferred reporting items for systematic reviews and meta-
analyses flow diagram illustrating the study identification process.
*Only full-text documents retrieved. This step was done in parallel to
another systematic review focused on quantitative studies. Thus, the
number of papers selected for assessment included both qualitative
and quantitative methodologies. **The hand searching of references
and the citation search was done for all the papers retrieved for full-
text assessment.

components such as training to students, parents, or key players
in the community. Most of the studies lacked a clear descrip-
tion of data collection, selection of participants, ethical matters,
or data analysis procedures, leading to concerns regarding their
methodological rigor (Table 1).

Barriers and Facilitators to the Implementation
of Programs

Data were identified which related to four dimensions accord-
ing to the SURE framework: recipients of the programs, pro-
viders of the programs and other key players/stakeholders,
programs constraints, and social or political constraints. Within
these dimensions, 26 themes relating to barriers and 16 relating
to facilitators were identified. Given the limited quality and
number of studies detected, we did not rank any theme as
evidence with high certainty. However, we considered a

finding to be of moderate certainty if three or more studies
provided evidence relating to it. If a theme was supported only
by one or two studies, then the certainty was considered to be
low. The complete list of themes relating to barriers and facil-
itators across the four dimensions is presented in Figure 2. As a
supplementary material, we have prepared a table with the
complete description of barriers and facilitators and the studies
contributing to each of them (see Supplementary Material).

Program recipients. Themes within this dimension relate to
young people participating in programs or their parents. Two
barriers were identified: Firstly, a belief that the program is
designed for people having nothing important to do discour-
aged some parents from participation (Bustos & Aldaz, 2006),
and secondly, complex situations in participants’ lives such as
family dynamics, maternity, or the need for income sometimes
limited the achievement of goals or attendance at programs
(Bustos & Aldaz, 2006; Medan, 2011, 2013). The only facil-
itator found in this theme relates to the motivation of partici-
pants, which was described as enhancing access to and
continuation in the programs (Bustos & Aldaz, 2006; Medan,
2011, 2013).

Program providers and other stakeholders and key players. In this
dimension, we included themes relating to individuals imple-
menting the interventions as well as other stakeholders or key
players such as program managers, community leaders, educa-
tional or health authorities, and policy makers or donors. In
total, four barriers were identified. Firstly, there was moderate
certainty regarding the evidence that the implementation of an
intervention could be adversely affected by providers or key
stakeholders that have a low commitment to a program (Berk-
Seligson et al., 2014; Bustos & Aldaz, 2006; Castro & Escri-
bens, 2012). Secondly, authors reported that teachers could
lack confidence in coping with emotional situations arising
from prevention activities, for example, emotional reactions
from parents when talking about life experiences (Bustos &
Aldaz, 2006). The third barrier identified was that in some
contexts, teachers or school personnel were reluctant to get
involved in conflict mediation due to fear of students involved
in gangs (Berk-Seligson et al., 2014). Lastly, another barrier
indicated that negative beliefs from the teachers or other sta-
keholders about a program approach or effectiveness could
limit their involvement on the activities of an intervention
(Bustos & Aldaz, 2006; Castro & Escribens, 2012).

On the other hand, three facilitators were identified. Studies
consistently documented the importance of skills/knowledge of
providers in facilitating the implementation. For example, Cas-
tro and Escribens (2012) and Berk-Seligson, Orcés, Pizzolito,
Seligson, and Wilson (2014) highlighted that teachers were a
key element in programs since they already know how to
approach and work with parents and students. Uy (2012)
described how a parents’ union had an important role in moti-
vating other families to participate or to perform tasks. Another
consistent facilitator reported that providers or stakeholders
who understood the relevance of a program, that is, that were
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BARRIERS

= A belief that the programme was
designed for people having nothing
important to do (low)

* Complex individual sociceconomic
circumstances such asmaternity or need
for incomes (low)

3. Programme constraints

BARRIERS

= Lack of facilities: materials, documents
or physical space (moderote)

* Programme’s rules not consistentor
clear (moderate)

= A need to choose between quantityor
quality regarding fidelity of
implementation (moderate)

= Limited number of trained providers
({moderote)

= Training for providers is short, longor
costly (moderate)

= School personnel do not have time for
training or implementation (low)

* Communication problems among the
different key players (low)

* Supervision can be perceived asan
administrative task (low)

= Numerous reports to submit (low)

» Lack of a system for referencing
participants to other services (low)

= Problems to align a programme within
the educational/health system {igw)

1. Recipients of the programme

FACILITATORS
* Individual motivation to access and
continue inthe programme (low)

FACILITATORS
= Involvement of different sectors,

institutions, stakeholdersor key players
(moderote)

= Links between the programme and
previous prevention efforts (moderate)

= Supervision fromthe implementing
agencies (low)

= Effective internal and external
communication (low)

= Coordination between key players (low)

= Alignment to the approach of the
educational system (low)

= A structure that facilitates referencing
participants to other services (low)

* Including social workers and
psychologists intasksthatteachers
could not perform (low)

= Funding from public and private
institutions and local governments (low)

= Economic incentives to avoid after-
school jobs (low)

= Strict methodological standards (low)

*Based on a thematic analysis guided by the SURE Framework; certainty of the evidence assessed according to the CerQual approach.

2. Providers, stakeholders or key players

BARRIERS FACILITATORS

= Less motivation that leadsto less = Teachers and key players, such as
commitment (moderate) community leaders or parents’

= Teachers’ limited skillsto manage unions, can contribute with specific
emotional situations arising from the tasks they are already good at
activities with the participants (low) (moderate)

= School personnel or teachers’ fear of = Sensitisation towards the goal or
getting involved into conflicts inunsafe relevance of the programme
or violent contexts (low) (moderate)

= Beliefs about the programme * Desires for contributingto the
approach, appropriateness or community (fow)
effectiveness (low)

4. Social and political constraints

BARRIERS FACILITATORS

*Violent or insecure contexts (moderote)«The involvement of religiousleaders

=Frequent staff turnover both in canhelp to reach very at-risk-youths
education and health systems (low) (low)

=Frequent strikes amongteachers (low)

=Absence of regulations for addressing
problems of gangs or violence inthe
school (fow)

*The police can be perceived as being
corrupted (low)

=Most-at-risk women are not reached
sincecrime is less legitimised in females
(low)

*Heterogeneous population (low)

=Social codes in the community different
to those proposed by a programme
(fow)

=Governmental authorities placean
emphasis on numbers of individuals
attended instead of quality of
interventions (low)

Figure 2. Barriers and facilitators affecting the implementation of programs. Certainty of the evidence is presented in parentheses. *Based on
the thematic analysis guided by the supporting the use of research evidence framework, certainty of the evidence assessed according to the

certainty of the qualitative evidence approach.

sensitised in relation to the program, were more involved in the
activities and operation of the interventions (Berk-Seligson
et al., 2014; Bustos & Aldaz, 2006; Castro & Escribens,
2012; Uy, 2012). Also, a desire for contributing to the commu-
nity facilitated the involvement of key players (Berk-Seligson
et al., 2014; Uy, 2012).

Programs’ constraints. We identified 11 barriers within this com-
ponent, and among these, the majority of studies provided evi-
dence relating to five barriers. Firstly, one of the most
frequently reported barriers was lack of materials or facilities
(Berk-Seligson et al., 2014; Bustos & Aldaz, 2006; Castro &
Escribens, 2012; Uy, 2012). A second barrier was lack of
clarity or inconsistency in programs’ rules (Berk-Seligson
et al., 2014; Bustos & Aldaz, 2006; Medan, 2013). The need
to choose between adherence to high standards of implemen-
tation and a more flexible scheme was also frequently outlined,
especially when resources and time constraints were present
(Bustos & Aldaz, 2006; Castro & Escribens, 2012; Uy,
2012); for example, training may be shortened due to cost or
time constraints (Castro & Escribens, 2012). Also, moderate
strength was found in evidence showing problems arising due
to a limited number of trained providers in the community,
since this shortage affected the ability to reaching greater num-
bers of participants or carrying out more activities (Berk-

Seligson et al., 2014; Bustos & Aldaz, 2006; Castro & Escri-
bens, 2012; Uy, 2012). Relating to this, the training of provi-
ders was commonly reported to be short, long, or expensive
(Berk-Seligson et al., 2014; Bustos & Aldaz, 2006; Castro &
Escribens, 2012).

Other barriers were the limited time that school personnel
(who often acted as providers of the interventions) has for
training or for delivery of the interventions (Bustos & Aldaz,
2006; Castro & Escribens, 2012), problems relating to an inef-
ficient communication between the different key players
involved (Berk-Seligson et al., 2014; Bustos & Aldaz, 2006),
an inadequate supervision of the interventions that could be
perceived as an overload of work (Bustos & Aldaz, 2006), the
need to submit frequent reports regarding implementation of
the interventions (bureaucracy; Bustos & Aldaz, 2006), lack of
a defined scheme for referring violent students or those
affiliated with gangs to other specialized services (Berk-
Seligson et al., 2014; Bustos & Aldaz, 2006), and lastly,
problems initiating new interventions within the well-defined
structure of the educational or health systems (Berk-Seligson
et al., 2014; Castro & Escribens, 2012).

Among the facilitators, 11 themes were identified. Most of
the authors reported that the involvement of different sectors,
institutions, organizations, or stakeholders (i.e., a multidisci-
plinary and/or multisectoral collaboration) was important.
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Participation of community leaders and educational or health
authorities had an important role in achieving wide program
coverage and successful performing of activities due to the
diverse experience of those involved. For example,
community-based organizations were described as key to
reaching youths (Berk-Seligson et al., 2014), whereas schools
were key in reaching parents (Berk-Seligson et al., 2014; Bus-
tos & Aldaz, 2006, Castro & Escribens, 2012). Authors also
mentioned that creating links between new programs and pre-
vious efforts conducted by schools or communities facilitated
the implementation of new preventive activities (Berk-Seligson
et al., 2014; Bustos & Aldaz, 2006; Castro & Escribens, 2012).

Supervision was essential to enable implementation of the
interventions as planned by the coordinators (Bustos & Aldaz,
2006). In addition, good communication facilitated the coordi-
nation of activities among the key players (Berk-Seligson et al.,
2014; Bustos & Aldaz, 2006), and in turn, a good coordination
allowed efficient distribution of roles and responsibilities and
multidisciplinary work (Bustos & Aldaz, 2006; Castro & Escri-
bens, 2012). Another factor that contributed to the operation of
interventions centered in schools was using skill-based
approaches similar to the one used by the national educational
system (Bustos & Aldaz, 2006), while the health system was
described as facilitating referring of participants to other spe-
cialized areas when needed (Castro & Escribens, 2012). The
involvement of psychologists and social workers was benefi-
cial to lead activities that traditional providers could not per-
form (such as emotional support; Berk-Seligson et al., 2014;
Bustos & Aldaz, 2006). Another facilitator was obtaining fund-
ing from both private and public institutions including local
governments since it guaranteed that materials and facilities
were available (Castro & Escribens, 2012; Uy, 2012). Related
to this, economic incentives to participants were described as
being helpful to prevent youths abandoning the program to start
a job (Medan, 2013; Uy, 2012). Lastly, strict methodological
standards facilitated the implementation of programs (Castro &
Escribens, 2012; Uy, 2012).

Social or political constraints. In this dimension, nine barriers were
found. There was moderate evidence that insecure or violent
contexts can act as an important barrier impacting on program
provision; for example, areas with a presence of gangs (Berk-
Seligson et al., 2014) or communities known for being violent
(Bustos & Aldaz, 2006). Other barriers with a lesser degree of
consistency were the loss of trained providers due to frequent
staff turnover at the educational or health system (Bustos &
Aldaz, 2006; Castro & Escribens, 2012) and strikes among
teachers (Castro & Escribens, 2012). Other constraints were
the lack of clear regulations on what to do regarding gangs or
juvenile violence in schools and involving the police since it
can adversely affect the credibility of a program when the
police is perceived to be corrupt (Berk-Seligson et al., 2014).
Other barriers were difficulties reaching women, since juve-
nile violence is less legitimized in females (Medan, 2013),
implementing a standard program within heterogeneous popu-
lations (Bustos & Aldaz, 2006; Castro & Escribens, 2012), and

differences between social codes promoted by a program and
codes present in a community (Medan, 2011, 2012). Lastly, it
was described that local authorities can put pressure in order to
achieve a large coverage of participants even if this compro-
mises the quality of interventions (Castro & Escribens, 2012;
Uy, 2012). Only one facilitator was present, showing the ben-
efits of involving religious leaders in the programs since they
can contribute to reaching at-risk youths (Berk-Seligson et al.,
2014).

Discussion

This qualitative evidence synthesis explored factors affecting
the implementation of programs to prevent youth violence in
Latin America. To our knowledge, this is the first systematic
review and qualitative synthesis reported on this topic
focused in this region. According to the included studies,
the majority of factors affecting the implementation of pro-
grams were aspects related to features of the programs and
social or political constraints. The review suggests that pro-
gram implementers can concentrate on addressing these
issues before implementation. Some of the main findings
are discussed below.

One of the findings which is consistent across the majority
of the studies is that the involvement of different sectors, insti-
tutions, or levels helped in reaching out to more participants or
in implementing diverse preventive activities. It is possible
then that future programs benefit from having a multidisciplin-
ary, multisectoral, and/or multilevel approach involving differ-
ent stakeholders and key players. This is consistent with
previous international research, showing that the most effective
programs to prevent interpersonal violence tend to involve both
local governments and regional frameworks or initiatives
(Willman & Makisaka, 2010). By engaging different levels
of stakeholders, it will be possible to reach a more diverse
population or to efficiently distribute roles and responsibilities.
A multidisciplinary approach could also facilitate making links
between new initiatives and previous efforts or programs
implemented in the community (Forman et al., 2009), which
is another facilitator identified in our sample of studies. In
addition, the involvement of both public and private institu-
tions could contribute to obtaining sufficient funding for
expenses related to the implementation, since the lack of mate-
rials and facilities was a barrier reported by majority of the
authors. Private institutions can be encouraged to see programs
as an investment opportunity (Uy, 2012).

Many of the programs identified in this review reported
experiencing difficulties related to the training of providers.
There is a need to guarantee a sufficient number of providers
prior to implementation, and training schemes should be
designed with the consideration of time constraints and avail-
ability of traditional providers such as teachers or school per-
sonnel (Forman et al., 2009). Again, a multidisciplinary
collaboration with different organizations would provide
access to a wider range of potential providers.
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While there might be clear advantages of engaging multi-
disciplinary and multilevel groups, a focus should be placed on
achieving effective coordination between the stakeholders
involved. Such coordination could be achieved by establishing
well-structured channels for communication. Effective com-
munication could also enable closer and more effective super-
vision, improving the fidelity of the intervention. As
documented in the included studies, when communication
fails, program management can be perceived as overly bureau-
cratic, especially if there is a need to submit numerous reports.
Implementers should carefully decide on the types of informa-
tion they need from the providers and coordinators of the inter-
ventions. One way of promoting communication and
coordination might be by increasing the levels of awareness
among providers and other stakeholders regarding the problem
of youth violence and the goals of a program. Awareness rais-
ing should aim to achieve the support of authorities and stake-
holders and to promote collaborative work, which could in turn
translate into more motivation and more active participation in
the planning and delivery of interventions.

Effective communication and increased awareness among
stakeholders might also contribute to reducing methodological
constraints. Many providers and intervention implementers
face the need to make decisions regarding maintaining the
methodological quality of the intervention, meaning a more
expensive and numerically limited approach or opting for a
more flexible and resource-saving one. Pressure may particu-
larly come from local authorities (from municipalities, the gov-
ernment, or the educational system) to place an emphasis on
quantity rather than quality. Promoting rigorous methodologi-
cal standards for the implementation could contribute to mini-
mizing such pressure, but to achieve this, there is a need to
increase knowledge and awareness among stakeholders and
authorities, regarding the importance and goals of the programs
and conditions required to implement them.

Other aspects that planners of programs can consider are
related to the social context in which a program is intended
to be implemented. The interventions focused on schools
need to recognize that frequent strikes called by teachers
unions are a reality for many countries in Latin America
(Kingdon et al., 2014). As a result of this, the provision of
school-based programs could be adversely affected. The
violent context that prevails in many cities from the region
is another reality that program designers need to consider.
This is linked to the fact that many schools do not know
what to do with the more violent students or those affiliated
with gangs. Since an intersectoral collaboration between the
educational and health system is not already established,
referring of students to specialized services may be a less
formal and straightforward process.

Lastly, Latin America is a heterogeneous region; program
implementers need to reflect on the possibility of adapting the
interventions to different types of populations, taking into
account diverse socioeconomic and demographic profiles
while designing the interventions. Poverty, early parenthood/
motherhood, and gendered relationships are factors affecting

the daily lives of youths and should be carefully contemplated
in preventive programs.

Limitations of the Study

We should note some limitations of this review. The most
important concern relates to the number of included studies
and their quality. While we searched in a large number of
academic databases, we only found five studies; most of them
in the form of reports not published in peer-reviewed journals.
The reports lacked detailed information to assess their quality,
raising methodological concerns. Considering this, none of the
findings presented here can be said to be supported by a high
degree of certainty, which limits the overall strength of the
review findings. Thus, our claims should be interpreted with
caution.

Also important is that many of the documents included were
not exclusively focused on exploring barriers or facilitators for
implementation. This synthesis is based on an interpretation of
the findings originally reported by the authors, since the evi-
dence available at times was unclear. For example, it was often
difficult to differentiate between data describing factors related
to the design of a program and factors related to the
implementation.

Another potential limitation is related to the framework used
to guide the synthesis. We identified more barriers than facil-
itators for all of the different dimensions explored. However,
this fact may reflect the focus of the SURE framework, which
is aimed particularly at identifying barriers (The SURE Colla-
boration, 2011) and not general themes relating to barriers and
facilitators.

Although there are concerns regarding the strength of the
evidence, we found some consistent results among studies,
some of which echo elements identified in previous research.
Forman et al. (2009) reported issues affecting implementation
related to support of the school principal, teachers, or admin-
istrators; financial resources; training and consultation strate-
gies; alignment of the intervention with the school approach,
goals, or programs; and turnover of staff. Similarly, in a study
about the implementation of positive behavior support inter-
ventions on schools, the authors documented the following
factors affecting implementation: administrative support, a
reward system for students and staff, data, working as a team,
involving family and communities, turnover, time constraints,
lack of knowledge, and team preparation (Kincaid, Childs,
Blase, & Wallace, 2007).

While the studies for this review came from only five coun-
tries (Argentina, Venezuela, Peru, El Salvador, and Mexico),
the factors identified could represent realities present in many
other countries in Latin America. For example, the studies by
Berk-Seligson et al. (2014), Schnell (2012), Uy (2012), Medan
(2011, 2012, 2013) portrayed the case of a program implemen-
ted in a generalized context of violence, while Castro & Escribens
(2012) described a context where strikes among teachers are
frequent and similar to Bustos and Aldaz (2006) presents the
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case where constant staff turnover on the health and educational
system occurs.

To conclude, the results of this synthesis add valuable infor-
mation by identifying potential factors that can affect implemen-
tation and outcomes of promising interventions to prevent youth
violence in Latin America. This synthesis could guide practi-
tioners to anticipate situations that could be present during
implementation (Kok, Vaandrager, Bal, & Schuit, 2012). The
information could be useful for both newly designed programs
and those seeking to be adapted from other contexts. Program
designers could consider the benefits of promoting an active
involvement of different institutions and key players, but at the
same time, strategies for avoiding problems related to such
active engagement should be planned. This synthesis shows the
need of more rigorous research on this topic in Latin America.

Critical Findings

e Youth violence is a public health concern in Latin American, but
the evaluation of preventive programs in the region is limited.

e Research is needed to understand how interventions operate
under conditions present in the region.

e This systematic review identified factors affecting the
implementation of five programs in Argentina, Venezuela, Peru,
El Salvador, and Mexico.

e The majority of barriers and facilitators affecting
implementation were aspects relating to features of the
programs and to social or political constraints.

e Few factors were found relating to the recipients of the
programs.

e The implementation of an intervention could be adversely
affected by providers or stakeholders having low commitment
to a program.

e Many of the programs experienced difficulties related to the
training of providers.

e The involvement of different sectors, institutions,
organizations or stakeholders, and the creation of links
between new programs and previous prevention efforts,
contributed to the implementation of the programs.

e The need to choose between adherence to high standards of
implementation or a more flexible scheme was frequently
outlined.

e Most of the studies lacked a clear description of data collection,
participants’ selection, and ethical matters or analysis.

Implications for Practice, Policy, and Research

e Aspects identified in this synthesis could guide practi-
tioners to anticipate situations that could be present
when implementing preventive strategies in Latin
America.

e The factors addressed here could be valuable for new
programs being designed and those being adapted from
other contexts.

e Program designers should consider a multidisciplinary,
multisectoral, and/or multilevel approach involving dif-
ferent stakeholders and key players in the planning and
implementation.

e At the same time, a focus should be placed on achieving
an effective coordination and communication between
the key players involved.

e Also important is to increase levels of awareness among
providers and other stakeholders regarding the problem
of youth violence and relevance of preventive programs.

e More research is needed regarding the implementation
of programs to prevent youth violence, crime, and bully-
ing in Latin America, assuring a clear reporting of meth-
odological features and findings.
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