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Violence and a Public Health Response 
Introduction 

Overview 

Youth violence in African American communities is still 
considered to be at epidemic proportions according to Wesley 
Bryant (2011) from the Washington University Medical School.  
According to official statistics, the youth violence epidemic 
achieved its peak in 1993, when there were 3,758 homicides among 
14 to 19 year olds in the U.S. Of these 3,758 homicides in this 
specific age group, African American males represented 
approximately 8% of this population, but accounted for 51% of 
these homicides according to the National Center for Health 
Statistics [NCHS, 2008].   Even though there was a decrease in 
homicides over the next ten years in this targeted age 
population, the number of homicides remained consistently high 
for African Americans and still reflects epidemic proportions.  
From 2002 to 2007 a disturbing new trend of increasing homicide 
rates began to emerge for African American male juveniles.  
According to Fox & Swatt, (2008) homicides involving African 
American male juveniles as victims had increased by 31% and 
Black male juvenile perpetrators of homicides had also increased 
by 43%.  Statistics also show that those individuals killed by 
firearms had increased by an even higher rate.  Fox and Swatt 
(2008) mention that gun killings had increased by 54% for young 
Black male victims and by 47% for young Black male perpetrators.  
The decreasing trend for African American male youth homicides 
that was witnessed between 1993 and 2002 was reversed according 
to Bryant (2011).   

According to the Centers for Disease Control and Prevention 
(CDC) the national homicide rate for males were 12.7 deaths per 
100,000 populations, and for males ages 20 to 24 years this 
figure was 22.6 deaths per 100,000 in 2010.  The CDC also showed 
that in 2010 the homicide rates for African Americans in the 10 
to 24 year old age group were consistently higher (28.8 per 
100,000 population) than for all other race/ethnic groups from 
1994 to 2010.  Overall the, CDC showed that homicide rates for 
African Americans in this age group declined from 60.6 per 
100,000 population in 1994 to 28.8 per 100,000 in 2010.  
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The magnitude of African American male violence as a national 
public health problem is a major issue facing the United States 
today.   

Initial Action Plan 

The Youth Violence Prevention Working Group was created as part 
of the Healthy Cleveland Initiative a working collaboration 
between Joseph Cimperman, Chairperson of the Health and Human 
Services Committee, Cleveland City Council and Mayor Frank 
Jackson to make Cleveland a healthier city.  The Youth Violence 
Prevention Working Group’s primary purpose was to bring together 
the major stakeholders in the city of Cleveland and northeast 
Ohio region to research, review, discuss, and address this major 
epidemic of urban youth violence, which is seen as a threat to 
the public health and safety of the local community as well as 
the entire region.  The youth violence prevention-working group 
is also seen as an opportunity to enable local and regional 
stakeholders to jointly and cooperatively develop creative 
public and private partnerships in order to plan, develop, and 
implement major public policy solutions that can effectively 
address this major epidemic of youth violence that is taking 
place in the urban community.  This city and region has a 
tremendous resource of individuals who have the expert knowledge 
and skills to examine this problem.  Many of these individuals 
have devoted much of their time researching this topic and some 
are even working closely with those youths who have been both 
the perpetrators and victims of youth violence. 

This youth violence prevention initiative was created through 
the joint efforts of City Council members Jeffrey Johnson, (who 
at that time was serving as the Vice Chairperson of the Health 
and Human Services Committee) and Zack Reed in the fall of 2011.  
This working group held a series of weekly meetings with other 
key community stakeholders to examine and discuss the issue of 
youth violence and the impact it has on the health of the city, 
community, and its residents.  Blaine Griffin, Director of the 
City’s Community Relations Board has been involved in this 
working group, along with Mr. Ron Soeder, Executive Director of 
the Cleveland Boys and Girl Club, Karen Butler, Director of the 
Cleveland Public Health Department, Michael Walker, Executive 
Director of the Partnership for a Safer Cleveland, Nikki 
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Scarpetti, University Hospitals, Patti Choby, Cobalt Group, 
Daniel Flannery, PhD, Begun Center for Violence Prevention, Case 
Western Reserve University, and Lindsay Fello, from G2G, 
Incorporated as well as numerous other individuals.   

The primary purpose of this youth violence prevention initiative 
is to examine the different causes of youth violence and the 
effect this has on the public health of those individuals 
affected by it.  This initiative also examined the many 
different solutions and remedies that can be used towards 
alleviating this problem.  There is also a critical public 
health component that must be included in youth violence 
prevention as well.  Youth that reside in high-risk communities 
are often exposed to violence and they incur a significant 
health risk for the development of heart disease, diabetes, and 
psychosocial diseases upon reaching adulthood.  Many of these 
health risks are due to causal factors such as increased stress; 
long-term anxiety, poor living conditions, family 
dysfunctionality and other harmful environmental factors that 
can over time prove detrimental to the health of the individual.   

The goals and objectives of this working group are to develop a 
holistic collaborative approach to preventing youth violence in 
the city’s neighborhoods through the use of public policies, 
working partnerships among the various organizations that devote 
their time and efforts towards youth violence prevention.  This 
can be accomplished by learning and understanding what the 
individual and community/societal risk factors are that 
contribute to the perpetration of youth violence.  The goal of 
this working partnership; is to develop a public health and 
safety model that reduces the occurrence of youth violence and 
by actively promoting healthy life style behaviors in city 
neighborhoods that lead to improved health.  The prevention 
efforts if properly planned and implemented should ultimately 
reduce such risk factors and promote protective factors at 
multiple levels of influence, which does include the individual, 
family, peer relationships, community, and societal components.  

The Youth Violence Prevention-Working Group planned, developed 
and organized a series of youth violence prevention forums in 
the community to hear comments, suggestions, and insights from 
stakeholders, professional practitioners, citizens, and youth on 
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the various causes and remedies to violence.  There were three 
(3) forums that the working group held during 2011 and 2012 
where various participants made presentations on different 
aspects of youth violence including the steps that could be 
taken to prevent such violence from occurring.  These series of 
forums provided valuable information from the guest speakers and 
several major themes had emerged from the sessions.  It was from 
these forums that the working group began to review, analyze and 
discuss the information and data that were presented by the 
presenters, including comments made by members from the audience 
who attended the sessions.  

The following recommendations are from the working group in 
regards to what specific action steps need to be taken to 
address the problem of youth violence: 

1.) There is a need to secure more funding for youth violence 
prevention initiatives, as well as enabling those 
agencies that already provide such services to increase 
their capacity to expand operations into other 
communities and neighborhoods throughout the city. 

2.) Presently many of the organizations and agencies that are 
involved in youth violence prevention and youth 
programming often compete for the same funding and do not 
work together in collaboration, we strongly urge that 
cooperative partnerships be formed among the different 
organizations, which can enhance the ability of the city 
and region to acquire additional resources and funding 
for youth violence prevention programs and youth 
programming activities through effective collaboration in 
order to increase capacity and expand services for 
various entities. 

3.) The use of the sociological-ecological model should be 
further examined as a practical application tool that can 
be used to address youth violence, since this model 
incorporates societal, community, relationships, and 
individual factors that greatly influences the quality of 
life in neighborhoods and communities. 

4.) Local and county government need to work in partnership 
with each other to do the following: 

• Reduce access to firearms in order to prevent gun 
violence and gun trafficking. 

• Increase gun suppression activities by law 
enforcement authorities. 

• Increase amnesty programs for firearms in order to 
reduce gun availability. 
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• Reduce availability of alcohol and drugs to youth, 
which are often associated with violence. 

5.) Promote more educational programming in the schools on 
conflict resolution and mediation training in order to 
teach youths how to effectively resolve their differences 
and disputes in a constructive way without resorting to 
violence. 

6.) There is a need to put greater efforts in generating more 
employment opportunities for youth and young adults, 
since data have shown that an increase in youth 
employment is associated with a decrease in delinquency, 
efforts need to be made in the following areas in order 
to accomplish this: 

• Develop a comprehensive youth employment strategy 
that encompasses job training, and job placement. 

• Development strong working partnerships and 
collaboration with the local Office of Workforce 
Development in promoting youth job training and 
employment. 

• Work closely with the Cleveland City Council 
Employment, Affirmative Action and Training 
Committee to create and develop a comprehensive 
youth development and job training policy initiative 
policy in partnership with Cuyahoga County in order 
to create more job opportunities for young adults 
and youth. 

• Secure more grants and funding from the federal 
government and private funding foundations for youth 
job training initiatives. 

• Encourage strong partnerships with the business and 
corporate community to provide summer jobs, 
employment and internship opportunities for youths. 

7.) Develop a strategic youth development funding strategy 
that places emphasis on examining what the major priority 
needs are of the youth and young adults in the community, 
and to determine what the top priorities should be in 
regards to specific type programs. 

8.) There needs to be a feasibility study on creating an 
independent commission that can closely examine youth 
violence prevention and youth development programs, this 
entity would also be responsible for doing the following: 

• Become a clearinghouse of information on various 
grants, funding resources, crime statistics, 
juvenile data, and specific programs for various 
groups and organizations that are dealing with youth 
violence issues. 
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• Provide technical support to various organizations 
on program development, grants applications.  

• Become a storage site for information on program 
performance and outcome results from various youth 
program initiatives. 

• Determine which groups and organizations are most 
appropriate to receive funding from specific grants. 

9.) Efforts need to be made to identify those youth who have 
an assortment of problems who are in various service 
categories (juvenile services, mental health, children 
and family services, health care/hospital systems) under 
multi-service providers and to determine if the care they 
are receiving is the appropriate match for their specific 
needs. 

10.) There needs to be a policy driven initiative in place to 
increase overall capacity and performance of various 
organizations in the city and region that provide youth 
services, and youth violence prevention programs by 
placing emphasis on the following: 

• Closely reviewing and evaluating the performance 
and outcome reports of these programs to determine 
if they are making a difference in reducing 
violence in their targeted communities. 

• Need to make such organizations more accountable 
for their program performance and outcomes and use 
this as a determinant for more funding. 

• Incorporate evidence based practices and evaluation 
measures when evaluating the impact of these 
agencies and whether they are achieving the 
appropriate outcomes for the community they are 
serving. 

11.) One of the manifestations of the youth violence epidemic 
is in the hospital emergency room where youths are often 
brought in after being injured as a result of violence, 
we have found through our research that such youths are 
many times more likely to experience recurrent injury 
from violence compared to that of unexposed youth, as a 
result of this trend, we recommend the following: 

• Intervention efforts need to be initiated and 
implemented at the time when such youths are brought 
into the hospital emergency room as a result of 
violence. 

• A hospital social worker with experience dealing 
with youth violence and a peace-keeper case worker 
should be present to provide counseling services to 
the youth, the youth’s family, where such 
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intervention can reduce the risk for recurrent 
injuries and emergency room visits. 

• Develop a community-based mentoring program for 
assault-injured youths to reduce incidents of 
aggression, increase self-efficacy, and provide 
psychosocial support. 

• Maintain a comprehensive hospital-based data record 
system on those youths who have been admitted to 
hospital emergency rooms and trauma centers for 
injuries resulting from violence to allow for 
effective tracking, monitoring and mentorship 
opportunities. 

12.) Develop a strong public health model for youth violence 
prevention similar to what is being done in Minneapolis 
Minnesota by placing emphasis on the following: 

• Connect every youth with a trusted adult. 
• Provide intervention at the first sign that youth 

are at risk for violence. 
• Restore those youth who have gone down the wrong 

life path. 
• Work closely with at-risk youth to unlearn the 

culture of violence. 
• Develop a comprehensive surveillance program to 

closely examine and review individual and community 
risk for violence, and residency factors in targeted 
communities. 

• Initiate health and psychological screening for 
youths through the neighborhood public health 
clinics to examine youths for pre-existing 
hypertension, nutritional deficiencies, mental 
anxieties, and other health conditions that may have 
been brought on by the exposure to violence in order 
to prescribe appropriate treatment and counseling. 

• Work in partnership with the Department of Public 
Health, Community Development, City Planning 
Commission, Case Western Reserve University School 
of Public Health and local area hospitals to promote 
the development of safe and healthy communities. 

13.) Develop a comprehensive program on mental health services 
and treatment in those high-risk communities where the 
incident of youth violence is very high.  

• Create partnership between the Public Health 
Department and the CWRU School of Public Health for 
mental health assessments and services in high-risk 
neighborhood areas that are prone to violence. 
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• Provide mental health services to high-risk youths 
who are prone to violence, once they have been 
identified. 

14.) Support the Third Federal Foundation’s P-16 Initiative, 
which is presently taking place in the Slavic Village 
Neighborhood that incorporates the educational and 
neighborhood support model for youths from birth to 
adulthood, and work in partnership with the public and 
private sector as well as the corporate community to 
increase the capacity of this initiative and to expand 
this program into other neighborhoods. 

15.) Develop a comprehensive citywide strategy to promote the 
development of sustainable healthy neighborhoods in the 
city of Cleveland that includes the following: 

• Examine and determine how city resources (CDBG 
funds, and other funding sources) can best be 
utilized for city neighborhoods. 

• Examine what can be done to increase social capital 
in those impoverish communities that are heavily 
impacted by violence. 

• Develop and use evidenced based practices to 
determine what programs and initiatives do work to 
improve such communities. 

• Partnership with local academic institutions to 
develop an effective strategic plan to develop 
healthy neighborhoods and communities. 

16.) Strengthen youth violence prevention initiatives and 
activities through the following activities: 

• Reaching out to the faith based organizations and 
soliciting their involvement as community 
stakeholders. 

• Increasing citizen involvement and participation in 
these initiatives. 

• Increase the capacity for promoting a comprehensive 
community-policing culture in high-risk communities 
to promote working partnerships and trust between 
the police officers, community residents and youth.   

• Examine and determine what environmental changes 
need to be made in the community in order to 
decrease the risk of crime and increase safety (such 
measures would include improving lighting and 
windows in public spaces, creating landscape designs 
that provide surveillance opportunities, improving 
safety and accessibility points for entry and exit 
in public spaces, improving visibility, and improved 
surveillance). 
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• Increase capacity for the community-based 
participatory research approach in order to 
incorporate interrelated components of 
participation, research, and action into community 
and research partnerships to develop more effective 
violence prevention strategies. 

17.) Develop school educational programs for both youth and 
parents to understand and address the problem of social 
media violence through a collaborative partnership 
between school officials and parents. 

• Educate teachers, parents and students on electronic 
aggression. 

• Develop a plan to monitor and report incidents of 
electronic aggression as well as monitoring social 
media practices. 

18.) Develop a stronger partnership between the academic 
research community and neighborhood community 
leaders/community organizations as well as city of 
Cleveland Department of Community Development in 
developing evaluation tools and outcome-based 
measurements for youth violence prevention programs. 

 
Overview on the problem of Youth Violence 
 
According to the Centers for Disease Control and Prevention 
(CDC) homicide disproportionately affects persons aged 10 to 24 
years in the United States. The CDC further mentions that 
homicide for this age group ranks in the top three leading 
causes of death along with an estimated $9 billion in lost 
productivity and medical costs in 2010. According to the 
National Center for Health Statistics [NCHS], (2010) 4,828 
youths between the ages of 10 to 24 were victims of homicide, 
during 2010, which averages approximately 13 homicides each day. 
The CDC also reported that 707,000 youth and young adults 
between the age of 10 to 24 years had physical assault injuries 
treated in hospital emergency departments in 2011, which 
averages 1,938 each day (CDC, Fact Sheet 2012). 
 
Youth violence especially in African American communities is 
still considered by many experts to be at epidemic proportions.  
According to Wesley W. Bryant (2011) African American males 
account for the disproportionate overrepresentation in youth 
violence incidences that occur in the United States.  Bryant 
(2011) further mentions that the youth violence epidemic in the 
United States reached its peak in 1993, when according to 
official statistics there were 3,758 homicides among 14 to 19 
year olds.   
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African American males represented only 8% of this population, 
however they accounted for 51% of these homicides.  Bryant 
(2011) mentioned that with 1993 being the baseline for the peak 
of homicides involving African American males in this age group, 
the homicide rate had declined over the next ten (10) years.  
However, homicide still remained consistently high for African 
American youths and continued to reflect epidemic proportions.  
The National Center for Health Statistics showed data from 2002 
through 2005, where African American males constituted 8% of the 
youth population in the 14-year to 19-year age group, but 
accounted for 44% to 49% of the total number of homicides (NCHS, 
2008). 
 
An even more disturbing trend of increasing homicide rates began 
to emerge from 2002 to 2007 for African American male juveniles.  
According to Fox and Swatt (2008) homicides involving African 
American male juveniles as victims increased by 31% and Black 
male juvenile perpetrators rose by 43%.  Fox and Swatt (2008) 
further showed that those individuals who suffered fatalities 
through the use of firearms had escalated by an even greater 
rate.  Firearm fatalities increased by 54% for young Black male 
victims and by 47% for young Black male perpetrators (Fox and 
Swatt, 2008).  These figures and increases in the rates of both 
Black perpetrators and Black victims of homicide according to 
Bryant (2011) point to the continuing and ever-increasing 
magnitude of African American male youth violence as a national 
public health issue. 
 
One of the central questions that has often been raised by many 
experts in the field of criminal justice and sociology centers 
on why the African American youth population especially young 
males are overrepresented in such violent fatalities?  One 
possible answer is directly associated with the community in 
which these youths reside in that have higher rates of violence. 
 
Cooley-Quille et al. (2001) mention that African American youth 
from economically disadvantaged communities experience exposure 
to community violence at proportionately higher levels than 
other youths.  According to Gaylord-Harden, Cunningham and 
Zelencik (2011) exposure to community violence has been 
designated a public health epidemic for adolescents residing in 
economically disadvantaged urban neighborhoods (U.S. Surgeon 
General 2001).  Although there have been some successful 
initiatives and efforts taken to reduce the incident of violence 
in urban communities, African American youth who reside in such 
communities often remain vulnerable to exposure to community 
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violence.  In studies of low-income African American youth 30% 
to 70% reported being victimized and between 75% and 80% 
witnessed community violence ranging from assault to murder 
(Bell and Jenkins 1993; Fitzpatrick and Boldizar 1993; Margolin 
and Gordis 2000).  According to Cooley-Quille et al (2001) the 
disproportionate exposure to community violence for African 
American adolescents is likely the result of overrepresentation 
of these youths in economically disadvantaged communities with 
higher levels of crime and violence. 
 
Research has shown that youth residing in low-income urban 
neighborhoods are exposed to significantly higher levels of 
community violence compared to those living in middle class to 
upper class or suburban neighborhoods (Anderson et al. 2001; 
Gladstein et al. 1992; Selner-O’ Hagen et al. 1998).  There are 
also other findings that demonstrate African American youths 
experiencing higher rates of community violence compared to 
their White and Asian counterparts.  According to Schwab-Stone 
et al. (1995) African American and Latino students were found to 
be twice as likely to witness a shooting or a stabbing in the 
prior year as White students enrolled in the same urban public 
school system.  Research by Crouch et al. (2000) show that 
African Americans were significantly more likely than White 
youth to witness violent events at different income levels, with 
57% of Black youth reporting violence exposure compared to 34% 
of White youth.       
 
Other research has demonstrated that, when controlling for 
social economic status, African Americans reported greater 
exposure to community violence compared to White and Asian 
youth, and that race/ethnicity emerged as a more important 
factor than SES in explaining greater exposure to community 
violence (O’Keefe and Sela-Amit 1997).  
 
Gaylord-Harden et al. (2011) commented that most research 
demonstrates that community violence exposure increases the risk 
for depression (Gorman-Smith and Tolan 1998; Hammack et al. 
2004; and Schwab-Stone et al. 1995); however some studies with 
African American youth do not find this relationship (Cooley-
Quille et al. 2001). Despite the significant amount of research 
that has been done in this specific area, the influence of 
community violence on the depressive symptoms of African 
American youth has been inconsistent according to Margolin and 
Gordis (2000).  Methodological issues have also been identified 
in regards to making such an association, such as the overlap 
between community violence and other forms of violence (marital 
violence, child abuse) may make it difficult to identify 
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specific relationships between particular types of violence 
exposure and symptoms (Margolin and Gordis 2000).  Research 
conducted by Reynolds et al. (2001) and White and Farrell (2006) 
show that for youth residing in high crime communities, 
expressions of sadness or low self-esteem may increase 
vulnerability to victimization leading to an underreporting of 
depressive symptoms.  
 
However, some researchers have commented that inconsistent 
findings for depressive symptoms could indicate that a 
desensitization process may occur (Ng-Mak et al. 2004). This 
desensitization process states that youth begin to respond to 
violence with emotional numbing, evidenced by lower than 
expected levels of internalizing symptoms.  According to 
Gaylord-Harden et al. (2011) very little research has directly 
examined the pathological adaptation model for exposure to 
community violence, but some support has been found.   
 
There has also been research showing that anxiety is a 
significant outcome of violence exposure (Cooley-Quille et al. 
2001; Margolin and Gordis 2000; Singer et al. 1995).  Youth who 
are living under the constant threat of community violence may 
demonstrate physiological arousal due to hyper-activation of a 
neurological structure that manages threat (LeDoux 1993). As a 
protective mechanism, physiological arousal may continue to 
increase or remain higher as violence exposure increases.      
 
According to Malik et al. (1997) males and females report 
exposure to the same forms of community violence.  However, 
males experience higher levels to violence exposure, including 
both direct victimization and witnessing, than females 
experience (Note: females experience higher rates of sexual 
assaults).  Research has shown that approximately 50% to 96% of 
ethnic minority male adolescents in urban communities report 
exposure to community violence, and one-third report direct 
victimization (Beaten, stabbed, or shot at) (Gorman-Smith et al. 
2004; Singer et al. 1995).  
 
Research in the area of gender socialization theories mention 
that females are more inclined to internalize their problems and 
males to externalize their problems (Nolen-Hoeksema 1994), with 
male adolescents likely to report more self-protective (carrying 
a firearm) and aggressive behaviors in response to witnessing 
violence while female adolescents report more depressive 
symptoms (Jenkins and Bell 1994; Reese et al. 2001).  According 
to Gaylord-Harden et al. (2011) male adolescents may be more 
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likely to desensitize violence compared to females, based on the 
research that has been done.  
 
The Cost of Youth Violence and Policy Implications 
 
According to Bastiaens and Bastians (2006) the increase in youth 
violence and aggression in the past 50 years has been called an 
“epidemic.”  Youth violence alone costs the United States more 
than $158 billion each year.  Cities in the U.S. lose 
approximately $50 billion a year because of crime and violence.  
Miller, Fisher and Cohen (2001) estimated that juvenile violence 
accounts for 24% of all violent crime, however these events 
account for 46.6% of the total victim costs that can lead to an 
estimated annual costs of $6.6 billion.  This cost represents 
lost earnings, opportunity cost of time, employment and worker’s 
productivity, psychological costs, etc.  Cohen (1998) through 
his research showed that the total economic cost to society of 
one youth reverting to a life of crime ranged from $1.9 - $2.6 
million based on the assumption of 68-80 crimes. 
 
Violence also poses key obstacles to the economic vitality of 
low-income communities according to Ander et al., (2009).  
Businesses are more likely to close early in higher-crime 
neighborhoods (Hammermesh, 1999).  High crime rates in a 
community often deter business investment, particularly the 
creation, growth, or relocation of service–related 
establishments that would be a valuable source of employment to 
lower-skilled workers (Greenbaum and Tita, 2004).  Research on 
the cost incurred by a gunshot wound (Phillip Cook and Jens 
Ludwig, 2000 and 2001) showed that there is a $1 million dollar 
costs imposed on society.  The city of Chicago has averaged over 
the last ten (10) years approximately 420-gun homicides per 
year.  According to the new crime lab calculations, the social 
costs that gun violence imposes on Chicago over this period 
amounts to $2.5 billion each year (nearly $2,500 per Chicago 
household) (Ander et al., 2009).   
 
According to a report by the World Health Organization entitled 
“The economic dimensions of interpersonal violence” (2004) 
access to guns has been subjected to the most investigation 
alongside a smaller number of studies examining alcohol, drugs 
and gangs.  Injuries from the use of firearms were the second 
leading cause of death for individuals aged 15 to 34 (Gunderson, 
1999).  Max and Rice (1993) mentioned in their research that the 
annual costs of firearm injuries in the United States is $27.3 
billion, which includes direct medical care and lost 
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productivity with a 6.0% discount rate; where 85% of this amount 
was due to lost productivity.   
 
Hospital-based studies have also found a heavy economic toll 
related to gun violence.  According to a study that was done by 
Vassar and Kizer (1996) where 9,562 patients were discharged 
from California acute care hospitals after treatment for firearm 
related injuries; the mean hospital charges amounted to $23,187 
per patient.  Nelson, Puskarich and Marks (1987) conducted a 
study in Arkansas and found that the direct hospitalization 
treatment cost averaged $33,947 per gunshot victim.  Cook et 
al., (1999) studied 800 cases of firearm injuries treated in 
emergency rooms across the United States, using hospital 
discharge information.  Cook et al., (1999) found the calculated 
average medical cost to be $20,304 per gunshot victim.  Mock, 
Pilcher and Maier (1994) studied gunshot wounds at a regional 
hospital in Seattle, Washington from 1986 to 1992 and found 
direct average hospital charges of $17,367 for gunshot victims, 
compared to $7,699 for stab victims. 
 
Alcohol and drugs were also the leading contributors to violence 
and its costs.  According to estimated figures by the US 
Children’s Safety Network Economics and Insurance Resource 
Center (1997), the costs of violent crime committed under the 
influence of alcohol amounted to $33.3 million in 1995, which 
constitutes 8.3% of the cost of all violent crime.  In the 
United States, crime committed under the influence of drugs, or 
to obtain money to purchase drugs amounted to $103.6 million, or 
25.7% of the total for violent crime.  The National Crime 
Prevention Council (1999) estimated that the cost of all drug 
related crime, including productivity costs, ranged from $60 and 
$100 billion annually in the United States.  Violent crime 
accounted for 10% of this figure. 
 
In studies conducted by Tellez et al., (1995) and Pfizer (2001), 
gangs are described as significant violence facilitators.  Song 
et al., (1996) studied the costs incurred by patients suffering 
from gang violence in the University of California at Los 
Angeles Medical Center.  This study found 272 cases of gang-
related injuries, and gunshot injuries over a 29-month period 
from 1992 to 2004.  This study showed that the injuries resulted 
in an average of $21,200 in direct medical charges. 
 
There is also much evidence that the public sector and society 
in general carries much of the economic burden of interpersonal 
violence, especially in the area of gun-related violence.  
Several studies that have been done in the US showed that from 



Final Version 
 

15 
 

56% to 80% of the cost of care of acute gun injuries were either 
directly paid by public financing or were not paid at all, which 
meant that such costs were absorbed by the government and 
society in the form of uncompensated care financing and overall 
higher payment rates. 
 
Research by Payne et al., (1993) at the University of Southern 
California Medical Center found that 87% of the costs of 
treating gunshot wounds of the trunk were paid by public funds 
with average hospital stays of 6.8 days and an estimated cost of 
$10,600 per patient. Overall, in the USA, each gunshot victim 
generated an estimated average of $9,209 in uncompensated costs 
(Physicians for Social Responsibility, 2002). 
 
During the Youth Violence Forum that was held at Cuyahoga 
Community College on March 9, 2012, Dr. Lolita McDavid, Medical 
Director of Child Advocacy and Protection presented information 
during her presentation on “youth violence: a children’s 
hospital role” on the cost of fatal injuries in Ohio due to all 
mechanism types with the intent of homicide.  This data, which 
was obtained from the NCMS Vital Statistics System for numbers 
of Deaths (2005), showed the associated financial costs from 
fatal injuries from three categories of age groups (0-12; 13-17; 
18-25).  According to the data the total cost to the state of 
Ohio from the fatal injuries due to all mechanism types with the 
intent of homicide (2005 data) showed the following: a.) 0-12 
age group $32,514,000; b.) 13-17 age group $46,569,000; c.) 18-
25 age group $221,688,000.  The total cost to the state of Ohio 
from these fatal injuries in 2005 amounted to $300,771,000 
(Note: this costs reflects medical costs, and work loss costs).   
 
According to data from the Begun Center for Violence Prevention, 
Research and Education at the Mandel School of Applied Social 
Sciences, Case Western Reserve University in 2010, the cost of 
violence to the city of Cleveland was estimated to be 
approximately $100 million.  According to information presented 
by Dr. Daniel Flannery from the Begun Center $33 billion in lost 
productivity occurred as a result of violence in 2007, $4 
billion cost was incurred in 2007 from medical treatment, and 
medical costs per non-fatal injury averaged $24,353.  The cost 
of violence also resulted in $57,209 of lost productivity per 
non-fatal injury and $4,906 per homicide for medical care. 
 
Youth, Guns, and Violent Crimes 
 
Historically, young people have been overrepresented as both 
victims and perpetrators of violence.  Research conducted by 
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Alfred Blumstein (2002) analyzes the extent and causes of youth 
violence in the United States.  Blumstein (2002) concentrates 
his research to the late 1980s and early 1990s due to the 
increase in violent acts committed by young people under the age 
of 20.  Blumstein (2002) suggests that other factors are 
responsible for the increase in youth gun violence.  According 
to Blumstein (2002) the increase in youth homicide was 
predominantly due to a significant increase in handguns, which 
converted ordinary teenage fights and other violent encounters 
into homicides.  Blumstein (2002) also indicated that several 
other factors fueled the increase in youth violence, which 
included the rise of illegal drug markets (crack cocaine) and 
the recruitment of young people into those markets and an 
increase in gun carrying among young people.  However, Blumstein 
(2002) also mentioned that youth violence decreased as the crack 
markets diminished, and law enforcement increased efforts to 
control youth access to firearms, which led to a decrease in 
youth carrying guns.  Blumstein (2002) also mentioned that a 
robust economy provided legitimate employment for young people, 
which also reduced youth violence. 
 
Blumstein (2002) mentions that a detailed examination of 
homicide and robbery rates from 1965 through 2000 showed that 
these rates did not dramatically change over time.  According to 
Blumstein, what has changed is the number of homicides committed 
by young people.  The increase in homicide rates in the late 
1980s and early 1990s was driven entirely by a rise in youth 
homicide involving handguns according to Blumstein (2002).  
Among African Americans, handgun use grew much more sharply 
compared to other youth.  According to Blumstein (2002) the 
number of handgun homicides among African Americans in the 18 to 
24 years of age group nearly tripled from 1984 to 1993. 
 
Blumstein (2002) explains that young people carry guns out of 
concern for their own safety.  A national survey that was 
conducted in the late 1990s (National Institute of Justice 1998) 
revealed that 43% of high school students, who reported carrying 
a gun within the past 12 months, did so primarily for 
protection.  The other side effect that is often seen when youth 
carry guns are in cases of disputes, which even if minor can 
result in youths using guns preemptively, if they suspect that 
their adversary also has a firearm.   
 
One important indicator mentioned by Blumstein (2002) of the 
extent of youth gun carrying is the arrest rate for weapons 
charges.  According to Blumstein (2002) the arrest rates of 
weapons possession for youth ages 18 and under, showed a 
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relatively flat period of slight growth until 1985, and then a 
sharp rise to a distinct peak in 1993, and a noticeable decline 
after that period. 
 
Blumstein (2002) mentioned that the increase in youth weapons 
arrest was due to changes in police aggressiveness in pursuing 
illegal weapons.  Police aggressiveness in detecting youth gun 
carrying and confiscating guns is an important means of reducing 
gun homicides.  Research by Webster and Longwell (2001) found 
that concern about arrest and its consequences was one of the 
major considerations in decisions by delinquent youths not to 
carry a gun.  Blumstein (2002) mentioned that it is likely that 
aggressive stop and frisk tactics by local police, and the 
growth of community groups taking an active part in negotiating 
truces among gangs and seeking to establish community norms 
against gun carrying, did contribute to the reduction in the 
carrying of guns by the youth.  (Note: Kansas City, Missouri 
Police Department’s use of a gun suppression team is a good 
example here.  This was used in the mid 1990s and in 1995 a 
delegation from the Cleveland City Council Public Safety 
Committee and Department of Public Safety had visited Kansas 
City to observe their gun suppression teams in operation) 
 
This reduction according to Blumstein meant that other young 
people felt less need to carry guns for self-protection.  This 
seems to have been an important factor in the decrease in 
homicide and robbery by youth in the mid to late 1990s.  
 
The Role of Drugs and the Diffusion of Guns into the Community 
 
The increase in illegal drug markets especially for “crack 
cocaine” was also a likely factor behind the increase in youth 
gun homicide according to Blumstein (2002).  This is very true 
among young African Americans residing in the inner city.  
Blumstein (2002) further explains that when youth involved in 
illegal narcotics activities began carrying guns for protection 
and dispute resolution, other youths within the community began 
carrying guns as well.  Blumstein (2002) mentions that the 
diffusion of guns from the drug markets into the larger 
communities led to an increase in gun carrying, thus resulting 
in more gun homicides.  During the “Youth Violence Forum” that 
was held in the city of Cleveland on November 9, 2011 at the 
Boys and Girls Club, several comments were made regarding how 
the drug trade is associated with gun violence among the youth. 
 
Another major factor of the drug trade was the fact that the 
industry recruited juveniles because they are willing to work 



Final Version 
 

18 
 

more cheaply than adults, and were less vulnerable to the 
punishments imposed by the adult criminal justice system.  
Blumstein mentions that such youths were often more willing to 
take risks that more mature adults would not take.  Another 
major factor of the drug market being a major contributor to 
youth violence was the economic plight of many urban African 
American juveniles, who saw no other satisfactory route to 
economic sustenance, which according to Blumstein (2002) made 
them particularly vulnerable to the lure of employment in the 
crack market. 
 
Another major aspect linking the drug market to youth violence 
is the fact that most participants were vulnerable to attack by 
robbers targeting their assets (earnings made from drug sales, 
or the actual drugs).  After such incidents occur, drug dealers 
were unable to call police for protection.  This led many 
participants in those markets, especially juveniles to carry 
guns for self-protection as well as helping in dispute 
resolution.  This according to Blumstein (2002) led to what he 
terms as an escalating arms race within the community since 
other teenagers who lived in the same community, attended the 
same school or walked the same streets would be more likely to 
arm themselves for protection or to achieve status within the 
community.  Another contributing factor that occurred in cities 
around the same timeline (1980s and 1990s) was the emergence of 
youth gangs some of the gang members were also involved in the 
drug markets as well, which would further contribute to that gun 
diffusion process.   
 
Once guns were available to youth in the community, given the 
recklessness and bravado that is characteristic of many 
teenagers along with their low level of skill in settling 
disputes without physical force, many physical altercations 
escalated into shootings because of the presence of guns.  The 
willingness according to Blumstein (2002) to use lethal force 
can be exacerbated by the problems associated with high levels 
of poverty, single-parent households, educational failure, and 
economic hopelessness.    
 
A 1999 study showed the association between the recruitment of 
juveniles into the crack cocaine markets and the rise in handgun 
homicides (Cook 1999).  This study showed that homicides 
followed involvement in drug markets.  Golub Johnson and E. 
Dunlap (2000) showed in their research that the decline in crack 
cocaine by new users diminished the need for street markets and 
young drug dealers, which reduced the need for handguns.  
According to Blumstein (2002) with the reduced presence of youth 
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in the drug markets, the need for youths to carry handguns was 
diminished.  Also cited was the efforts by local police to 
enforce laws against weapon carrying as well as efforts by state 
and federal governments to disrupt illegal weapons markets that 
contributed to the disarmament that occurred between 1994 and 
2000. 
 
Another major factor that was cited by Blumstein (2002) was the 
improved employment market.  Jobs became more readily available 
to youths in the legitimate economy.  In the third quarter of 
1992, the seasonally adjusted unemployment rate for black males 
between the ages of 16 to 19 was 43%.  In the third quarter of 
1999 this figure had decreased to 29.5% (BLS data).  Those 
youths who were employed in the legitimate economy had an 
incentive to conform to the law.  These data showed that a 
stronger economy particularly at the low skill end level, 
provided employment opportunities for youth to move into instead 
of engaging in illegal activities to make money according to 
Blumstein (2002). 
 
Reducing Youth Gun Violence through Behavior-Oriented Approaches 

 
Advocates on both sides of the gun control issue often identify 
changing the personal behavior of parents and children as the 
key action step that needs to be taken in order to reduce gun 
violence among youth.  According to Hardy (2002) efforts to 
bring about these changes range from community-based campaigns, 
to laws and programs that encourage parents to store their guns 
safely, to educational programs that places emphasis on keeping 
young children away from guns and encouraging youth to resolve 
disputes without violence.   
 
According to research that has been conducted on this important 
topic, Hardy (2002) mentions that behavioral programs have not 
shown much success in reducing youth gun violence.  Hardy (2002) 
comments that public policy efforts to reduce deaths and 
injuries among youth from gun violence often meet resistance 
from those individuals who cite education as the key to “gun 
proofing” children.  Hardy (2002) mentions that behavioral 
approaches to reducing gun violence (programs that change the 
behaviors of parents and children) rarely have been evaluated, 
and those programs that have, did not demonstrate much success.  
According to Hardy (2002) many of these approaches were poorly 
designed, and some of these programs may even have inadvertently 
made the gun violence problem even worse.  
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Hardy (2002) begins examining community-based intervention 
approaches that focuses on reducing youth gun violence.  
Communities can often play an important role in reducing youth 
violence.  A study by the Group for the Advancement of 
Psychiatry (1999) revealed that access to firearms poses a 
significant serious risk to youth residing in communities that 
have much violence.  This same study also cited supportive 
communities as being an important factor to protecting youth 
from violence.  According to Hardy (2002) it is for these 
reasons that many approaches to reducing youth violence target 
communities as a whole.  Such initiatives typically link 
community resources such as hospitals, law enforcement, 
businesses, schools, the media and social service providers.  
Hardy (2002) mentions that the goal of using this approach is to 
bring members of the community together to assess the extent of 
the problem and to empower them to be part of the solution.  
Examples of community activities aimed at modifying the behavior 
of individuals within communities are gun-free school zones, 
community revitalization efforts, after-school programs to keep 
children off the streets and media promotions through 
billboards, mass mailings, public service announcements and 
other similar tools.   
 
According to Hardy (2002) although community campaigns to reduce 
youth violence in general are common, few focus specifically on 
reducing firearm violence.  The Safe Kids/Healthy Neighborhoods 
Injury Prevention Program in New York and Safe Homes and Havens 
in Chicago were cited by Hardy as programs designed to target 
the neighborhood and to reduce children’s exposure to handguns, 
educate residents about violence prevention, and provide 
children with a safe place to play.  According to research done 
on the Safe Kids/Healthy Neighborhoods Injury Prevention Program 
by Klassen, MacKay, Mober, and Jones (2000) gunshot injuries 
were reduced in the community where it was implemented.  
However, a similar finding was noted in a control neighborhood 
suggesting a general trend in the community rather than an 
effect of the program (Klassen et al., 2000).  The Safe Homes 
and Havens program was not evaluated and is no longer being 
implemented.  
 
Hardy (2002) mentions that because community campaigns are 
multifaceted, it is often difficult to evaluate their 
effectiveness.  Hardy further explains that for those campaigns 
associated with reductions in gun-related injuries and deaths, 
it is nearly impossible to determine which of the many 
individual components of the campaign may be responsible. 
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Working with parents is another component that is often used 
because parents are frequently the targets of behavioral 
programs designed to keep young children safe.  These programs 
according to Hardy usually seek to persuade parents to either 
remove guns from their homes or to store guns safely (unloaded 
and in locked storage areas).  There are also two common 
approaches to changing how and whether parents store guns in 
their homes, which are Child Access Prevention (CAP) laws and 
pediatric-based counseling.  Both of theses approaches appear to 
show only limited promise in convincing parents to change their 
gun ownership and storage practices according to Hardy (2002).  
 
Hardy (2002) mentions that there are several obstacles, which 
present challenges when working with parents to reduce their 
children’s likelihood of injury, including gun injury.  These 
obstacles include the level of parental interest and involvement 
in their children’s lives, parental beliefs that their children 
are at little risk of injury, and parental misperceptions about 
their children’s ability to protect themselves.  Hardy (2002) 
comments that mothers of injured children tend to be less 
educated, emotionally overwhelmed, lack energy, and to be less 
involved with their children, and more resistance to behavioral 
change.  Hardy (2002) also identifies another major obstacle to 
working with parents, which are the false beliefs that parents 
often have about their children’s risk for injury.  Most parents 
believe that their children are unlikely to be victims of a 
serious injury.  According to Hardy (2002) parents tend to 
believe that the environment rather than the person, must change 
in order to protect children from injury.  Such thinking 
according to Hardy may lead to complacency and a lack of faith 
in programs designed to alter parental behaviors or the 
behaviors of their children (Peterson and Roberts, 1992; and 
Peterson, Farmer, and Kashani, 1990).   
 
According to Hardy (2002) parents seem to be especially unaware 
of their children’s interest in guns and are unable to predict 
how their children will behave around guns.  In a study by 
Jackman, Farah, Kellerman, and Simon (2001) they showed that of 
those boys whose parents perceived them to have a low interest 
in guns, 65% handled a .38 caliber semiautomatic handgun when 
they found the firearm in a drawer and 35% pulled the trigger.  
Hardy (2002) also mentions that there is another misperception 
among parents that a painful injury will teach their children to 
be more careful in the future.  However research has not 
supported this according to Jacquess and Finney (1994), who show 
that children at risk for injury are typically children who have 
been previously injured.   
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The final obstacle to working with parents according to Hardy 
(2002) is their overconfidence in their children’s ability to 
take care of themselves.  Most parents believe that their 
children know more about safety than the children actually do 
and therefore feel confident in leaving their children 
unsupervised for brief periods of time (Peterson, Mori and 
Scissors, 1986; Rivera and Howard, 1982).  According to research 
by Farah, Simon, and Kellerman (1999) a survey was done that 
showed 23% of a sample of gun owning parents reported that they 
trust their 4 to 12-year old children with a loaded fire-arm.   
 
Hardy (2002) comments that two very different approaches target 
behavior changes among parents: legislative efforts to hold 
parents responsible for gun ownership and for their children’s 
behavior, and gun safety counseling by health care providers.  
According to Hardy (2002) although the data are limited, 
research has indicated that these approaches are not very 
effective at convincing parents to alter their firearm ownership 
or storage practices.   
 
Hardy mentioned that 17 states have enacted some type of child 
access prevention laws (CAP) holding parents or other adults 
responsible for unsafe storage of guns in their home.  Hardy 
(2002) states that the scope of this law varies across states 
and in most states, the law applies only if a minor gains access 
to the gun, and in most of these states, violation of the law is 
a misdemeanor.  According to Hardy (2002) opponents have 
questioned the need for CAP laws and some have argued that the 
laws intrude upon the rights of parents to raise and supervise 
their children as they see fit (Maute, 1995).  According to 
Klassen, MacKay, Moher, and Jones (2000) some researchers assert 
that it is easier to persuade parents to behave differently than 
legislate parental behavior change and that positive approaches 
to behavior change are more effective than coercive approaches.  
Other opponents argue that enforcement of CAP laws is unlikely 
because punishing parents who already suffer from tremendous 
guilt or from the loss of a child might be seen as cruel 
according to Hardy. 
 
Hardy also comments that other laws that regulate parental 
behavior, such as laws mandating the use of car safety seats 
when children are being transported are rarely enforced 
(Peterson and Roberts, 1992).  The effectiveness of CAP laws has 
also come under scrutiny according to Hardy (2002).  Some 
opponents argue that there is no evidence that criminal 
liability legislation holding parents accountable for the 
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delinquent acts of their children (such as drug use or gang 
activity) has changed the parents’ behavior (Graham, 2000).  
Other critics have commented that a child who wants access to a 
weapon can find one easily, even if there is no weapon stored in 
the home.  According to Callahan and Rivera (1992), researchers 
in 1992, surveyed 970 high school juniors in Seattle, Washington 
and found that 34% reported that they could easily obtain a 
handgun.  When the question was asked where they would obtain 
the gun, only 7% indicated that they would access the weapon 
from home.   
 
In regards to the effectiveness of CAP laws, one study showed 
that unintentional shooting deaths in 12 states, particularly 
among children under the age of 10, had declined by 23% in the 
years following the introduction of CAP laws from 1990 to 1994 
(Cummings, Grossman, Rivera, and Kopsell, 1997).  Webster and 
Starnes (2000) showed that in a follow-up study, firearm deaths 
declined significantly only in 3 states in which violations of 
the law are a felony.  In the other 14 states with CAP laws, 
where violation is a misdemeanor, the law had no statistically 
significant effect (Webster and Starnes, 2000).   
 
Another approach that is often used to altering parent behavior 
is through education delivered by health care providers 
according to Hardy (2002).  Hardy mentions that the AAP 
recommends counseling on home safety procedures as part of well-
child visits, as the physician’s practice may be an ideal 
setting in which to intervene with at-risk populations 
(Chistoffel, Spivak, and Witwer, 2000).  According to research 
by Bass, Mehta, Ostrovsky and Halperin (1985); Bass, 
Christoffel, Widome, et al. (1993) counseling is found to be 
more effective when conducted face to face, when the parents are 
made to feel that the suggestions are in part their own, and 
when the course of action meets the parents’ needs.  However, 
there are numerous obstacles that do and can occur.  Counseling 
is often found to be less effective when physicians simply 
distribute safety pamphlets.  Another obstacle to counseling is 
that parents tend to become overwhelmed or confused by the 
number and variety of safety practices recommended (DiGuiseppi 
and Roberts, 2000).  Another obstacle to counseling is that one 
on one counseling often takes time, which is something that 
physicians do not have.  According to Resinger and Bires (1980) 
in a typical well-child visit, less than two minutes are spent 
on health education.  In a recent survey of health care 
providers who serve families with children ages five years and 
younger, 80% reported that they believe they should counsel on 



Final Version 
 

24 
 

firearm safety, yet only 38% reported that they actually do 
(Barkin, Duan, Fink, et al., 1998).    
 
According to research conducted by Shaughnessy, Cincotta, and 
Adelman (1999), individual counseling may not be the most 
effective way to convince patient families to change their 
firearm use and storage practices in any case.  In a survey of 
patients in 11 family practices, respondents reported that they 
did not view their physician as a credible source of information 
on firearm safety (Shaughnessy et al., 1999).  According to 
research by Grossman, Cummings, Koepsell, et al. (2000), a 
randomized trial involving 311 families, a single 60-second 
firearm safety counseling session during a child-visit did not 
result in significant changes in gun ownership or storage 
practices among families who initially reported owning guns.  
There was additional research, which showed that among parents 
of depressed youth, who are gun owners, 27% of gun-owning 
families had removed the guns from their home because of the 
significant risk of suicide by the depressed adolescent (Brent, 
Baugher, and Birmaker, et al, 2000).   
 
Hardy (2002) mentioned that one of the most widely used 
physician-based programs to educate parents about the risks of 
keeping a firearm in the home is the Steps to Prevent Firearm 
Injury Program (STOP).  This specific program was developed in 
1994 by the Brady Center to Prevent Gun Violence and the AAP, 
and was replaced by STOP 2 in June 1998.  This program, which is 
free of charge to physicians and parents, includes brochures and 
posters, a list of suggested readings, an audiocassette, and 
counseling tips.  According to Oatis, Fenn, Cummings, and Fleitz 
(1999) a recent study found that the STOP intervention did not 
result in a statistically significant decline in gun ownership 
or in improved gun storage practices among families in a sample 
of inner-city patients. 
 
Hardy (2002) mentions that overall, interventions with parents 
have shown little success in decreasing children’s access to 
guns in the home, and that interventions with children have not 
shown much promise for reducing youth gun violence. 
 
Gun Violence Prevention Approaches with Children   
 
According to Hardy (2002) very few programs for children focus 
specifically on firearm injury and violence, and only a few 
general injury and violence prevention programs incorporate 
lessons on gun safety into the program curricula.  In a review 
and evaluation of 84 violence prevention programs, only 5 
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included a firearm violence or safety component (Drug 
Strategies, 1998).  Hardy (2002) mentions that essentially 
programs for children take one of two basic approaches: gun 
safety or gun avoidance.  Hardy further explains that 
evaluations of these programs are very limited and no program 
has yet been proven to consistently succeed in keeping children 
from accessing and using guns. 
 
Hardy comments that gun safety programs are usually administered 
by local firearms dealers and gun clubs, that are designed to 
teach older children and adolescents how to properly handle a 
firearm (which is usually for hunting activities).  According to 
Cook, and Ludwig (1997); and Hemenway, Solnick and Azrael 
(1995), gun safety programs have been found to be ineffective in 
decreasing firearm injury and death rate among adults.  Research 
also shows that these programs have no positive effect on 
storage practices by gun owners (Cook and Ludwig, 1997; and 
Hemenway et al, 1995).  There is suggestion among some 
researchers that gun safety courses for children are likely to 
increase children’s interest in obtaining and using guns and 
that they cannot be expected to consistently use guns safely 
even when training according to research by Wilson, Baker, 
Teret, et al. (1991).   
 
Hardy (2002) mentions that gun avoidance programs are more 
common than gun safety programs, especially for young children.  
For younger children the primary focus is on avoiding accidental 
injury with a firearm, and for older children and adolescents, 
the focus is on preventing the intentional carrying and use of 
guns.  One of the more popular programs is the “Eddie Eagle Gun 
Safety Program” for prekindergarten children through six grades.  
This program was developed by the National Rifle Association 
(NRA), which according to the Association has reached 12 million 
children since 1988 and is not intended to teach whether guns 
are good or bad, but rather to promote the protection and safety 
of children.  This program teaches children upon seeing any 
unattended firearm in any area to: Stop! Don’t touch. Leave the 
area. Tell an adult.  This program does not give children a 
reason for avoiding guns, however the program organizers do 
place emphasis that children should be taught that real guns are 
not toys (Hardy, Armstrong, Martin, and Shawn, 1996).   
 
According to Hardy (2002) the NRA offers no empirical evidence 
that its approach is effective but often relies on testimonials, 
awards, and correlational data to demonstrate efficacy.  Hardy 
also mentions that a fact sheet published by the NRA argues that 
in just one year, from 1991 to 1992 – while Eddie Eagle reached 
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out to nearly a million youth – according to the National Safety 
Council, the rate of accidental firearm fatalities among 
children ages 14 and under was reduced by 14 percent (The 
National Rifle Association).  However, Hardy (2002) mentions 
that this reduction in percentage of accidental firearm 
fatalities among children over a one-year period fails to 
consider other variables that may be responsible for behavior 
change over that specific time period.   
 
Only one study has empirically investigated a “Just Say No” 
approach regarding firearm use among children according to Hardy 
(2002; and Hardy et al., 1996).  In that specific study, half of 
a sample of 48 preschool children was randomly assigned to 
participate in a firearm safety program.  The children and their 
parents listened to a community police officer discuss the 
dangers of guns and firearms.  After the presentation had 
concluded and the children in attendance had promised to never 
touch a gun if they saw one, the children were paired with a 
playmate that had not attended the presentation and were 
observed in a setting where they had access to disarmed but real 
firearms.  The children who had attended the presentation and 
heard the officer speak were just as likely as the children in 
the control group to play with guns.  The study also showed that 
these children were just as likely to play with the guns after 
the intervention as before.   
 
The “Just Say No” approach has been found to be ineffective in 
other areas as well.  Hardy (2002) cites the DARE program (Drug 
Abuse Resistance Education) where youth are taught in a school 
setting by community police officers to “Just Say No” to drugs.  
Although some studies have noted initial improvements in 
attitude toward drugs following participation in the program, 
these changes in attitude were not permanent, and studies have 
found no effect from the program on actual drug use either in 
the short or long term (Clayton, Catterello, and Johnstone, 
1996).   
 
The “Just Say No” program according to Hardy (2002) may not be 
comprehensive enough to help children develop and retain the 
skills needed to stay safe around guns.  The injury prevention 
literature suggests that the following components make for a 
successful injury prevention program: 1.) Use of rewards and 
incentives, 2.) Rehearsal of skills learned, 3.) Demonstration 
and imitation of appropriate behaviors, 4.) Step by step 
verbalizations of appropriate behaviors, and 5.) Immediate 
feedback from the program instructor.   Effective violence 
prevention programs include activities to help youth develop 
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anger management skills, empathy and perspective taking, social 
problem skills, negotiation skills, media resistance, resistance 
to provocation, communication skills, and relationship-building 
skills (Drug Strategies, 1998). 
 
Hardy (2002) mentions that in response to the ineffectiveness of 
the “Just Say No” approach to preventing firearm violence, 
researchers have developed curricula that assist children to 
build and develop the skills they need to resist peer pressure, 
make good choices and resolve conflict.  The Straight Talk about 
Risks (STAR, was developed by the Brady Center to Prevent Gun 
Violence for children in preschool through the 12th grade.  Drug 
Strategies, a research institute in Washington, D.C., describes 
the program as well-organized and well-grounded in prevention 
research (Drug Strategies, 1998).  The STAR program provide 
several lessons to program participants such as “making safe and 
smart decisions,” “having and obeying rules,” and solving 
problems without fighting.”  Across all ages the lessons are 
taught through role-playing, art projects, group activities and 
discussions, repetition, and multimedia presentations.  
 
Hardy (2002) comments that the evaluation of the STAR program 
has yielded inconsistent and inconclusive results and the 
program has not been shown to modify the actual behavior of 
children (LeBrun, Naue, Naureckas, and Witwer, 1999).  There was 
one study that evaluated the use of a firearm safety-training 
program that incorporated many of the same lessons at STAR over 
a one-week period.  According to Hardy (2002) the program was 
ineffective in deterring children’s play with guns, despite an 
increase in children’s knowledge about the dangers of guns.  The 
Safe Alternatives and Violence Education (SAVE) program was 
developed by the San Jose Police Department in California to 
reduce violent youth activities and weapons possession, to teach 
youth how to manage anger and conflict situations, and to 
increase youth and parent interaction among juvenile offenders 
ages 10 to 18.  In an evaluation of this program according to 
work done by Arrendondo, Aultman-Bertride, Johnson, et al, 
(1999) 78% of the 1,231 juvenile offenders who participated were 
violation free two years after the program ended. However, the 
results should be interpreted with caution as no comparison 
group was used.   
 
Shock programs are another approach used for reducing firearm 
violence particularly among adolescents.  These programs 
incorporate a focus on the consequences of gun violence, which 
uses graphic depictions of gunshot victims with the intent of 
“shocking” youth into resisting future gun use.  Hardy (2002) 
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mentions that despite their appeal, scare tactics are unlikely 
to be effective.  According to Lebrun et al, (1999) an 
unpublished evaluation of Cops and Docs, one program using such 
tactics, revealed a significant impact on student knowledge but 
no significant change in attitudes and behaviors were found.  
There is the widespread belief that adolescents are often 
susceptible to believing that they are invulnerable to harmful 
outcomes (Matarazzo, Miller, Herd, et al, (1984), gruesome 
images and messages of “this could happen to you” are unlikely 
to affect them.   
 
Hardy (2002) mentions that these programs may even be 
potentially harmful because susceptible youth who witness 
violence have been observed on becoming more violent as a result 
(Drug Strategies, 1998).  Researchers have also found that scare 
tactics make risky sexual practices more appealing to 
adolescents described as sensation seekers (Witte and Morrison, 
1995), as well as increasing stress and alcohol consumption in 
sexually active teens, and are ineffective in deterring 
adolescents from using marijuana (Rosenbaum, 1998).  
 
Peer-based programs are another approach used to teach youth 
about firearm violence.  Most peer-based programs focus on 
providing or suggesting alternative activities to gun violence 
and reducing rates of adolescent gun carrying.  Hardy (2002) 
mentions that such programs are based on the premise that only 
peers can convince youth to “put down their weapons.”  However, 
according to research by Arrendondo et al, (1999) most of these 
programs fail to provide adequate alternatives for solving 
conflict, and do not confront the other reasons youth have for 
using or carrying guns, such as attaining status, getting 
attention, retaliation, or fear for personal safety. 
 
Hands without Guns are a program developed by the Educational 
Fund to Stop Gun Violence in Washington, D.C. This program is 
perhaps the best-known peer-based program to reduce gun 
violence.  This program targets junior high and high school 
students.  Hands without Guns is considered both a public health 
and an educational campaign, using theater groups, art centers, 
video clubs, and other after-school projects to change youth 
attitudes about gun possession. This program also includes an 
evaluation component, which includes: a survey to assess changes 
in attitude and self-reported behaviors among youth who 
participate.  According to Youth in Action (1999) the 
unpublished reports of this survey of more than 400 students 
found that of the 38% of the youth who could identify the 
program, only 1.3% carried a firearm.  Research data also showed 
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that of the 62% who could not identify the program, 10.3% 
carried a gun or firearm.   
 
Hardy (2002) mentions that these results should also be 
interpreted with caution because other more relevant variables 
may be correlated with being able to identify the program.  Such 
examples that are mentioned include those youth, who are 
frequently truant from school and may not be able to identify a 
gun safety program that is presented during normal school hours.  
Such youth may be more likely to carry guns or firearms.  Self-
reporting may pose another problem because of over-estimating 
the success of a program, particularly when individuals are 
asked to review illegal behavior.   
 
Evidence regarding the effectiveness of peers in influencing 
youth to adopt healthy behaviors is limited and more research is 
needed in order to determine overall impact and effectiveness of 
these programs.   
 
Overall, there is more research needed to determine if these 
behaviorally oriented programs are indeed effective in reducing 
gun violence.  Hardy (2002) provides several suggestions in 
regards of what can be done in order to make such programs 
succeed.  First of all community based approaches towards 
reducing gun violence requires an initial assessment of the 
needs of the community.  It is also suggested that residents be 
involved in the planning and implementation of the program, and 
a means for evaluating the program must be developed. 
 
The second step involves addressing the false beliefs that 
parents often have in regards to keeping a loaded gun in the 
home.  Hardy (2002) mentions that parents must come to 
understand that their children are at risk for serious injury if 
a loaded gun is kept in the home. 
 
The third major point is that physicians should be better 
trained to discuss the issue of firearms with their patient 
families.  Hardy (2002) mentions that more effective counseling 
might include an emphasis on the increased risk of having a gun 
in the home, assessing and reducing the fears that prompt 
parents to keep a gun and alternative solutions when it pertains 
to keeping a firearm in the home (Encouraging families to 
purchase safety devices rather than advising them to remove guns 
from their homes). 
 
The final point is that researchers, policymakers, and 
practitioners should question whether children are the 
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appropriate targets for interventions before attempting to 
develop such programs for this targeted population.  Hardy 
(2002) comments that believing children can learn to make life-
or-death decisions regarding their safety around firearms may 
provide parents with a false sense of security and lower their 
state of vigilance.  Children who are often trained to behave 
safely in a classroom setting may not generalize to a 
potentially fatal situation in their own home or in the home of 
a friend according to Hardy (2002). 
 
The American Academy of Pediatrics (AAP) is very doubtful on the 
effectiveness of the educational approach to reducing firearm 
mortality and morbidity.  The APP in a policy statement that was 
released in April 2000, reaffirmed its stance that the most 
reliable and effective way to prevent firearm related injuries 
in children is to remove guns from the home and communities. 
 
There is still a major need to do further research on the 
effectiveness of the various programs that deal specifically 
with gun safety and in reducing firearm related injuries in 
children.  There will also be efforts made to review more recent 
articles and research on the overall effectiveness of gun safety 
and firearm prevention programs. There needs to be a strong 
evidenced-based approach used in the review and evaluation of 
such programs.       
   
Violence and Exposure to Violence 
 
Another major factor to the occurrence of youth violence in 
inner city neighborhoods is the exposure that a young person has 
towards violence.  There is a related body of research that 
shows that the vast majority of youth living in high poverty 
settings are exposed to very severe forms of violence.  
According to research conducted by Bell and Jenkins (1993) they 
found that 65% of school aged children reported witnessing a 
serious assault, 33% had witnessed a homicide, 23% had been 
threatened with a knife, and 11% had been shot at in their study 
of African American youth in Chicago.  In another study by 
Campbell and Schwarz (1996) on violent exposure of urban youth, 
they found that 46% had witnessed a robbery, 55% had witnessed a 
stabbing, and 24% had been caught in gun crossfire in their 
sample of sixth grade students.  According to Richard Spano 
(2012) the major take home message from the large body of cross-
sectional and longitudinal data is that exposure to violence in 
the community is a strong predictor to violent behavior for 
youth and adolescents (Margolin and Gordis, 2000).  Spano et al 
(2012) mention that exposure of violence and violent behavior 
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also represent two distinct motivations for gun carrying 
(offensive versus defensive), which correspond with the two 
opposing viewpoints related to the broader gun control debate.  
 
According to Spano (2012) even though a wide variety of factors 
have been used to account for youth gun carrying, the CDC’s 
National Center for Injury Prevention and Control has 
established two research priorities as part of its efforts 
oriented towards the prevention of youth violence.  The first 
priority is to increase our understanding about the links 
between youth violent behavior and other manifestations of 
violence that impact the lives of youth living in high poverty 
settings (violent victimization, exposure to violence).  The 
second priority is to better integrate multiple forms of 
violence into prevention initiatives to better leverage limited 
resources.   
 
Spano (2012) mentions that the career criminal approach has 
established that the early onset of criminal behavior is a 
strong predictor of a criminal career characterized by high rate 
offending, repeat offending and serious offending in adolescence 
and adulthood.  Spano (2012) further goes on to explain that the 
age of onset for criminal behavior has been specified as a 
developmental marker and key independent variable to account for 
serious and extensive criminal careers.  Some researchers have 
indicated that first time gun carrying as representing a 
springboard in the pre-event stage of firearm related injury.  
According to Spano (2012) the high rates of mortality and injury 
due to firearms have captured the attention of researchers in a 
number of fields because they represent the most severe and 
visible public health effects of youth gun violence.  Research 
by Margolin and Golis (2000); Rosenberg and Mercy (1986) show 
that firearm related death and injury represent the tip of the 
iceberg because African American youth who live in high poverty 
communities are many more times likely to engage in violent 
behavior, become a victim of a violent crime, or witness an act 
of violence in the community.   
 
Spano and Bolland mention that the combination of widespread 
exposure to violence in the community and high rates of violent 
offending for African American youth living in poverty may 
represent key mechanisms leading to first time gun carrying that 
have not been integrated into public health initiatives oriented 
toward the primary prevention of youth gun violence.   
 
Spano (2012) further explains that first time gun carrying 
represents a distinct behavioral marker that can be categorized 
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as a breaking point with previous types of anti-social, 
aggressive, and violent behavior of youth.  First time gun 
carrying might also represent what Dodge (2001) describes as a 
critical inflection point in development of youth violence.  
Spano mentions that Dodge’s view is consistent with research 
that has found that gun carrying has independent effects on the 
escalation on interpersonal conflicts as well as the likelihood 
of injury and death (Wells and Horney, 2002). 
 
Research by Spano, Rivera, and Bolland (2010), and Spano et al. 
(2012) show that high rates of exposure to violence among 
African American youth living in inner-city neighborhoods 
represents a key life event (direct exposure via violent 
victimization) as well as a characteristic of social context in 
high poverty settings that can impact youth indirectly (such as 
when a family member or friend is shot or stabbed, or the youth 
witnesses a stabbing or shooting in the neighborhood).  
According to Spano (2012) exposure to violence in the community 
represents a developmental pathway that is distinct from 
previous violent behavior; and impacts a very broad cross-
section of youth and adolescents living in inner city, high 
poverty neighborhoods.  Spano (2012) mentions that exposure to 
violence in the community has also been measured in terms of 
violent victimization both with and without a weapon as well as 
witnessing serious acts of violence.  In a study by Buka, 
Stichick, Birdthistle, and Early (2001), which culminates over 
15 years of research, estimated the prevalence of witnessing a 
murder at about one in four for low-income urban youth and 
between 9% (in an affluent sample) and 56% (in a central city 
summer camp sample) witnessed stabbings.  Buka et al., (2001) 
also found that the percentage of urban youth who witnessed a 
shooting during their lifetime ranged from 4% to 70%.   
 
However, Wells and Chermak (2011) mention that little research 
has focused on victims of gun violence.  Such an oversight 
according to Spano (2012) downplays the broader significance of 
exposure to violence involving guns because firearms have the 
ability to kill from a distance, stray bullets can hit innocent 
victims or bystanders (drive-by shootings), and the sound of gun 
shots can spread fear and terror in high poverty inner-city 
neighborhoods.  Another point that is raised by Spano (2012) 
regards the little research that has been done on the 
independent effects of exposure to violence in the community on 
youth gun carrying, which is surprising since defensive gun 
carrying would be a logical response to violent victimization 
(assault, robbery) and/or witnessing murders, stabbings, and 
shootings.  According to Smith (1997) youth gun carrying can 
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also represent a means to prevent or deter violent crime, since 
youth would be motivated to minimize the likelihood of future 
victimization due to being labeled as an easy target. 
 
Spano (2012) mentions that the ecological-transactional model of 
community violence, which draws on earlier social-ecological 
theories of youth development, has often been used as a 
framework to examine youth and adolescent development in high-
risk settings.  One of the major key concepts in this model is 
ontogenic development, which recognizes stability in behavior 
over time while also focusing on the role of stress and 
adaptation on a range of outcomes and developmental tasks.  
According to Spano (2012) exposure to violence in the community 
is seen as a key risk factor in this model, but no studies have 
examined if some youth may adapt to exposure to violence in the 
community by carrying a gun. 
 
A second key concept that is defined by Cicchetti and Rogosch 
(1996) is equifinality, which specifies that there are multiple 
pathways that can lead to a common outcome.  Exposure to 
violence and violent behavior are emphasized as two alternative 
pathways to first time gun carrying.  A third major concept to 
this ecological-transactional model is the notion of embeddness 
of contexts that shape child and adolescent development both 
directly and in interaction with one another according to 
Cicchetti and Lynch (1993).  Two major contexts include the 
exosystem (exposure to violence in the community as a common 
environmental hazard) and microsystem (family and peers).  Lynch 
(2003) provides a detailed breakdown of exposure to violence in 
the community by making the distinction between witnessing 
violence in the community and direct experience with violence 
victimization, which should have a significant influence on 
ontological development, since this represents a more proximal 
risk factor that is part of the immediate environment of the 
child and youth. 
 
According to Lynch and Cicchetti (1998) the one strength of the 
ecological-transactional model of community violence is its 
emphasis on the interrelationship between different levels of 
ecology over time.  There is a large body of research that has 
documented the overlap between victimization and offending 
according to Sampson and Lauritsen (1990) along with large 
volumes of both cross-sectional and longitudinal research 
documenting the relationship between exposure to violence and 
violent behavior (Margolin and Gordis, 2000).  However, Spano 
(2012) mentions that more epidemiological research is needed to 
determine if there are different developmental consequences from 
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witnessing versus being a victim of violence in the community.  
Spano (2012) also mentions that the ecological-transactional 
model of community violence provides a more nuanced breakdown of 
the proximal and distal effects of violence in the community (in 
the form of violent behavior, witnessing violence, violent 
victimization) on youth development.  However, Spano (2012) 
explains that no studies have examined gun carrying as an 
example of ontogenic development for African American youth 
living in extreme poverty. 
 
First time gun carrying was borrowed from the CCA as a logical 
anchor point for the primary prevention of youth gun violence.  
Spano (2012) indicates there is a more fundamental logical 
sequencing in play because first time gun carrying is one of the 
developmental consequences of the concentration of violent crime 
in high poverty settings.  Spano (2012) recommends that future 
longitudinal studies of high-risk African American youth should 
include measures of gun carrying, which should be examined as a 
developmental inflection point as well as a by-product of 
violence in the community in such theoretical frameworks used to 
explain youth and adolescent development in high-risk settings.   
 
According to Spano (2012) additional research should also focus 
on whether the age of onset for gun carrying is discrete or 
continuous and the impact of precursors for first time gun 
carrying differ in magnitude or if different processes are more 
relevant for onset that occurs at different developmental stages 
(age eight versus sixteen).  Tolan and Thomas (1995) recommended 
that prevention efforts should target delaying as well as 
preventing onset of criminal behavior.  The logic of Tolan and 
Thomas (1995) can also be applied to the prevention of youth gun 
violence since delaying first time gun carrying could have a 
secondary benefit of reducing rates of injury and mortality for 
African American youth.   
 
Future research should also expand on the ecological-
transactional model of community violence to determine if 
specific types of exposure to violence have an independent 
effect on first time gun carrying for African American youth 
living in extreme poverty.  Youth who are often both victims of 
violence and engage in violent behavior may be prime candidates 
for targeted interventions aimed at preventing gun violence.  
Spano (2012) mentions that the collection of additional multi-
year longitudinal data on exposure to violence and violent 
behavior would make prevention efforts of youth gun violence 
more effective by: (1) giving policy makers a window for 
possible interventions to prevent first time gun carrying; and 
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(2) better leveraging limited resources by targeting at-risk 
youth if the roots of first time gun carrying unfold over a 
longer period of time (a 5-year time period that spans childhood 
and early adolescence) as well as the potential to target 
multiple pathways leading towards first time gun carrying by 
adolescent youth. 
 
Alcohol, firearms, and gangs are key situational factors that 
can increase the likelihood that youth will become victims or 
perpetrators of violence (Krug et al., 2002).  Higher levels of 
reported alcohol use are associated with increased levels of 
carrying weapons and physical fighting, and the use of illicit 
drugs is significantly related to higher levels of bringing 
weapons to school and gun carrying according to Williams et al., 
(2007).  There is also a large body of research that shows that 
when a youth joins a gang; drug selling, drug use, violent 
behaviors, and vandalism of property increase significantly 
(Lahey et al., 2004, Krohn et al., 2000).   
 
Exposure to violence is also linked to an increased risk of 
violent behavior and suicide.  A study conducted by Singer et 
al. (1999) with 2000 elementary school-aged children showed that 
exposure to violence in the past year was the most significant 
contributor to predicting violent behavior, even after 
controlling for demographics, parental monitoring, and 
television viewing habits.  Song and associates (1998) found 
that violence exposure and symptoms of psychological trauma 
together explained more than 50% of the variance in male and 
female self-reported violent behavior.  [Dahlberg and Potter 
(2001) found that children who are abused or exposed to family 
violence display more aggressive and violent behavior.]   
 
Risk and Protective Factors of Youth Violence  
 
According to Williams et al., (2007) over the past decade 
violence prevention research and intervention have increasingly 
placed emphasis on risk and protective factors as a way of 
identifying predictors of violent behavior.  This research has 
focused on determining those events, opportunities, and 
experiences in the lives of young people that may increase or 
diminish the likelihood of involvement in violent behaviors.  
[According to Williams et al, (2007) the field of violence 
prevention is moving towards the use of the ecological model to 
identify and conceptualize these elements of risk and protection 
at the individual, family, school, and community levels.] 
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Williams et al., (2007) mentions that the complexity of youth 
violence requires researchers to examine the totality of 
adolescent experiences, recognizing the influence of 
interpersonal, community and systemic elements that may moderate 
or mediate the likelihood of violent behavior.  Research 
conducted by Farrell and Flannery (2005) find that “risk factors 
are not solely within the individual but within situations as 
well.”  This view is often reflected in the social-ecological 
theories of youth violence that sees violence as a joint product 
of the individual and situational context.   
 
According to Williams et al., (2007) risk and protective factors 
tend to be categorized by various categories of influence, which 
are seen as the following: individual (high emotional distress; 
antisocial beliefs and attitudes; involvement with drugs, 
alcohol, or tobacco), the family (poor parent-child relations, 
parental substance abuse or criminality), peer group 
(involvement in gangs), school (poor attitude and performance) 
and community (social cohesion, neighborhood crime).  Williams 
et al., (2007) mention that one important challenge facing 
practitioners, researchers and policy makers is being able to 
develop a greater understanding of how youth culture and social 
contexts relate to risk and protective factors for violent 
behavior.  [According to Resnick and Borowsky (2004) learning 
about and utilizing the unique resources in youth social 
networks may strengthen protective factors; while also informing 
strategies to reduce risk factors and risky teenage behaviors, 
such as weapon carrying and substance use.] 
 
A study by Molnar et al., (2005) of urban girls’ experiences 
with violence, highlighted factors such as peer risk-taking 
behavior, history of victimization and trauma, and residence in 
impoverished, severely violent neighborhoods with low social 
cohesion as having strong influence on behavior.  What the study 
found was that the girls developed specific strategies to stay 
safe such as staying at home, avoiding dangerous people, being 
involved in extracurricular activities, staying calm, and 
fighting to prevent future fights.  According to the study by 
Molnar et al. (2005) three protective resources for adolescent 
girls were identified as being important: mothers and family, 
friends, and pro-social activities.   
 
Williams et al., (2007) mention that it is now very clear that 
the community has a profound influence on youth behavior.  One 
conceptual model that has been identified for looking at the 
relationship between community and youth violence activity is 
social capital.  The concept of social capital is used to refer 
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to the rules, norms, obligations, reciprocity, and trust that 
exist in social relations and institutions.  Young people who 
reside in communities that lack social capital tend to perform 
poorly in school and have a greater likelihood of dropping out.  
Research by Wilkinson et al., (1998) showed that indices of 
social capital reflecting low social cohesion and high levels of 
interpersonal mistrust were linked with higher homicide rates 
and greater economic inequality. 
 
There is growing evidence indicating that communities with high 
social capital are key to the success of community-based 
interventions according to research by Boyce (2001), 
Dressendorfer et al., (2005), Farquhar et al., (2005) and Sabol 
et al. (2004).  Over the past 10 years, more effort has been 
made to involve communities in the design and implementation of 
youth violence prevention programs (Bowen, Gwiasda, and Brown 
2004; Dressendorfer et al., 2005).  Grassroots community 
organizing and development are being recognized as important 
components for successful reduction of crime and improvement of 
neighborhood safety (Bowen et al., 2004; Gwiasda 2003).  
 
The Role of Media Violence 
 
Williams et al., (2007) mention that the recent proliferation of 
newer forms of media such as video games, the Internet, and 
mobile devices has increased children’s opportunities for 
exposure to violence.  The influence of media on the behavioral 
development of children is documented primarily through research 
on television.  According to research by Bushman and Huesmann 
(2006) violent media exposure produces short and long-term 
effects in both children and adults.  Some of the effects such 
as increased heart rate and blood pressure and other 
physiological evidence of arousal in behavior are immediate, but 
they tend to be temporary.  (Note: According to research by 
Bandura (1997, 1963) children who observe others exhibiting 
aggressive behavior are more likely to perform the same 
aggressive act immediately.)  
 
According to Williams et al., (2007) the long-term effects of 
media on children’s violent behavior, however, are delayed but 
more enduring.  Such long-term increases in children’s 
aggression are now generally agreed to be a consequence of their 
learning the behavior through observation, even of fantasy 
characters (Bushman and Huesmann 2006).  Observational learning 
is an extension of imitation, which may explain how children 
develop a view of the world that accepts aggression as an 
appropriate response to complex problems according to work done 



Final Version 
 

38 
 

by Anderson and Bushman (2002), Bandura (1997) and Huesmann 
(1998).  
 
Repeated exposure to violent images can lead to diminished 
emotional reactions, so that violent scenes become less arousing 
over time in a process called desensitization (Cline et al., 
1973).  Bushman and Huesmann (2006) examined media exposure (TV 
programs, films, video games, music and comic books) and 
aggressive behavior, aggressive cognition, aggressive affect, 
physiological arousal, and helping behavior in a comprehensive 
analysis of 431 studies involving 68,463 participants.  Their 
research found that infrequent exposure to media violence is not 
likely to produce lasting consequences, although watching 
violent acts may increase aggression in the short-term for both 
children and adults.  Long-term effects when they do occur are 
most likely to affect children.   
 
Bushman and Huesmann (2006) also mention that action heroes may 
be more dangerous teachers of violent behavior than villains 
because a child may perceive violence as credible, justified, 
and rewarded.  Also a child’s identifying with the perpetrator 
(the action hero) can also have an influence as well.   
 
According to Ferdon and Hertz (2007) over 80% of adolescents own 
at least one form of new media technology (cell phone, personal 
data assistant, computer for internet access), and they are 
using this technology with increasing frequency to text and 
instant message, e-mail, blog, and access social networking 
sites such as Facebook.  Even though this technology and its use 
by adolescents have many potential benefits a potential risk of 
using these new forms of social media technology is also 
starting to emerge.  Ferdon and Hertz (2007) mention that 
increasing number of adolescents are becoming victims of 
aggression perpetrated by peers with this same technology.  
Ferdon and Hertz (2007) mention how adolescents create web sites 
or send text messages or e-mail that are intended to harass a 
peer and/or threaten physical harm to another person.   
 
The forms of technology and aggression examined by research 
scholars range from a narrow focus on lies told through e-mail 
and instant messaging to intentionally cause harm or discomfort, 
to a more inclusive assessment of rude or threatening comments, 
embarrassing rumors, and threats perpetrated through email, chat 
rooms, Web sites and cell phones (Kowalski and Limber, 2007; 
Ybarra and Leaf, 2007).  Studies cited in the Journal of 
Adolescent Health (2007) consistently indicate that adolescents 
who experience and perpetrate electronic aggression represent a 
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minority of youth who use electronic media.  According to 
research studies by Kowalski and Limber (2007), Williams and 
Guerra (2007), and Wolak et al. (2007) victimization estimates 
from 9% to 34% of youth and perpetration estimates range from 4% 
to 21% of adolescents.  Williams and Guerra ((2007) mention that 
face to face verbal and physical aggression perpetrated by 
adolescents remain the most prevalent forms of aggression.  A 
smaller significant proportion of youth perpetrate aggression 
through online email or instant messaging. 
 
However research by Wolak and associates (2006) do show that the 
number of adolescent victims is growing.  According to Wolak et 
al. (2006) from 2000 to 2005 there was a 50% increase in the 
percentage of youth who were victims of online harassment.  The 
uses of new media technologies are also providing another 
conduit for perpetrators to continue to victimize youth who are 
already being targeted at school.  Research by Ybarra et al 
(2007) show that only 23% of youths who are victims of 
electronic aggression also experience harassment at school.  
Further research by Ybarra et al. (2007) examined groups of 
adolescents who are victims and perpetrators of online 
aggression and online sexual solicitation.  Ybarra et al. (2007) 
mention that depending upon the group, 68% to 97% of online 
aggression victims also experience offline relational 
aggression, and 24% to 76% also experience offline physical 
victimization.   
 
According to Ferdon and Hertz (2007) it is very clear based on 
past research that when youths are victimized by their peers; 
either through traditional means or through electronic means, 
they often experience psychosocial difficulties and risk 
factors.  Ferdon and Hertz (2007) mention that several studies 
in the Journal of Adolescent Health have demonstrated an 
association between electronic aggression victimization and a 
range of psychosocial difficulties and risk factors including 
emotional distress, school conduct problems, weapon carrying at 
school, Low-caregiver-adolescent connectedness and sexual 
solicitation (Ybarra et al. 2007; Wolak et al. 2007; Ybarra et 
al. 2007).  These findings suggest an emerging public health 
issue and a group of adolescent youth in urgent need of 
attention. 
 
Wolak et al. (2007) also comments that consideration must also 
be given to the fact that electronic aggression is sometimes 
perpetrated between adolescents who know each other from online 
contact.  King et al. (2007) add that some of those online 
acquaintances may be gang members.  King and associates (2007) 
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mention that the Internet offers some of the same attractions 
for gang members such as social connections, as it does for 
other youths.  There is a growing concern that troublesome 
online behavior by gang members is increasing in popularity, 
which can increase the propensity for violence online, as well 
as offline perpetration and victimization of youth according to 
Ferdon and Feldman (2007).   
 
Ferdon and Feldman (2007) mention that the increasing prevalence 
rate, the negative impact of electronic aggression on victims 
and the association between electronic aggression and problems 
in the school setting suggest an emerging public health issue 
that needs to be addressed.  Ferdon and Feldman (2007) indicate 
that there is little empirical data available on how to address 
this problem; more research is needed in this specific area. 
 
Others (Anderson and Bushman, 2001; Worthen, 2007) have 
suggested that media literacy is a promising approach because it 
trains youths to critically analyze media, which could help to 
mediate the impact of violent media messages on subsequent 
aggression.  According to Austin and Johnson (1997) media 
literacy has been effective in changing attitudes and behaviors 
of adolescents related to alcohol, eating disorders (Wade et al. 
2003), and tobacco control (Gonzales et al. 2004), but currently 
there are no primary or secondary prevention programs designed 
to specifically address electronic aggression that have been 
thoroughly evaluated.  Ferdon and Feldman (2007) mention that 
the etiological and prevention research that are needed to fill 
this void are challenged by the fluidity and constant evolution 
of technology.  Ferdon and Feldman (2007) further mention that 
this research is necessary to prevent the continued emergence of 
this new group of victims and to address the resulting personal 
and institutional problems.   
 
Some of the processes and factors that should be developed for 
such media education programs would be priming, activation, and 
desensitization as discussed by Huessmann (2007) as technology 
and perpetration of aggression evolve.  The exposure of 
adolescents to increased violence, whether on television or as a 
victim or bystander on a social networking site, may activate 
these processes and contribute to an increased likelihood to 
becoming a perpetrator (Ferdon and Feldman, 2007).  Exposure to 
high levels of aggression, whether through the Internet or 
another venue, may increase the likelihood of aggressive 
behavior and could require broad prevention strategies that 
address exposure to violence in face-to-face situations and 
electronically according to Ferdon and Feldman (2007).   
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In order to address the problem of media violence and aggression 
Ferdon and Feldman (2007) mention several possible action steps 
to deal with this issue.  Willard (2007) suggests that a 
collaborative team of school officials and parents can develop a 
plan to address electronic aggression such as; regularly 
evaluating the needs and effectiveness of the plan, practices 
and policies; implement monitoring practices, educate students 
and teachers; and implementing a plan to support the reporting 
of electronic aggression incidents and the actions taken by 
school staff and parents when incidents occur.  There should 
also be more parental monitoring involved in the use of the 
Internet by adolescents.  [According to Orpinas and Kelder 
(1999) higher rates of aggression in youth are seen when there 
is very low parental monitoring.]  It becomes very important for 
parents to become aware of what their children are doing on the 
Internet and other new technologies as they become available.   
 
Navigating through Unsafe Communities 
 
Exposure to pervasive community violence greatly impacts the 
developmental challenges of adolescence.  Nearly all-urban youth 
are exposed to some form of community violence in their 
lifetime.  According to Fagan and Davies (2004) violence does 
not occur in isolation; it is strongly associated with 
concentrated neighborhood disadvantage.  Growing up in violent 
neighborhoods can evoke stressful responses with physical, 
psychological, and social consequences, such as placing youth at 
high-risk for future victimization and injury along with 
interfering with healthy development (Parker and Pruitt, 2000; 
Powell and Tanz, 1999).  According to Teitelmann et al (2010) 
there is a growing literature regarding urban youth that 
describes the complex interplay of violence exposure, coping 
strategies, and outcomes, such as aggression, victimization, 
substance abuse, psychological distress, and academic 
functioning.   
 
Teitelmann et al., (2010) did a study of three Philadelphia 
neighborhoods that have a high percentage of violence.  The 
purpose of this study was to determine how community dwelling 
youth perceived exposure to violence and how they identified and 
used available resources that are present. The youths that were 
involved in the study (aged 10-16 years) reported high levels of 
exposure to neighborhood violence.  Teitelmann et al., (2010) 
reported that an overarching theme of safe and unsafe places had 
emerged as the youth participants described people, places, as 
well as their movement and activities within the neighborhoods.   
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Teitelmann et al., (2010) mentioned that the youth often have a 
finely tuned system of assessing their neighborhoods that is 
constantly on.  These surveillance systems helped youth identify 
those places in their neighborhoods as safe or unsafe, as well 
as recognizing when these same places changed from safe to 
unsafe.  Teitelmann et al., (2010) also raised concern regarding 
the long-term impact of having to navigate a violent 
neighborhood, while maintaining a high level of heightened 
vigilance, given to the growing literature suggesting that 
children’s cumulative exposure to stressors (such as violence) 
becomes biologically embedded, which can cause significant 
future health disorders (Shonkoff, Boyce, and McEwarn, 2009). 
 
Teitelmann et al. (2010) mentioned that supportive and involved 
adults were helpful to youth as they developed coping strategies 
for living in violent neighborhoods.  Mothers, aunts, 
grandmothers and less often fathers were identified by youths as 
being major assets for guidance and emotional support.  
According to research by Vazsonyi, Pickerin, and Bolland (2006) 
parenting processes play an important role in African American 
youth growing up in dangerous inner-city environments.  [The 
study’s findings suggest that other adults in the family besides 
the parents can become a focus of potential points of 
intervention to enhance health in inner-city youth.  According 
to Teitelmann et al. (2007) the ability of youth to identify 
someone to talk to, trust and confide in was a key asset for 
youth’s daily lives.]   
 
The youth participants in the Teitelmann et al. (2010) study 
also indicated that exposure to guns, drugs, and unsafe places 
were seen as stressors.  Youth also identified neighborhood 
resources, including afterschool programs, sports activities, 
recreation centers, schools and parks as instrumental in 
avoiding violence.  Afterschool programs were especially cited 
as being very important to young people because it provides a 
place for youth to “stop being around bad people.”  What is very 
interesting is the fact that youth identified some places as 
both safe and unsafe.  In the Teitelmann et al. (2007) study one 
of the youth participants commented about the neighborhood 
recreation center in regards to basketball activities.  This 
youth commented that during these late night sporting 
recreational activities, there were some incidences of physical 
altercations that took place along with a couple of shootings 
during these basketball games.   
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Youth also indicated various strategies that they use to stay 
physically safe, which are the following according to the 
Teitelmann et al. (2007) study; go with someone else when going 
through the neighborhood, do not venture out at night, do not 
bump into anybody, avoid certain blocks, avoid recreation 
centers during certain activities.  Navigating through the 
neighborhood took a constant, conscious effort.  The Teitelmann 
et al. (2007) study also asked youth about stressful situations 
that they are often exposed to.  The youth participants had 
identified several types of interpersonal conflicts including 
bullying and threats, disrespect, disagreements, and physical 
fighting.  According to Teitelmann et al. (2007) disagreements 
pose a substantial stressor, occurring in school, with friends 
and others.  Disagreements with family members were particularly 
stressful, because these important relationships often provide a 
buffer from other sources of stress.   
 
The Teitelmann et al. (2007) study provides insight into how 
youth try to navigate around violent neighborhoods.  The study 
also shows the duality of safe and unsafe places and the 
constant vigilance of these youth indicate that many of them are 
able to identify the significant stressors in their lives, even 
though many are doing well in these violent environments.   
 
Minneapolis Model on Youth Violence Prevention 

Between 2003 and 2006, the city of Minneapolis was dealing with 
an epidemic of youth violence.  During this specific time period 
the leading cause of death for youth between the ages of 15 and 
24 was homicide.  According to the Minneapolis Department of 
Health and Family Support most of the 80 deaths that occurred 
during these years took place within five neighborhoods in the 
north Minneapolis area, which measures only six square miles.  
The Minneapolis City Council had instituted a number of law 
enforcement strategies to address this issue of youth violence, 
which ranged from putting more police officers on the beat to 
placing more video surveillance cameras and shot spotters on 
city streets.  However, they were not seeing the results as 
expected and began to look at youth violence beyond the 
traditional justice approach. As a result of this new approach, 
city council and local leaders responded with an aggressive 
multifaceted response on juvenile crime, which included the 
following: 
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! A larger more diverse police force 
! Creation of a juvenile crime unit 
! State of the art public safety technology 
! Precinct-based community crime prosecutors 
! Community based youth outreach 

 

As a result of these efforts violent crime had decreased in 
Minneapolis by 13 percent at the end of 2007.  According to the 
Blueprint for Action document (2008) violent crime among 
juvenile suspects had decreased by 27 percent, and overall 
crimes committed by youth was down 15 percent compared to 2006.   

As public officials, community and civic leaders began to 
further examine this youth violence issue, they began to realize 
that sustained reduction in violent crime involving youth 
required more than an assertive law enforcement approach because 
the problem of youth violence and juvenile crime cannot be 
arrested away.  These leaders began to recognized that in order 
to address this epidemic of youth violence, it must be dealt 
with as a public health problem and a comprehensive plan must be 
implemented that actively engages the community to address the 
root causes of violence among the youth. 

In January 2007 the city of Minneapolis through the joint 
efforts of the Mayor R.T. Rybak and City Council created and 
initiated the Youth Violence Prevention Steering Committee to 
create and oversee the implementation of a multi-faceted, multi-
sector, multi-year “Blueprint for Action to Prevent Youth 
Violence.  This blueprint utilizes a public health approach to 
deal with and address the problem of youth violence in the city 
of Minneapolis.  This steering committee consisting of more than 
thirty members ranging from community leaders, public safety 
experts, and other stakeholders reviewed best practices 
research, met with groups of Minneapolis groups, consulted 
national experts on this topic, assessed existing youth violence 
programs, and discussed many of the complex issues facing the 
youth in the community. 

The Youth Violence Prevention Steering Committee aimed to 
achieve four goals as it pertains to youth violence: 

 



Final Version 
 

45 
 

! Connect every youth with a trusted adult 
! Intervene at the first sign that youth are at risk for 

violence 
! Restore youth who have gone down the wrong path 
! Unlearn the culture of violence  

 

Included in these four primary goals are 34 recommended action 
items, which requires the active involvement and coordination of 
multiple levels of government, community, faith, business and 
neighborhood partners.  The Minneapolis approach to youth 
violence utilizes a “public health lens” that is population 
based targeting all city residents. This public health lens also 
treats violence as a disease or an epidemic and offers 
therapeutic solutions.  

A Public Health Approach 

Action Step Flu Youth Violence 
   
Primary Prevention Vaccines for all Education and 

support for all 
Secondary 
Prevention 

Targeted efforts 
to vaccinate 
babies, the 
elderly, and those 
with compromise 
immune systems 

Targeted efforts 
to reach youth 
living in high-
crime 
neighborhoods and 
those with low 
school attachment 
and little family 
support. 

Tertiary 
Prevention or 
Intervention 

Treat patients who 
have the flu 

Rehabilitate 
youthful offenders 
and provide 
services for youth 
victims 

 

This public health approach focuses on no single strategy to 
prevent violence; rather it uses a long-term commitment to 
developing a comprehensive set of strategies that are needed to 
prevent the occurrence of violence.  This public health approach 
allows local officials and community stakeholders to effectively 
work across agencies, communities, and jurisdictions with youth, 
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reduce injuries and deaths caused by violence as well as 
preventing the occurrence of violent acts among the youth.   

The Youth Violence Prevention Steering Committee through the 
“Blueprint for Action” specifically targets all youth in the 
city of Minneapolis from birth to age 22.  However, the emphasis 
is placed in those youth ranging from 8 to 17 years of age who 
are at higher risk for being a perpetrator or victim of 
violence.  The Committee is specifically interested in focusing 
on those youths who: 

! Have committed curfew or truancy violations and brought to 
the Juvenile Center. 

! Are in unstable family situations. 
! Had various encounters with law enforcement or brought 

before the justice system. 
! Are involved in youth gangs, closely affiliated with such 

gangs, or are gang associates. 
! Have been repeatedly expelled or suspended from schools. 
! Have been victims or witnesses of violence. 
! Live in neighborhood where the majority of homicides in 

Minneapolis occur.  
  

According to the “Blueprint for Action” (2008) there is strong 
agreement that research based youth violence prevention and 
intervention can reduce the occurrence of youth violence.   

In 2008 the City of Minneapolis included $175,000 in the city’s 
budget to support the implementation of the “Blueprint for 
Action.”  In addition to this funding the city also provided 
$110,000 along with the county’s (Hennepin County) $610,000 to 
build a new juvenile curfew and truancy center in Minneapolis 
City Hall.  The city of Minneapolis also created a new position 
of Youth Violence Prevention Coordinator to work closely with 
the Youth Violence Prevention Steering Committee to establish 
implementation steps for the blueprint plan.  

The “Blueprint for Action” Plan incorporated many effective 
existing and ongoing violence prevention strategies.  Efforts 
went forth to map all the different resources in Minneapolis and 
place them into a more coordinated framework.  Through the 
Blueprint for Action Plan several initiatives were put into 
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place to deal with the youth violence problems, which are as 
follow: 

Youth are here buses – a transportation service that enables 
youth to avoid gang territory and travel from community-based-
organizations to parks and libraries. 

Juvenile Supervision Center – the center utilizes the services 
of a community-based organization that conducts an assessment of 
those youth who are at the center.  The organization has a 
conference with the parents when they come to the center to pick 
up their child, and conducts follows up on the youth 30, 60, 90 
days, and six months later. 

Connect Youth with Trusted Adults – under this program 
Minneapolis Police officers are placed in all high schools, 
working as school resource officers and mentors.  During the 
summer months these officers are in the parks, engaged in the 
community, on bikes, in order to be a visible, positive presence 
in the youth residing in the community. 

Step-Up Employment Program – this is an employment program for 
youth ranging in ages 14 to 18, where the city provides a 
structured environment where youth can learn employable career 
skills.  For youth ages 14 to 15, the city will provide them 
with non-profit jobs with wages; older youths are placed in 
corporations where the employer pays most of their salary.  

Anonymous Tip Line for Youth - the city also created an 
anonymous tip line for youth to call or text that there was 
going to be a fight or other threat at school.  According to a 
report that city officials had read it indicated that in school 
shootings, 82 percent of youth knew that someone had a firearm 
at school, but they weren’t comfortable telling anyone.  The tip 
line does not disclose the identity of the caller and community 
organizations are now using this technology, when they become 
aware of potential occurrence of violence happening in a park, 
or other areas in the neighborhood. 

Community Partnerships – the city has also pursued collaborative 
working partnerships and support from various community 
stakeholders in the implementation of some of the strategies in 
the blueprint.  Action steps such as mentoring for at-risk youth 
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and gang affiliated youth in parks, and establishing a protocol 
at two of the Trauma One-level hospitals where youth are 
admitted as a result of violence and given a psycho-social 
assessment, and then referred to the appropriate community 
organization for follow-up.  

Impact of the Blueprint Plan 

According to local officials in Minneapolis, since 2006, there 
has been a 59 percent reduction in violent crime (2012) 
involving youths.  (NOTE: this figure comes from the number of 
juveniles arrested or suspected of violent crimes; the police 
department reports such figures) Minneapolis also monitored a 
number of indicators to measure the success of the Blueprint for 
Action plan.  Such indicators included homicide victims (ages 15 
to 24); arrests for aggravated assault (ages 0 to 24); arrests 
for simple assault (ages 0 to 24); curfew/truancy pick-ups; 
arrests for weapons possession; teenage pregnancy rates (ages 15 
to 17); and high school graduation rates.  

The results of the plan showed that violent crime in the four 
Minneapolis neighborhoods that were given high priority by the 
Blueprint decreased by 43 percent in the first two years of the 
initiative.  As a result of this success, the Blueprint for 
Action expanded its programs from the four initial neighborhoods 
to 22 neighborhoods in 2009. 

The city of Minneapolis also began to consider other criteria to 
assess community risk such as poverty, number of youth 
residents, and existing neighborhood assets rather than solely 
looking at those neighborhood areas with the most youth 
homicides.  

According to Bass Zanjani formerly of the Department of Health 
and Family Support, City of Minneapolis the success of the 
Minneapolis initiative resulted in legislative and policy 
initiatives to further deal with youth violence.  In 2009 the 
Minnesota legislature passed the Youth Violence Prevention Act, 
which defined youth violence as a public health issue.  There 
was also a mandate that the Minnesota Department of Health set 
up four additional sites around the state to replicate the 
Blueprint for Action approach to preventing youth violence.  The 
Department of Health was also given the assignment to find 
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additional resources for the development and implementation of 
local plans to prevent youth violence.       

However, not everyone agrees with this assessment.  Minneapolis 
City Council member Gary Schiff raises the point that the wrong 
data are being examined and that statistics from the hospitals 
in Minneapolis shows a much different picture when it pertains 
to assaults on young people (2012).  A comment was also made 
that last year (2011) marked the second- highest number of youth 
homicides in eight (8) years.  Dr. Greta Massetti from the 
Center of Disease Control and Prevention’s Division of Violence 
Prevention mentioned, “While the most severe crimes like 
homicides are easy to track, other violent crimes such as street 
fights, robberies, frequently go unreported and never appear in 
police documents.”  Massetti further explains that the less 
serious forms of crimes, especially those that do not result in 
injuries are much less likely to get reported.   

There are other measurements of youth violence showing that 
progress on addressing this may be more incremental in 
Minneapolis.  In 2011, statistics showed that 1,483 youths (age 
24 and younger) showed up at local Minneapolis hospitals (Mannix 
2012) after being the victims of assault (data was tracked by 
the city of Minneapolis); these figures are only 12 percent 
below the 2006 peak according to the city of Minneapolis. 

According to the article on “Youth Violence” by Andy Mannix (Aug 
2012) Dr. Greta Massetti from the Center of Disease Control 
mentions that the most comprehensive snapshot of Minneapolis’s 
progress on youth violence can be seen by examining all of the 
available data.  Massetti further explains that good data 
systems tend to take multiple perspectives into account.  
According to Massetti if police data are showing one side of the 
story, and hospital data are showing another side, those would 
be considered complementary stories that are important to take 
into account when looking closely at youth violence. 

 
The Impact of Youth Violence on Health Disparities 
 
There are more than 100 million emergency departments visits 
annually in the United States of which at least 3 million are 
the result of violence (Mackay, Fingerhut and Duran, 2000). One 
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study that was done in an urban pediatric emergency department 
found that nearly half of all visits were for injury, and half 
of those were the result of violent acts (Meltzer-Lange, and 
Lye, 1996).  [In 2005, more than 5,000 youth ages 15 to 24 were 
victims of homicide, making it the second leading cause of death 
of all youth in this age group regardless of race and the 
leading cause of death for African American males in this age 
group.]  According to research done by Grumbach, Keane and 
Bindman (1993) and Bindman, Grumbach, Keane, Rauch and Luce 
(1991) studies show that adolescents at the highest risk for 
youth violence (minorities and those of lower socioeconomic 
status) use the hospital emergency room as their primary access 
to health care due to lack of a primary care physician, limited 
insurance coverage, and convenience.  Further research reveals 
that adolescents who seek treatment in the emergency rooms at 
urban hospitals are more likely to die from violence than from 
any other illness or condition for which they come to the 
emergency room to seek care (Prothrow, 1995). 
   
One of the central questions surrounding the issue of youth 
violence in economically disadvantaged communities is the impact 
that this has on the public health of the residential population 
especially children.  According to Shonkoff, Boyce and McEwen 
(2009) advances in developmental biology are building a very 
persuasive case for a new perspective in regards to health 
promotion and disease prevention that focuses on the origins of 
persistent disparities in morbidity and mortality in the early 
years of life.  Shonkoff et al. (2009) mention that there is an 
increasing interest in the extent to which early experiences and 
exposures are biologically embedded and have lifelong 
consequences.   
 
According to Shonkoff et al. (2009) there is an increasing 
scientific consensus that the origins of adult diseases are 
often found among developmental and biological disruptions, 
which occur during the very early years of life.  These early 
life experiences can affect adult health either by cumulative 
damage over time or by the biological embedding of adversities 
during sensitive developmental periods.  Shonkoff et al. (2009) 
further explain that there can be a significant lag time of many 
years, even decades before early adverse experiences are 
expressed in the form of disease.   
 
What Shonkoff et al. (2009) propose is that by reducing 
significant disadvantages early in life could be a powerful 
strategy for reducing the population-level burden of chronic 
morbidity and premature death.  According the Shonkoff et al. 
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(2009) strong associations have been shown between retrospective 
adult reports of increasing numbers of traumatic childhood 
events with greater prevalence of a wide array of health 
problems such as coronary artery disease, chronic pulmonary 
disease, cancer, alcoholism, depression, and drug abuse.  Recent 
prospective data have reinforced this association, including 
evidence that depressed adults with a documented history of 
maltreatment in childhood are twice as likely to have clinically 
relevant elevations of high sensitivity C-reactive protein 
levels compared with controls, whereas individuals with 
depression and no history of maltreatment showed non-significant 
increases in this biomarker of greater risk of cardiovascular 
disease. 
 
According to research by Geronimus (1992, 1996) and Geronimus et 
al. (2006) the concept of “weathering” of the body (the increase 
wear and tear induced by stressful experiences that overuse and 
dys-regulate pathways normally used for adaptation to threat) 
reflects an acceleration of the normal aging process.  African 
Americans according to Harper et al. (2007) for example 
experience earlier deteriorations of health in a cumulative 
fashion that leads to progressively larger health disparities 
with age and a life expectancy that is 4 to 6 years less than 
whites.  One hypothesized casual mechanism identified by 
Williams (2009) is the persistence of stress associated with 
discrimination that accelerates the aging process.  In regards 
to youth violence, research by Cooley-Quille et al. 2001; 
Margolin and Gordis 2000; and Singer et al. 1995, show that 
increases in violent exposure were associated with increases in 
anxiety symptoms for both males and females.  The resulting 
increase in these stress levels from violence can cause young 
teens to have a heightened state of hyper vigilance that helps 
them to recognize and respond to threatening situations.  Even 
though this type of physiological hyper-arousal may offer some 
form of protective value, the long-term consequences of 
heightened anxiety such as constant worry, and concentration 
difficulties may be detrimental.   
 
Under conditions of chronic challenge according to Shonkoff et 
al. (2009) activation of stress management systems in the brain 
results in a highly integrated repertoire of responses involving 
the secretion of stress hormones, increases in heart rate and 
blood pressure, protective mobilization of nutrients to the 
brain and induction of vigilance and fear.  These kinds of 
neurobiological responses are essential and protective.  
However, when these responses are activated persistently under 
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circumstances of chronic or overwhelming adversity they can 
become pathogenic. 
 
Extensive documentation shows that there is a disproportionate 
exposure of low-income children to environmental stress, 
traumatic experiences, and family chaos, which takes on an even 
greater sense of urgency.  This concern according to Shonkoff et 
al. (2009) is even underscored further by recent evidence of 
higher levels of physiological and emotional dys-function in 
this high-risk group.  
 
According to Shonkoff et al. (2009) children from families and 
communities with low income and low education levels may be 
especially vulnerable to the biological embedding of disease 
risk because of their disproportionate exposure to highly 
stressful influences such as neighborhood violence, 
dysfunctional schools, personal maltreatment, household chaos, 
and absent parents.  Shonkoff et al. (2009) mentioned that these 
risk factors are often compounded by limited access to healthy 
foods and high consumption of energy dense products that 
significantly contribute to the occurrence of obesity and 
diabetes, particularly among low-income children.   
 
Children residing in disadvantaged neighborhoods are also likely 
to experience conflictive and punitive parental behavior as well 
as relatively fewer positive experiences such as reading, 
interactive conversations, and after-school activities (Evans 
2004; Dodge et al. 1994; McLoyd 1998; and Hart and Riseley 
1995).  According to Kuh and Ben (2004) the cumulative burden of 
multiple risk factors early in life in some cases, may limit the 
effectiveness of later interventions, thereby making it 
impossible to completely reverse the neurological and health 
consequences of the poor.   
 
Research by Lupien et al. (2000; 2001) show that children from 
lower socio-economic backgrounds show heightened activation of 
stress-responsive systems.  Animal models of early, stress 
related changes in brain circuitry show that such changes can 
persist into adult life and alter emotional states, decision-
making capacities, and bodily processes that contribute to 
emotional instability, substance abuse, aggression, obesity, and 
stress related disorders (Isgor et al, 2004; Kaufman and 
Shorman, et al, 2007).   
 
Shonkoff et al. (2009) also mention that the term “toxic stress” 
which refers to strong, frequent, and/or prolonged activation of 
the body’s stress-response systems in the absence of the 
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buffering protection of adult support.  According to Shonkoff et 
al. (2009) major risk factors include extreme poverty, recurrent 
physical and/or emotional abuse, chronic neglect, severe 
maternal conditions; depression, parental substance abuse, and 
family violence.   
 
The major characteristic of toxic stress is the disruption of 
brain architecture, along with its negative effect on other 
organ systems.  Toxic stress leads to stress-management systems 
that establish lower thresholds for responsiveness that persist 
throughout life, which can increase the risk of stress-related 
diseases and cognitive impairment that goes well into adulthood  
(Shonkoff et al. 2009).  From a public policy perspective the 
knowledge of what environmental stressors can do to the overall 
health of the individual can enable policymakers to 
differentiate normative life challenges that are growth 
promoting from significant adversities that threaten long-term 
health and development.   
 
According to Shonkoff et al. (2009) policies and practices 
intended to focus on health promotion and disease prevention 
could be more effective by considering greater attention to the 
beneficial effects on reducing toxic stress in childhood.  The 
amount of research that has been done on this subject shows that 
a reduction in the number and severity of early adverse 
experiences will lead to a decrease in the prevalence of major 
health problems later in life.   
 
High quality early childhood programs that are designed to 
produce positive effects on educational achievement and later 
workforce participation offer an important, unrecognized 
infrastructure for addressing the stress-related roots of 
social-class disparities in health according to Shonkoff et al. 
(2009).  Cost-benefit assessments of effective early childhood 
intervention for low-income children have documented significant 
financial returns to society through greater economic 
productivity, decreased welfare dependence, and lower rates of 
incarceration (Campbell and Ramey, 1994; Schweinhart, 2005; 
Yoshikawa, 1994).  
 
There is a major need to place emphasis on early childhood 
intervention in regards to stress and other adversities in the 
early years of life that can establish biological memories that 
weaken biological memories that in-turn weaken physiological 
systems and produce latent vulnerabilities that causes problems 
that emerge well into adulthood.  Shonkoff et al. (2009) also 
mention that the increasing gap between advances in evidence-
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based treatments for mental health impairments and the limited 
availability of services for those in need is highly 
problematic, especially in the early childhood years.  One issue 
that has been identified by Shonkoff et al. (2009) is the lack 
of training seen in professional staff assigned to childhood 
programs when they have to deal with disruptive behavior by 
children or need to assist in securing appropriate treatment for 
children of parents with serious mental health problems.  This 
can often result in many missed opportunities for preventive 
intervention, which also results in many troubled children being 
expelled from programs before they are given a chance to succeed 
(Gilliam and Shahar, 2006).  It is necessary to make the general 
public aware on how stress and anxiety at the neighborhood level 
can affect the health of youth over both the short and long 
term.  The problem of youth violence is one of the etiological 
causes of stress for those adolescents that reside in these 
communities where the incidence of deadly violence is high.  
There is still more research that needs to be done in furthering 
the association between early adversity and subsequent health, 
learning, and behavior.  Shonkoff et al. (2009) further mentions 
that when early experiences prepare a developing child for 
conditions involving high levels of stress or instability, the 
body’s systems retain that initial programming and put the 
stress response system on a short fuse and high alert status.  
Under these circumstances, the benefits of short-term survival 
for the youth may come at a significant cost to longer-term 
health as an adult. 
 
The Issue of Repeat Emergency Room Visits by Youths involved in 
Violence. 
 
One of the manifestations of youth violence is often seen in the 
hospital emergency room where youths are brought in as a result 
of a peer assault injury.  Nonfatal violence is a major risk 
factor for subsequent assault injury and often precedes fatal 
violence according to Cheng et al. (2009).  According to 
research done by Dowd (1998) one population-based analysis found 
that assault victims experience recurrent injury risk 88 times 
that of unexposed individuals.  Buss and Abdu (1995) mention 
that recurrent intentional injury rates of up to 44% in selected 
populations have been reported, leading some to characterize 
urban trauma as a chronic disease.  A US-based study 
demonstrated that subsequent homicides might be as high as 20% 
in those who have been injured in violence (Sims, Bivins, Obeid, 
et al., 1989). It was also suggested at the 2004 National 
Institutes of Health State-of-the-Science Conference on 
Preventing Youth Violence that trauma centers might be an 
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important setting to initiate youth violence prevention 
interventions.     
 
Cheng et al (2009) mention that some have posited that the 
emergency room visit may be a “teachable moment” a time of 
introspection and vulnerability after an injury event.  This may 
provide an opportune time to intervene with assault-injured 
youths to reduce the recurrence of violence.  The American 
Academy of Pediatrics has advocated a system for identification, 
assessment, and treatment of the physical and psychosocial needs 
of assault victims to reduce the risk of re-injury and reactive 
perpetration  (Pediatrics, 1996; 98(5): 991-1001). 
 
Cheng et al. (2009) also mention that there have been few 
studies of emergency room interventions addressing youth 
violence to test this approach.  Cheng et al. (2009) do indicate 
that brief interventions in the emergency room have proven 
effective in addressing risky behaviors such as smoking 
(Bernstein and Becker, 2002) and in substance use (Bazargan-
Hejazi and Bing, 2005, Dinh-Zarr et al., 2004; and D’Onofrio and 
Degutis, 2002), and in injury prevention regarding the use of 
seatbelts and bicycle helmets for adolescents (Johnson et al. 
2002).  
 
However, Cheng et al. (2009) cite the fact that those studies 
that have been done on violence involved older youths and adults 
and had mixed results, which suggests the need for more 
intensive intervention with younger adolescents.  The Centers 
for Disease Control and Prevention (CDC) comprehensively 
reviewed studies evaluating youth violence prevention programs 
(Thornton et al., 2002).  The CDC concluded after their analysis 
that there are 4 strategies that offer the best opportunity for 
prevention, which are the following; (1) parent-and-family based 
programs, (2) early childhood home visitation, (3) social-
cognitive interventions with youths, and (4) mentoring 
strategies.  Cheng et al. (2009) developed a violence prevention 
intervention targeting assault-injured youth who present to the 
emergency room and incorporating components of the 4 best 
practice strategies described by the CDC, including a social-
cognitive theory framework.  Cheng et al. (2009) conducted a 
study of this kind of intervention to assess the receptiveness 
of families to violence prevention interventions once initiated 
after an assault injury has occurred.  The study also assessed a 
mentoring youth intervention program with parental involvement 
to determine overall effectiveness towards reducing risk factors 
for injury.   
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The result of the study by Cheng et al. (2009) found that 
assault-injured youths and their families were receptive to 
violence prevention intervention once such efforts were 
initiated after the emergency room visit.  The research also 
showed that intervention might reduce aggression and problem 
behavior and increase self-efficacy.  The literature suggests 
that these youths are at high-risk for repeated visits and 
injury and also have significant psychosocial needs and are less 
likely to have follow-up care recommended after treatment in the 
emergency room, according to Cheng et al. (2009).  
 
According to Cheng et al. (2009) previous studies found that 
many youth assault injuries are related to long-standing, 
repeated disagreements that may not be over after an emergency 
room visit (Cheng et al., 2006).  Feelings of retaliation may 
further fuel the violence and interrupting the cycle of reactive 
perpetration and traumatic re-injury can reduce the burden of 
violent injury among adolescents.  The research by Cheng et al. 
(2003) found that fighting was common among all groups that were 
studied: unintentional injury, violent injury and non-injured 
youth, but that youth who had endured past fights, past fight 
injuries, and seeing someone else shot were markers associated 
with assault injury.  Cheng et al. (2009) mention that although 
there have been recommendations to address the psycho-social 
needs of assault-injured youths presenting to the emergency 
room, there has been a limited evaluation of this approach.  
Emergency room protocols and programs have been developed, but 
few have published outcomes of these efforts.  A emergency room 
case management model with assault-injured individuals 10 to 24 
years of age has been tested by Zun et al. (2002, 2003, 2004, 
2006), which showed some increase in social service utilization 
but no change in attitudes, delinquency, or return visits to the 
emergency room.   
 
It was also reported that with follow-up assessments at 6 and 12 
months, Zun and associates found a reduction in the self 
reported re-injury rate in the intervention group, but no 
program impact on arrests, incarcerations, or state reported 
(through the trauma registry) re-injuries.  Zun and associates 
concluded that there was a need for more intensive intervention 
with a younger population over a longer time period.  The study 
by Cheng et al. (2009) suggests that the emphasis on 
concentrating intervention on a younger population and using a 
family approach offers much promise.   
 
One major factor that demonstrated a significant impact on 
violence prevention with assault-injured youth presenting to the 
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hospital emergency room is community-based mentoring implemented 
programs.  The use of mentor-implemented programs with assault-
injured youths in the emergency room demonstrated trends towards 
reduced aggression scores and misdemeanors and increase self-
efficacy (Cheng et al. (2009).  The study by Cheng et al. (2009) 
has furthermore shown that the hospital emergency room may be an 
important contact location, and injuries an important context 
for augmenting self-efficacy for violence prevention.   
 
According to Cheng et al. (2009) additional research is still 
needed to corroborate the associations found and to examine more 
thoroughly the potential of social-cognitive and mentoring 
approaches to youth violence prevention.  Cheng et al. (2009) 
also add that research should also focus on engagement of high-
risk populations, cost-effectiveness, and the use of 
administrative databases for additional measures and participant 
tracking in order to follow specific outcomes. 
 
According to Hyun et al. (2009) it is important to understand 
the risk factors for another violent injury in order to develop 
effective strategies to prevent repeat violent injuries among 
youth.  However, very little is known about these pediatric 
firearm victims.  Hyun et al. (2009) had conducted an analysis 
to investigate significant individual and environmental risk 
factors associated with repeat hospital emergency room visits 
for violence among adolescents.  This analysis, which was 
conducted at the Pediatric Emergency Department/Trauma Center at 
Children’s Hospital of Wisconsin between 1990 and 1995, was done 
for the purpose of understanding and addressing the risk factors 
that could enable practitioners and health systems to develop 
targeted strategies to prevent repeat visits for intentional 
injuries.   
 
The results of the Hyun et al. (2009) study demonstrated that 
the burden of emergency room visits for repeat violent injury 
falls on a cohort of youth firearm victims and delineates 
particular protective and risk factors for these repeat 
emergency room visits.  The Hyun et al (2009) study found that 
having a social worker consult at the initial visit and being 18 
years of age were significantly associated with decreased repeat 
emergency department visits for violence.  The authors also 
found that disposition to police custody was associated with an 
increased risk for a repeat injury.  These factors represent 
individual, social, and environmental aspects of urban 
adolescents. 
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The research by Hyun et al. (2009) also showed a self guardian, 
a youth who has reached the age of 18 and can consent for 
himself, was the least likely to have a recurrent emergency room 
visit.  The authors mentioned that perhaps younger firearm 
victims might be at increased risk for a repeat violent injury 
compared to those youths who have reached the age of 18.  The 
Hyun et al. (2009) study also showed a trend that a youth with a 
single parent guardian was more likely to have subsequent 
emergency room visits, which could suggest according to Hyun et 
al. (2009) that lower socio-economic status, poor parental 
ability to supervise, or family instability could be causative 
factors.  Family instability may be one of the most important 
reasons for increased repeat adolescent assault victimization.   
 
The American Academy of Pediatrics and the Society of Adolescent 
Medicine both recommend psychosocial support for youth firearm 
victims at the time of their injury (Fuller and Thompson, 2000).  
Wilkinson et al., (2005) mentioned that although emergency 
department staff counsels victims of violence, only 17% of 
hospitals had any formal training on youth violence.  There is a 
key recommendation by the U.S. department of Justice, which 
recommends support of “promising multi-service programs to reach 
families and gun victims within 24 hours of the shooting.”  
Other professionals according to Fein et al. (2000) have 
recommended increasing violence prevention intervention support 
and training for physicians, nurses, and crime victim 
specialists in the emergency room setting. 
 
Hyun et al. (2009) also mention that disposition to police 
custody was associated with a five-fold increased risk for 
repeat emergency room visits for violence.  Research by Rivera 
et al. (1995) found that young assault victims were 
significantly more likely to have had legal warnings or 
convictions as compared to youth presenting for unintentional 
injuries in a hospital emergency room.  Research by Borowsky and 
Ireland (2004) found no difference in police contact for a group 
of adolescent youths between those suffering a subsequent fight-
related injury and those who had not.  The results from the Hyun 
et al. (2009) study indicate that youth discharged into police 
custody are a high-risk group requiring intensive violence 
prevention services.   
 
The major points from the Hyun et al. (2009) study is that 
youths discharged to the detention center following their 
emergency room visit are at higher risk for subsequent hospital 
emergency room visits, and are in need of those services that 
provide psychosocial support by social workers and other health 
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care professionals.  Hyun et al. (2009) mention that there is 
further research needed in the area of focusing on more specific 
individual and environmental factors that can provide strong 
causality to emergency room recidivism.   
 
According to research on the effectiveness of prevention 
strategies using scare tactics such as gun buy-backs, boot camp, 
and tours of the hospital trauma bays are often found to be 
ineffective.  According to research done by Dearing, Caston and 
Babib (1991), US Department of Health and Human Services (2001), 
and the Commission for the Prevention of Youth Violence (2000) 
more effective prevention strategies focus on positive youth 
development, mentoring, and home visitations.  Two studies 
according to Zun et al. (2003) and Cheng et al. (2008) showed 
success in using a case-management approach to link young 
victims of violence with needed services. 
 
According to Whiteside and Cunningham (2009) initiating the 
intervention from the emergency room is most likely the best way 
to identify high-risk youth and obtain information for adequate 
follow-up.  Current strategies such as using existing or 
additionally funded social workers, trained peer volunteers, and 
other resources such as computer or web-based technology that 
require fewer personnel.  Whiteside and Cunningham (2009) 
further recommend that staff involved in youth violence 
prevention strategies should be familiar with neighborhood 
characteristics including demographics, crime rates, and gang 
activities to understand the current environment in which the 
adolescent will return to.  Many of these youth who enter into 
the emergency room often live in neighborhoods with high 
unemployment, drug use, easy access to weapons, and poor 
academic performance.   
 
Whiteside and Cunningham (2009) further mention that there is no 
one-size fit all approach that works in the prevention of youth 
violence.  It is essential to recognize certain hurdles in 
specific neighborhoods and environments to develop prevention 
strategies.  Research done by Walton et al. (2008) revealed that 
referring youth to a violence-prevention web site after an 
emergency room visit provided an inexpensive way to ensure that 
youth receive accurate health information and neighborhood 
resources.  Another valuable tool to reduce the recurrence of 
further injury is to involve social workers in the early stage 
as well as referral to neighborhood resources such as gang 
prevention, substance-use referrals, etc., which are also 
considered essential to prevent further recurrence of youth 
violence. 
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Youth Violence Prevention 
 
Over the past 15 years, the US has witnessed a general decline 
in overall rates of youth homicides according to the 2010 
National Center for Health Statistics.  However, youth violence 
rates remain high in this country, with homicide being the 
second leading cause of death among persons aged 10-24 years 
(CDC, 2009).  Individuals and families experience the negative 
consequences of youth violence most directly, yet communities 
and society also experience the negative effects according to 
Vivolo et al. (2011).  Youth violence can affect communities by 
significantly increasing the cost of health care, reducing 
productivity, and diminishing property values (Mercy et al., 
2002).  According to research by Corso et al., 2007) it was 
estimated in 2000, that the medical care and lost productivity 
costs associated with youth violence amounted to more than $70 
billion.   
 
Given the public health importance of preventing youth violence, 
it is important to develop a sound public health model that 
addresses violence at all stages, which includes monitoring 
violence-related injuries, conducting research on risk and 
protective factors for violence; developing and evaluating the 
effectiveness of violence prevention programs and strategies; 
conducting research on and promoting the widespread adoption and 
dissemination of evidenced-based prevention programs and 
strategies; and helping state and local partners plan, 
implement, and evaluate prevention programs and strategies.  The 
Academic Centers of Excellence (ACE) Program model is one major 
example of what can be done in a community to address and 
prevent youth violence. 
 
At the Centers for Disease Control, the Division of Violence 
Prevention (DVP) is committed to the primary prevention of 
violence.  Among one of the DVP’s youth violence prevention 
initiatives is the National Academic Centers of Excellence (ACE) 
for youth violence prevention.  This initiative incorporates the 
public health model in regards to addressing youth violence.  In 
the 2000 to 2005 round of funding the CDC funded ten ACEs across 
the US.  The primary goal of the ACE program were to: (1) build 
the scientific infrastructure necessary to support the 
development and widespread application of effective youth 
violence interventions; (2) promote interdisciplinary research 
strategies to address the problem of youth violence; (3) foster 
collaboration between academic researchers and communities; and 
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(4) empower communities to address the problems of youth 
violence.   
 
In the 2005-2010 funding cycle eight centers were funded and in 
2006 an additional two centers were funded as Urban Partnership 
Academic Centers of Excellence (UPACEs; CDC 2006).  The UPACEs’ 
purpose was to serve high-risk, urban communities with youth 
homicide rates more than two times the national average by 
following the ACE model of engaging communities in youth 
violence.  Over the course of a decade of funding, the 
objectives of the ACE program progressed to increased emphasis 
on measuring and evaluating the public health impact of youth 
violence prevention efforts.  The ACE program also placed 
increased emphasis on building community capacity to implement 
and evaluate evidence-based programs and to engage in violence 
prevention efforts.  The ACE program also incorporates a logic 
model that is used to describe and define the complex and 
interrelated key ingredients necessary to build capacity to 
implement and evaluate promising and effective violence 
prevention strategies.   
 
The first part of the ACE Program logic model according to 
Vivolo et al. (2011) described the inputs necessary for 
effective youth violence prevention, and it specifies the 
structural and relational conditions that should be in place to 
address youth violence within a specific community.  These would 
include the following: (a) youth violence prevention priorities; 
(b) an ACE Community Committee; (c) the ACE infrastructure; (d) 
relationships with partners; and (e) motivating conditions for 
developing and maintaining relationships.  Such inputs according 
to Vivolo et al. (2011) highlight the importance of having 
multiple constituents involved in prevention activities who 
believe that youth violence prevention is a top priority in 
their community.   
 
ACE also provides some of the infrastructure (inputs) necessary 
to effectively mobilize communities.  Vivolo et al. (2011) 
provides the example of the John Hopkins University Center for 
Prevention of Youth Violence that collaborates with over 50 
local partners representing state and local government 
organizations and faith based organizations.  Several of these 
partners play an integral role in the evaluation of the 
Baltimore’s Safe Streets Program (Webster et al. 2009).  These 
partners also assist to establish project goals and objectives 
and help in developing and planning most Center projects.  Such 
partnerships with these different organizations enhance the work 
of the Center and provide opportunities for collaboration and 



Final Version 
 

62 
 

guidance in establishing and implementing the agenda and plans 
of the Center. 
 
The activities of the logic model describe specific activities 
that the Centers engage in, which include the following: (a) 
developing a research agenda; (b) developing a community 
mobilization plan; (c) conducting surveillance and research; (d) 
building capacity; and (e) implementing the community 
mobilization plan.  According to Vivolo et al. (2011) the 
research agenda is ideally formed with the various stakeholders 
and specifies the research activities for the Centers.  
Community mobilization plans are often connected to the research 
agenda and activities through the specific youth violence 
priorities established at each ACE.  Community mobilization 
efforts emphasize building community capacity to address the 
problem of youth violence.  Such efforts involve working with 
community partners and stakeholders to highlight specific 
violence prevention needs and priorities in the targeted 
community.  Vivolo et al. (2011) use the example of the Southern 
California ACE Center at the University of California, Riverside 
to show how working with the Mayor and County Supervisor to 
develop a strategic plan for youth violence prevention in the 
city of Riverside is an effective means to address violence.  
The results from the data that were collected and analyzed by 
the ACE Center show that the city was able to develop a 
neighborhood resource center, the “Arlanza Center,” which 
addresses key factors that contribute to preventing youth 
violence.   
 
Another key activity component that is often used by the ACE 
centers according to Vivolo et al. (2011) are surveillance 
activities, which involve systematic gathering and dissemination 
of data to measure the scope and trends of youth violence in the 
defined community.  For example the Harvard Youth Violence 
Prevention Center has been recognized in developing and 
operating an extensive surveillance data system in Boston, MA.  
The data that are collected from this surveillance system are 
used to determine individual and community risk and resiliency 
factors, to track the changing needs of Boston’s youth and 
communities, to develop evidence-based prevention programs and 
track their effectiveness, and to evaluate the impact of city 
and community policies on youth violence and well-being (Azrael 
et al. 2009).  This kind of surveillance system along with the 
data that has been obtained provide researchers, city leaders, 
and other stakeholders with data-based policy planning tools for 
developing and evaluating youth violence interventions and 
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increasing neighborhoods’ capacity to respond to and enhance 
healthy youth development.   
 
The output component of the logic model are associated with the 
intended results of the ACE program activities that include: (a) 
enhanced capacity for prevention activities; (b) the ACE 
Center’s communication and dissemination activities; (c) 
intervention implementation; and (d) training and technical 
assistance.  One of the major goals of the ACE program is 
enhanced capacity for prevention of youth violence.  This is 
accomplished through the following action steps, which are: to 
build community capacity to implement and evaluate evidence-
based programs for youth violence prevention.  In the city of 
Chicago, Illinois, the Chicago Youth Violence Prevention Center 
at the University of Chicago is studying the implementation of 
an evidence-based program CeaseFire (Skogan et al. 2008) to 
identify the combination of knowledge, skills, abilities, 
attitudes and behaviors associated with successful mediation of 
violent conflicts by CeasFire outreach workers and violence 
interrupters.  This process requires extensive collaboration 
with community partners, including Chicago Police Department and 
local community-based organizations, which are necessary in 
order to achieve successful implementation. 
 
The communication and dissemination activities are part of the 
ACE efforts to share research findings and information about 
youth violence prevention efforts with local communities, and 
the field in general.  Intervention implementation outputs often 
reflect efforts to implement promising and effective youth 
violence prevention strategies, while training and technical 
assistance provide support to local communities to implement 
youth violence prevention initiatives so that such efforts can 
be sustained within the community.   
 
According to Vivolo et al. (2011) the logic model also defines 
clear short- and long-term outcomes.  Short-term outcomes 
specifically include improved practice, policy and reduction of 
risk and/or increase in protective factors.  The effects of 
cumulative program activities and short-term outcomes over time 
are intended to result in a reduction of youth violence in the 
targeted community over the long-term.  The ACE Center and the 
efforts that are placed in implementing and evaluating evidence-
based programs for youth violence prevention, building up 
community capacity and providing technical assistance and 
training to communities are intended to lead to the positive 
short-term and long-term outcomes in youth violence prevention.   
 



Final Version 
 

64 
 

Massetti and Vivolo (2010) mention that the Division of Violence 
Prevention (DVP) has a number of structures that emphasize 
community perspectives and ensure connections between research, 
practitioners, and communities.  Massetti and Vivolo (2010) 
highlight two examples that link research and community voices 
and emphasizes the community perspective.   The Urban Networks 
to Increase Thriving Youth (UNITY) program is designed to 
strengthen support, and sustain the efforts of cities to prevent 
youth violence.  The UNITY program convenes young people and 
city representatives to prioritize strategies to prevent 
violence before it occurs.  This specific project builds 
stakeholder support and community capacity to engage in 
prevention.  The DVP has also developed a national public health 
strategy to prevent youth violence, identified as STRYVE 
(Striving to Reduce Youth Violence Everywhere). 
 
STRYVE is a guide for communities, states, and the country to 
use in developing and implementing evidence-based strategies, 
programs, and policies for preventing youth violence.  This 
specific program is based on the expertise of numerous 
stakeholders in youth violence prevention, including community 
members and community organizations.    
 
According to Massetti and Vivolo (2010) physical, social, 
demographic, and political characteristics of local environments 
exert a powerful influence on the development and epidemiology 
of violence.  These characteristics also interact with 
individual and relationship risk factors to influence the 
manifestation of violence in terms of burden, location, and 
type.  Research finds that understanding the community context 
is critical for youth violence prevention.  Massetti and Vivolo 
(2010) mention that understanding neighborhood and community 
dynamics is important for determining how these contexts 
influence violence in terms of burden, location, and type.  
Massetti and Vivolo (2010) identify a number of community 
factors that can influence rates of youth violence, which 
includes: high levels of neighborhood disorganization, greater 
availability of drugs and firearms, substandard community 
economic conditions, low levels of community cohesion and 
connectedness, low levels of educational attainment and 
workforce participation, as well as particular physical 
characteristics of the environment.   
 
According to Massetti and Vivolo (2010) there is considerable 
evidence that variations in the social organization and crime in 
the neighborhoods are correlated with antisocial behavior and 
maladaptive youth development.  Research by Lamison (1996) shows 
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that crime and violence tend to be higher in areas where at 
least 20% of the residents are poor.  Such areas are 
characterized by high concentrations of unemployment, 
residential instability, family disruption, crowded housing, 
drug distribution networks, low community participation, high 
rates of school dropouts, substance abuse, and teenage 
pregnancy. 
 
Effective approaches to youth violence prevention must take the 
demographic characteristics of a particular community into 
account in selecting, planning, and implementing strategic 
approaches in prevention.  The key component of community-
research partnerships are very important, because such a 
partnership can enable a process through which demographic 
characteristics of a community is taken into consideration when 
identifying and selecting evidence-based youth violence 
prevention approaches that have the greatest likelihood of 
meeting the needs of individuals residing in those communities.  
For example the evidenced-based Strengthening Families Program 
(SFP) has effectively engaged community partnerships. This 
evidence-based family skills training program was found to 
significantly reduce problem behaviors, delinquency, and 
substance abuse in youth.  SFP has engaged communities in the 
process of developing systematic adaptations for ethnic minority 
populations.  This community-research partnership enables 
researchers to bring an understanding of the evidence supporting 
particular approaches, while the community stakeholders 
recognize the needs and infrastructure of the community.  The 
use of empirical evidence about what initiatives and programs 
work and for whom can be applied through effective community-
research partnerships to identify the prevention strategies that 
have been found to be effective with populations that match 
those of a particular community.  
 
Massetti and Vivolo (2010) mention that the physical features of 
a neighborhood can also influence youth violence in various 
ways, including the design and structure of buildings, the 
presence of lead in housing, and the availability of lighting, 
sidewalks, and other physical structures.  Community based youth 
violence approaches can identify physical features of the 
environment that may impact violence rates, and influence the 
potential efficacy and effectiveness of violence prevention 
approaches.  Massetti and Vivolo (2010) use an example of the 
Crime Prevention Through Environmental Design (CPTED) that 
identifies the characteristics of environments that influence 
the risk of crime and violence.  The CPTED approach requires 
active participation by community members and community leaders 
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to engage in a process to analyze characteristics and implement 
changes.  Common environmental changes made through the CPTED 
involve such activities as: improving lighting and windows in 
public spaces, creating landscape designs that provide 
surveillance opportunities, improving safety, improving 
visibility, and using vehicular traffic to minimize congestion 
and improve surveillance opportunities.  According to Massetti 
and Vivolo (2010) the overall impact of CPTED strategies on 
violence has not been thoroughly evaluated.  However, Casteel 
and Peek (2000) have shown promising evidence of the impact that 
this approach has on robberies, which suggest that CPTED can 
have a positive impact on violence. 
 
Youth violence rates can also be influenced by the availability 
of resources within communities, which can have significant 
effects on the adoption, efficacy, and sustainability of 
violence prevention efforts.  Massetti and Vivolo (2010) mention 
that the quality and availability of social services within a 
community can influence individual and family risk and 
protective factors.  Massetti and Vivolo (2010) further explain 
that community-based prevention efforts must engage in a process 
for determining quality of fit between prevention strategies and 
the resources within a community.  The community-research 
partnerships, which are at the heart of CBPR approaches, may 
provide useful guidance for such efforts.  This process also 
includes input from stakeholders, community members, service 
agencies and providers, and researchers to effectively identify 
and leverage systems and resources available in communities.   
 
Psychosocial mechanisms can also play a role in the 
manifestation of violent behavior.  High-risk communities tend 
to be characterized by high levels of social disorganization, 
which refers to the absence or breakdown of community 
institutions and relationships such as family, school, church, 
and local government.  These community institutions and social 
relationships are important because they traditionally encourage 
cooperative relationships among people.  Massetti and Vivolo 
(2010) mention that when this social disorganization in such 
high-risk communities occurs, there is a lack of effective 
social controls.  High levels of social disorganization can 
limit the ability of community residents to supervise and 
control adolescent peer groups, especially gangs.   
 
Research on collective efficacy places emphasis on the 
relationships between adults and youth in the community, which 
is usually seen through the willingness of adults to enforce 
shared values among children (Sampson, Raudenbush, Earls, 1997; 
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Coleman, 1988).  According to Sampson et al. (1997) research in 
this specific area has revealed that one of the best predictors 
for variation in violence across communities is the 
neighborhood’s degree of informal social control in combination 
with social cohesion and trust.  Coleman (1988) and Sampson & 
Raudenbush (1999) indicate that levels of collective efficacy 
seem to mediate the effects of community attributes, such as 
poverty and education levels, on violence and crime.  
 
One strategy that offers promise according to Massetti and 
Vivolo (2010) for community-based prevention is a process by 
which collective efficacy is leveraged to positively influence 
the efficacy of prevention strategies, in the context of 
mutually beneficial community-research partnerships.  For those 
communities that have high levels of social disorder the CBPR 
process employed in community-research partnerships may help 
mobilize and empower communities to take action.  For example 
data from surveillance systems can build community capacity to 
identify the nature of youth violence within a specific 
community, and can build efforts to mobilize action for 
prevention.  The Columbia University Center for Youth Violence 
Prevention has partnered with the New York City Department of 
Health and Mental Hygiene to collect and analyze violent injury 
data as part of its injury surveillance system.  This effort 
involves shared collaboration that uses monitoring violence 
indicators in a defined community and providing timely, accurate 
surveillance data on indicators and trends.  Such collaboration 
has made use of these data and pursued shared goals among all 
stakeholders to identify opportunities to develop policies and 
programs to prevent violence in the community.  Community-
research partnerships allow researchers to provide technical 
assistance tools, and technology to community partners to help 
establish and use surveillance data.  These types of systems 
allow communities to identify whom to target for prevention 
approaches, when, and how. 
 
According to Massetti and Vivolo (2010) one of the major 
challenges for prevention is that unlike domains of youth 
functioning, youth violence prevention lacks a singular, 
coherent infrastructure for public health prevention efforts.  
Schools are often considered the natural setting and context for 
addressing educational development of youth in communities, and 
have the requisite expertise for providing evidence-based 
academic curricula.  However, evidence-based strategies for 
youth violence can be offered within various settings, including 
schools, recreational centers, community agencies, and juvenile 
departments.  Massetti and Vivolo (2010) explain that although 
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the diffusion of services across settings allows for flexibility 
in selection and implementation of evidence-based approaches to 
fit the specific needs of communities, the lack of a coherent 
unit to lead the coordination of efforts can often minimize the 
integration and even undermine the effectiveness of prevention 
strategies.   
 
In order to be effective in violence prevention initiatives, 
implementation of such strategies necessitates not only a focus 
on high quality delivery of services, but also on building 
effective partnerships for coordination of efforts across 
sectors and stakeholders, ensuring support of community leaders 
and other key community leaders, and accessing critical 
expertise in implementation and evaluation of violence 
prevention strategies.   
 
Community-based partnerships can also ensure that the unique 
expertise of researchers, community members, and community 
leaders can guide the adoption and evaluation of community based 
implementation of prevention strategies.  Research is also 
needed to build knowledge on methods, structures, and processes 
to implement evidence-based strategies.  Effective community-
research partnerships can aid in high quality implementation and 
continued evaluation of evidenced based programs.   
 
The creation and evaluation of new approaches to violence 
prevention should also be considered when addressing youth 
violence in the community.  Youth violence prevention research 
has begun to identify and understand protective as well as 
promotive factors that protect youth from violence as well as 
providing a buffer to the effects of violence victimization.  
Research has indicated that factors such as connectedness with 
caring adults, parental monitoring and school achievement can 
play an important role in buffering the negative effects of 
growing up in a high-risk environment.  Further research is 
needed to incorporate such knowledge about protective and 
promotive factors into prevention strategies.   
  
One of the most critical issues facing many communities in 
regards to implementing violence prevention programs involves 
cost.  Today, violence prevention resources are very limited and 
information on the economic efficiency of prevention strategies 
and policies are critical for ensuring that available resources 
are used efficiently.  Information on economic efficiency can 
assist in addressing, which youth violence prevention strategies 
achieve the greatest benefit for the least amount of cost.  It 
is very important to consider that research and community 
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partners can work in collaboration to identify the best way to 
allocate limited public health resources within the community, 
and to make data-informed decisions.   
 
One of the most important endeavors for community-research 
partnerships involves building community receptivity and 
capacity to implement evidence-based approaches to youth 
violence prevention.  Building community capacity through 
leveraging community-research partnerships facilitates the 
implementation of evidenced-based strategies.  The development 
of community capacity and competence to successfully prevent 
youth violence through effective, supportive community-research 
partnerships are integral components of the Division of Violence 
research initiatives.   
 
Massetti and Vivolo (2010) cite the Academic Centers of 
Excellence in Youth Violence Prevention as a very good model 
where research is conducted on violence prevention along with 
data collection and analysis of surveillance information on 
incidents of violence taking place within the community.  The 
Center also builds and fosters relationships with local 
community partners to help develop, implement, and evaluate 
promising prevention efforts. 
 
In the city of Cleveland the STANCE program has a similar model 
that uses this kind of approach.  The contribution of community 
members and leaders can ensure prevention efforts are relevant 
to the community and fit with the community’s resources and 
needs. 
 
One of the major challenges in establishing such effective 
partnerships is overcoming historical tensions between academic 
institutions and communities.  It is important that researchers 
understand that they must work actively to address perceptions 
that they do not respect the community’s perspective and needs.  
Despite the fact that this community based approach and 
partnership between research and community has been increasingly 
promoted, there is still more evaluation to be done on how 
successful these violence prevention efforts are within the 
community and if positive outcomes are being achieved that can 
improve the health and safety of the community and the overall 
public health of the individual. 
 

Dynamics of Gang Intervention and Effectiveness 
 
According to Parker, Luther, and Murphy (2007) the problem of 
youth gangs and their impact on neighborhoods, cities, and even 
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rural communities have become a major issue of concern in the 
United States among the general public, local law enforcement 
officials and policy-makers.  From the 1930s onward, there have 
been many intervention projects designed to prevent gangs from 
forming and to counteract their negative effects on youth and 
communities according to Shaw and McKay (1931).  However, the 
gang problem has continued to become more and more serious.  
According to Howell (1998) some estimates place the number of 
gangs nationwide at more than 23,000 and the number of gang 
members at nearly 700,000.  James C. Howell who is considered to 
be one of the leading gang researchers in the field stated in a 
recent review of gang prevention/intervention efforts that: “The 
history of efforts to solve the youth gang problem in the United 
States is largely filled with frustration and failure” (Howell 
1998). 

According to Parker et al. (2007) published evaluations of major 
gang prevention/intervention efforts reviewed by Howell (1998) 
do demonstrate a history of failure and ineffectiveness. Parker 
et al. (2007) cite the Chicago Area Project, a massive citywide 
effort that was found to be ineffective according to research 
conducted by Kobrin (1959) and Schlossman & Sedlak (1983a; 
1983b).  Parker et al. (2007) mention that one of the first 
projects to take a comprehensive approach aimed specifically at 
gang members and their families using gang workers – former gang 
members who are thought to be best able to establish rapport and 
credibility with current gang members – was the MidCity project, 
which took place in Boston, Massachusetts.  W.B. Miller’s study 
(1962) showed no impact whatsoever from the project, which 
included community organizations and family services in addition 
to detached gang workers.  Studies of other similar type 
programs in Chicago and Los Angeles both resulted in evidence of 
increased delinquency (Gold & Mattick 1974; Klein 1969). Parker 
et al. (2007) comment that some gang prevention programs have 
shown promised, although the existing evidence is far from 
convincing. Parker, et al. (2007) mention that Project BUILD 
(Broader Urban Involvement and Leadership Development (Brewer, 
Hawkins, Catalano & Neckerman 1995) was evaluated using a 
nonequivalent comparison group design, in which the rate at 
which experimental subjects joined gangs within six months of 
the program was lower than that for the non-equivalent (Thompson 
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& Jason 1988).  However, Parker, et al. (2007) noted that the 
comparison was based on four students from the comparison group 
and one from the experimental group who joined gangs, and that 
six months is too short a follow-up period to determine the 
outcome of such an intervention for adolescents.   

Project GREAT (Gang Resistance Education and Training; Esbensen 
& Osgood 1997) has also shown preliminary evidence of preventive 
effects on the joining of gangs among adolescents.  However, 
these preliminary results are based on a short follow-up period 
(Howell 1998).  Parker, et al. (2007) also examined the role of 
detached gang workers in several projects involving crisis 
intervention.  These detached workers would be sent to gang hot 
spots in an attempt to intervene before additional gang violence 
could occur (Howell 1998).  The evaluations of these efforts 
according to Parker, et al. (2007) have also failed to produce 
evidence of effectiveness.  Spergel (1986) evaluated a project 
in Chicago (Project CRISP: Crisis Intervention Services Project) 
that used this very same approach, and no significant 
differences were found between experimental and control areas in 
most gang related offenses.  However, there was some evidence 
that the rate of increase in serious crimes was slowed somewhat.  
Spergel’s (1986) research also showed that younger gang members 
were more affected compared to older gang members, but for the 
most part the program had little impact overall. 

Parker, et al (2007) also mention that law enforcement officials 
have frequently expressed the opinion that suppression of gangs 
is the strategy most likely to succeed, however the evidence is 
inconclusive at best.  According to Parker, et al. (2007) the 
Los Angeles Police Department created the CRASH (Community 
Resources Against Street Hoodlums) unit to combat gang crime in 
the mid-1980s (Note: this was the unit that in the mid-1990s was 
responsible for one of the biggest law enforcement scandals in 
U.S. history).  An earlier effort by the CRASH unit was 
Operation Hammer, which launched in 1988.  According to Klein 
(1995) there were only 32 felony charges filed out of the nearly 
1,500 arrests that were made during a 48-hour period.  Moore 
(1991) and Spergel (1995) show evidence in their research that 
suppression programs may incapacitate gang members, but does not 
reduce gang activity in the targeted area.   
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Andrew V. Papachristos (2011) comments that successful violence 
prevention programs “typically secure better funding and 
resources, not to mention the attention of community leaders, 
politicians, and the press.”  Papachristos (2011) raises the 
central question of who determines whether a violence prevention 
effort is a success? Papachristos (2011) also ask the question 
on whether it is the academic with his or her regression tables 
and field experiments, or those program administrators and 
front-line workers with their on-the-ground knowledge and 
experience, or politicians addressing the problems of 
constituents?  Finally, Papachristos (2011) raises the final 
question on what impact does a programmatic failure have on 
subsequent prevention efforts? 

According to Papachristos (2011) the absence of consistent 
evidence and acknowledgement of scientific evidence, will result 
in politics and political rhetoric leading the charge in 
determining programmatic success.  Papachristos (2011) mentions 
that many programs such as the Chicago Project for Violence 
Prevention (Known as CeaseFire) are often identified as being 
successful before any thorough scientific evaluation has been 
commissioned, or completed. Papachristos (2011) cites the case 
of the Chicago CeaseFire Project where the external evaluation 
of the program was not completed until nearly a decade after its 
inception (Skogan et al., 2009).  According to Papachristos 
(2011) the program by that time was already dubbed a success by 
program staff, the media, and politicians and had even expanded 
within Chicago and other cities as well.   

Although the formal evaluation of Chicago CeaseFire, was mainly 
positive, results from other CeaseFire programs in cities such 
as Baltimore, MD, Newark, NJ, and Pittsburgh, PA are less 
promising according to Papachristos (2011).  Even with such 
modest and at times, conflicting scientific evidence, CeaseFire 
is still being promoted as a blueprint for national and even 
international violence prevention efforts according to 
Papachristos’s article (2011). 

Papachristos (2011) argues that promoting programs as “models” 
without sufficient evidence can create a situation where 
violence prevention initiatives become “too big to fail.” 
Papachristos (2011) further explains that massive amounts of 
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political and economic capital have been diverted to programs 
such as Chicago CeaseFire, perhaps at the expense of smaller and 
equally successful programs.  Papachristos (2011) mention that 
when such programs work, (such as CeaseFire) they can advance 
both science and practice, and hopefully are associated with a 
reduction in crime.  However, when such programs fail or when 
negative results develop, no one pays attention.  Papachristos 
(2011) mentions that negative or null results of juggernaut 
programs like Chicago CeaseFire do not do what they should do: 
raise even a modest alarm about the direction of violence 
prevention efforts.  Because such programs according to 
Papachristos (2011) have been preordained to succeed, failure 
could result in the end of political and programmatic careers, 
along with a waste of taxpayer and foundation dollars.  

Papachristos (2011) mentions that the failure of such programs 
would leave a major void in the approach to violence prevention, 
due to placing so much investment and resources into one 
program.  According to Papachristos (2011) when programs are too 
big to fail, good alternatives are simply too difficult to 
locate or too obscure to sell to political audiences.  Without 
having the mantel of success, people will be less likely to 
invest.  Papachristos (2011) further mentions that programs such 
as these must succeed, and they do, regardless of what good 
science has to say about it. 

Wilson and Chermak (2011) provide an excellent example of a 
thoughtful scientific analysis of Pittsburgh’s One Vision One 
Life program.  The One Vision program is partially modeled after 
the Chicago CeaseFire program (Skogan et al. 2011) according to 
Papachristos (2011).  Research findings by Wilson and Chermak 
(2011) run counter to the Chicago CeaseFire evaluation as well 
as to the political assessments of CeaseFire-like programs more 
generally.  Papachristos (2011) mentions that the authors not 
only fail to find evidence of a violence reduction effect, but 
also finds in their analysis that One Vision is associated with 
an increase in violence.   

Wilson and Chermak (2011) conduct an analysis of a replication 
of one of the biggest and most politically vibrant programs in 
the country today – a version of the Chicago CeaseFire program.  
The Chicago CeaseFire initiative is based on an old approach, 
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which is often referred to as “street work”: the use of outreach 
workers to work directly with gangs, gang members, and troubled 
youth to provide direct services and mediate disputes before 
they become violent.  Papachristos (2011) mentioned that the 
CeaseFire program relies on street oriented individuals 
(specifically, ex-gang members, and ex-offenders) who have local 
knowledge of the neighborhood and gangs targeted for 
intervention.  The CeaseFire program according to Papachristos 
(2011) has made significant advancements in the street work 
approach.  Papachristos (2011) mentions that CeaseFire reframed 
violence prevention in a public health framework; specifically, 
the program believes that changing attitudes towards gun 
violence requires changing norms and behaviors in the same way 
other public health efforts have tried to alter behaviors like 
cigarette smoking, drunk driving, and risky sexual activity. 
Secondly, CeaseFire has expanded previous street work models by 
differentiating more fully the roles and functions of its staff.  
Under the current CeaseFire model “violence interrupters,” whose 
role is to mediate gang/neighborhood disputes, and more 
traditional caseworkers, which are engaged in direct service 
provision play an active part in preventing violence in these 
communities.  Third, the street work efforts of the CeaseFire 
program are integrated into larger community activism such as 
media campaigns, rallies, protests, town hall meetings, and 
various other activities.  Papachristos (2011) mentions that 
CeaseFire has become a “social movement” not simply an 
intervention program.   

The CeaseFire program was initiated in 1999 in several of 
Chicago’s highest crime neighborhoods.  External evaluation of 
CeaseFire did not begin until 2005 and was not complete until 
2008, which was nearly a decade after the program was first 
initiated.  According to Papachristos (2011) like many programs 
before it, the evaluation of CeaseFire and the fact that the 
program’s initial design did not include any formal experimental 
design components forced the National Institute of Justice 
(NIJ)-funded research team to try and reconstruct comparison 
neighborhoods to match with treatment neighborhoods by 
statistically matching on similar sociodemographic and crime 
characteristics. Papachristos (2011) mentions that any true 
experimental design was stymied by the politics of funding, 
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state legislation, and the nonrandom assignment of treatment 
clients and gangs, which is seen as a common casualty in the 
evaluation of criminal justice and violence prevention programs 
(Skogan et al., 2009).  The results of this external evaluation 
were positive and have been published in a NIJ report (Skogan et 
al., 2009).  However, Papachristos (2011) mentions that the 
Chicago CeaseFire findings have not been subject to peer review 
publication (outside of the NIJ report) nor have they been 
replicated successfully. 

The evaluation of the Chicago CeaseFire program by Skogan et al. 
(2009) showed significant reduction in shootings with decreases 
ranging from 16% to 34% in CeaseFire neighborhoods.  However, in 
further analysis of the 238-page report and the 212-page 
technical appendix by Block and Papachristos revealed some 
interesting findings.  Both of the efforts conducted by Block 
and Papachristos were independent of the CeaseFire evaluation 
and each used their own data.  In Richard Block’s analysis seven 
Chicago CeaseFire neighborhoods were reviewed and positive 
results were found in three (3) CeaseFire areas, one “probable” 
positive result, and three inconclusive or null results.  
Papachristos’s findings had mirrored Block’s findings upon 
completion of the eight CeaseFire locations analyzed.  
Papachristos had found positive programmatic effects in two 
target areas, which were identical to Block’s two CeaseFire 
areas, and potentially a third positive result.  The remaining 
five areas according to Papachristos’s analysis exhibited either 
no effect or the results were inconclusive.   

In 2005, there was a replication in Newark, New Jersey that had 
initiated (Boyle, Lanterman, Pascarella and Cheng, 2010), which 
followed the Chicago model.  The Newark study analyzed changes 
in gunshot wounds reported at trauma centers.  The research 
findings reported by Boyle et al. (2010) found no evidence of a 
significant statistical decrease in gunshot injuries in the 
CeaseFire areas compared with similar neighborhoods.  Another 
CeaseFire replication was also implemented in Baltimore, 
Maryland in 2007 and this was done before the evaluation of the 
Chicago program was completed.  Research findings by Webster, 
Vernick and Mendel (2009) showed mixed results.  The overall 
findings from the study showed little support of a convincing 
programmatic effect.  Webster et al. (2010) showed that there 
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was one intervention neighborhood that experienced a significant 
decrease in homicides post-intervention.  However, this finding 
was offset by the fact that two targeted neighborhoods 
experienced increases in nonfatal gunshot injuries (Webster et 
al., 2009). 

Papachristos (2011) mentions that the Chicago CeaseFire program 
was anointed a success well before any external evaluation was 
completed.  However, according to Papachristos (2011) even 
though the NIJ evaluation provides some support for program 
success, subsequent replications of the CeaseFire model have by 
and large produced negative results.  Papachristos (2011) 
mentions that cities continue to look toward the CeaseFire model 
despite these results and find it scientifically odd that there 
is continued proliferation of CeaseFire like programs in spite 
of largely negative replication results. 

Papachristos (2011) comments that politically, this is an 
indication of the “too big to fail” phenomena.  According to 
Papachristos (2011) programs draw a lot of attention and 
resources without consistent empirical evidence and 
consequentially, stakeholders have much at stake on their 
perceived success.  Papachristos (2011) further explains that 
CeaseFire programs like the ones in Baltimore, Newark and 
Pittsburgh invested in a successful model and had potentially 
much more to lose in the event of failure than if they had 
invested in a smaller program without the mantel of success.  
Papachristos (2011) also mentions that negative results are 
dismissed all together or else flatly ignored by the media, and 
program administrators.   

According to Papachristos (2011) public safety cannot always 
wait for academic findings, and often practitioners will accept 
best guesses as evidence of programmatic success.  Papachristos 
(2011) further explains that as scientific evidence begins to 
mount, a reassessment of our violence prevention strategies is 
clearly in order.  In the case of CeaseFire, the evidence 
demonstrates some positive results in Chicago followed by 
replications with null effects (without value or significance). 

Papachristos (2011) raises two central questions in regards to 
these types of intervention programs.  The first question is how 
do we interpret the results and secondly what effect should they 
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have on subsequent proliferation of the CeaseFire model?  
According to Papachristos (2011) the “Too big to fail” would 
suggest that we cannot do anything-that stopping the momentum of 
massive programs would derail violence prevention efforts and 
leave a void in programmatic efforts.  Papachristos (2011) does 
go on to mention that a more balanced approach suggests that 
both practitioners and academics would reassess efforts to 
improve the focus and results of violence prevention strategies.  
According to Papachristos (2011) the mounting evidence on 
CeaseFire programs provides an opportunity for practitioners to 
understand how the CeaseFire model holds under the criteria of 
evidenced based practice.  Papachristos (2011) also mentions the 
evidence-based ethos employed by place-based police strategies 
as cited by Braga, Papachristos, and Hureau (2011).  According 
to Papachristos (2011) placed based policing strategies have 
been and continue to be the subject of rigorous evaluation.  
Papachristos (2011) further explains that the results of such 
evaluations are systematized and subjected to additional 
scrutiny by the scholars and policing experiments.  Papachristos 
(2011) also mentions that negative results are not discarded, 
but are collected and examined for the purpose on how to improve 
future policing interventions.   

According to Papachristos (2011) if we wish to subject the 
CeaseFire model of violence prevention to the rigors of 
evidence-based practice, then, like the approach taken in place-
based policing, we must learn from positive and negative 
evaluations alike.   

Papachristos (2011) mentions that there is an actual need to 
measure what is really going on when it pertains to CeaseFire 
programs.  Presently, all the evaluations examined only the 
changes in aggregate rates of crime or violence – that is, crime 
either increased or decreased after the CeaseFire intervention.  
Papachristos (2011) mentioned that there is very little 
statistical assessment of group effects directly linking 
reductions in mediated conflicts to declines in violence or of 
individual effects linking the participation of CeaseFire 
clients to increased participation in prosocial activities and 
to decreased criminal activities.   
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Papachristos (2011) comments that there must be serious 
consideration given in the way street work is evaluated.  
Papachristos (2011) comments that both the press and program 
administrators most often attribute such positive effects of 
CeaseFire to the work of outreach workers or violence 
interrupters. Yet, none of the evaluations of CeaseFire like 
programs have measured the “treatment” given by street workers 
according to Papachristos (2011).  Papachristos (2011) further 
states that “we simply have not devised a way to measure what it 
is street workers do, how often they do it, and how such efforts 
are linked to changes in violence.”  If street work is a model 
of violence prevention that should be pursued, then the effects 
of it need to be understood more clearly according to 
Papachristos (2011).   

Papachristos (2011) mentions that once we can determined the 
effects of some of CeaseFire’s moving parts, it is possible to 
assess the model more effectively as well as determining which 
aspects of the model might be breaking down in replication.  
Papachristos (2011) closes by stating that we should seize the 
moment to make our programs better not bigger, and that 
evidence-based practices can assist us in this area only if we 
have clear expectations of what constitutes evidence and 
success. 

 

Youth Violence Prevention Initiatives In Greater Cleveland 

There have been several major initiatives that are presently 
taking place in the city of Cleveland dealing with the issue of 
youth violence.  These programs provide support to the 
neighborhoods and other surrounding communities in regards to 
reducing youth violence. 

The Standing Together Against Neighborhood Crime Everyday 
(STANCE) is a multi-disciplinary, community-based partnership 
created to develop and implement a comprehensive enforcement; 
prevention and re-entry plan to reduce violence.  The STANCE 
program is modeled after some of the elements from the Chicago 
CeaseFire Program Model. The STANCE program, which had begun in 
2006, incorporates a comprehensive anti-gang initiative that 
incorporates a three-prong strategy that consists of prevention, 
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enforcement and re-entry.  The STANCE program provides a strong 
community based effort to change community norms, as well as 
increasing awareness of the risks and costs of violence to 
residents in the community.  STANCE also works to provide other 
alternatives to at-risk youth who have a history of violence and 
a propensity towards violent confrontations.   

The STANCE program is currently operating in five (5) targeted 
neighborhoods in the city of Cleveland that have the highest 
prolonged frequency of gun related crime and arrests of youth 
for violent crimes: Central, Glenville, Mt. Pleasant, Detroit-
Shoreway and South Broadway.  STANCE also has various objectives 
to create partnerships, conduct training, implement strategies 
and empower communities, along with measuring impact.  Another 
key component to the STANCE program is the Louis Stokes 
Consortium on Youth Violence at Case Western Reserve University, 
which works in collaboration with the Partnership for a Safer 
Cleveland to provide research on the different models and 
solutions to youth violence prevention that incorporates an 
evidenced based approach in examining programs and practices 
that result in positive outcomes.   The STANCE program also 
utilizes well-trained, community-based violence interrupters who 
are instrumental in serving as mentors and messengers to youth 
participants in the program.  The STANCE program has the 
following objectives: 

! Reduce gangs, drugs and gun violence in the city of 
Cleveland. 

! Encourage children to pursue positive alternatives to 
gangs; 

! Inspire parents, teachers, coaches and other mentors to 
become positive role models for today’s youth. 

STANCE is also involved in numerous law enforcement partnerships 
that include the Cleveland Division of Police, FBI, Cuyahoga 
Sheriff’s Office, CMSD, U.S. Attorneys Office, Northern District 
of Ohio, Juvenile Justice Center, and other entities.  STANCE 
also incorporates prevention components such as the Cleveland 
Peacemaker Alliance, Operation Focus, MyCom, etc. that provides 
a critical function in violence prevention.  The STANCE Program 
also has three implementation teams, which includes a research 
and evaluation team.  
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The Peacemaker’s Alliance, which is also involved in the STANCE 
program, actively, mentors the high-risk (shot caller) leaders 
of group member involved activities.  Field caseworkers also 
monitor hot spot areas, where crimes are most likely to occur.  
These caseworkers also are highly visible when monitoring these 
major hot spot areas.  The Peacemaker’s Alliance also has a 
major role in crisis response and violence interruption when 
major incidents do occur.  These field workers are very 
instrumental in helping to defuse and prevent a violent 
situation from escalating into a more deadly situation by 
intervention measures.   

The objective of the Peacemaker’s Alliance is to prevent youth 
violence from escalating when an incident occurs.  In 2011 the 
interrupters had prevented 18 retaliatory attacks from 
occurring.  One of the primary concerns that have been raised 
regards the sustainability of this component through funding.  
One of the intended goals of this specific component is to 
increase the number of caseworkers to 24, which could be 
assigned to neighborhoods across the city of Cleveland.   

The Peacekeeper’s Alliance consists of the following 
organizations that are involved in this operation: Guardian 
Angels, Amer-I-Can, MVP/No Return, Boy’s and Girl’s Club & 
Community Reentry, Inc.  

The Cleveland Peacemaker’s Alliance is also involved in the 
following activities: 

! Participate in on-going governance structure (STANCE, 
Defending Childhood, Operation Focus, Healthy Cleveland, 
MyCom and Broadway/Slavic Village P16) that will provide 
leadership and direction to the Cleveland Collaborative on 
Youth Violence Prevention and to provide expertise to this 
important topic. 

! Recruit faith-based and community stakeholders to 
participate in all prevention and intervention program 
elements. 

! Provide outreach services, violence interruption services, 
and case management for the CeaseFire Cleveland program. 
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! Participate in Operation Focus (community call-ins and 
community mobilization efforts) and home visits, in 
conjunction with Partnership For A Safer Cleveland. 

! Devote time and resources of outreach worker to planning 
and operational activities. 

Operation Focus is another component that is included in the 
STANCE initiative.  This initiative, which is under the 
direction of Mr. Blaine Griffin, Director of the Department of 
Community Relations provides a multi-sectored approach to 
violence prevention.  This program specifically targets and 
identifies the small percentage of individuals who are 
responsible for committing violent crimes in the community.  
Operation Focus also delivers a very strong “moral voice” 
message from the community and law enforcement that violent 
crime and illegal narcotics activity will not be tolerated.  
This program also provides a comprehensive and guaranteed social 
service and wrap around support as well as ensuring law 
enforcement response to violent crimes.  The program also 
provides mentoring to youth through the Peacemaker’s Alliance 
street outreach workers.   

Operation Focus also consists of four (4) specific program 
clusters, which are: law enforcement, social services, community 
engagement, and systems.  The law enforcement cluster is 
responsible for identifying the top priority groups and 
individuals to invite to call-in sessions.  This cluster also 
implements and enforces the commitment to “crack down” on groups 
that don’t comply with the message that is being given by this 
initiative.  The social services cluster identifies employment 
opportunities specifically designed to assist the targeted 
population who are at-risk for violence and other crimes.  This 
cluster provides clients with educational training, G.E.D. 
attainment, and other vocational and entrepreneurial 
opportunities.  Substance and mental health services are 
provided as well.   

! The community engagement cluster consists of various 
organizations such as the Peacemaker’s Alliance, CMSD; 
Faith/community based institutions, community development 
corporations and other entities as well that become 
actively involved in this effort.  The systems cluster, 
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which consists of the Louis Stokes Consortium on Youth 
Violence, STANCE/U.S. District Attorney’s Office, and the 
Healthy Cleveland Initiative place emphasis on operations 
and development. 

The results of the Operation Focus Program show the following 
results from their activities: 

! 34 Community/In School call-ins rotating in all 5 police 
districts, including 7 housing estates from 2008 to 
present. 

! 1 adult call-in took place in 2011. 
o 25 Group member involved attendees were present. 

! Number of youth identified as Group Member Involved or 
highly disruptive (A letter was sent by the Chief of 
Police/Director of Community Relations Board) showed the 
following: 

o 2,064 notifications were sent to youth and parents. 
o 857 youth attended the call-ins and followed up with 

Community Relations Board for supportive services 
(amounted to a 42% attendance rate). 

o 248 youth received G.R.A.D. assessments 
o More than 329 at-risk youth from Operation Focus were 

hired for a six week summer work experience and 
training programs (21 youth received steady, year 
round employment) 

o 162 youth were referred to C.E.O.G.C. for wrap around 
services (Mental Health/Substance Abuse, Emergency 
Food Assistance) for them and their families. 

o More than 200 youth received school uniforms. 
 
The Cuyahoga County Defending Childhood Initiative is a 
collaboration involving over 150 stakeholders that is committed 
to cultivating a community culture of non-violence as well as 
creating an effective system of care for those children who have 
been exposed to violence and their family members that builds 
upon protective factors and promotes healing using a variety of 
approaches (Cuyahoga Strategic Plan, 2011).  The primary 
objective of the Defending Childhood is to build a protective 
barrier around children residing in the community protecting 
them from violence as well as providing a safe, secure and 
nurturing environment.  This program will also identify and 
intervene whenever children are exposed to violence in their 
homes, schools, and communities in order to relieve the child’s 
trauma and end the cycle of violence.   
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The Defending Childhood Initiative also places emphasis on 
increasing community awareness of the negative consequences of 
and strategies to reduce childhood exposure to violence.  The 
initiative also places emphasis on engaging youth, parents, and 
community and faith based organizations in developing and 
delivering messages designed to reduce and respond to exposure 
to violence.  The Defending Childhood Initiative also seeks to 
create a network of trauma-informed agencies that are responsive 
and accessible to children and their families who are exposed to 
violence.  This effort also offers quality, evidence-based 
prevention, intervention, and treatment services designed to 
meet the developmental and trauma needs of those children 
exposed to violence, and incorporating the values of their 
communities and families. 
 
Funding for Youth Programs and Violence Prevention   
 
Injury is the leading fatality and disabler of children and 
young people ages 1 to 21 in the United States, and yet injury 
prevention does not receive funding that is necessary to 
commensurate with its impact on the country’s health, safety, 
and well being of its youth.  A report by the Institute of 
Medicine in 1999 recommended increased categorical funding for 
injury prevention, but funders have been very slow to respond.  
One of the major concerns in injury and violence prevention 
field is the critical lack of funding for core public health 
functions to support both statewide and community-based injuries 
and violence prevention programs.   
 
Injury prevention programs need to be able to conduct basic 
public health functions such as; surveillance; needs assessment; 
program design, implementation, and evaluation, staff training 
and technical assistance.  However, most current funding sources 
are categorical or directive in nature and support specified 
programmatic activities such as smoke-alarm programs, firearm 
safety campaigns, child passenger safety technician training, or 
conflict resolution education, but do not support core public 
health functions.  The top priority of many violence prevention 
programs is to secure continuous funding for staff positions.   
 
According to the “Healthy People 2010” report, the federal 
government acknowledged that there has been a slow response to 
youth violence due to a lack of data sources, standardized 
definitions, resources to establish a tracking system and 
funding for prevention programs.  The problem of youth violence 
poses tremendous social costs on local governments, and the 
resources needed to provide medical care for violence related 
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injuries and funding for law enforcement and the detention of 
delinquent youth are great (Datner, 2004).  Therefore it is in 
the best interest of local governments to develop programs aimed 
at improving the well being of children and young adults through 
violence prevention and to find various ways to fund such 
programs.   
 
In the city of Cleveland, Ohio several youth programs and 
initiatives have been funded through various grants and funds.  
In the city of Cleveland approximately $1,656,479 in federal 
government block grant funds have been allocated for youth 
services from 2009 thru 2011.  These funds, which are 
distributed by the City of Cleveland Department of Community 
Development, are allocated to various agencies that offer youth 
programming such as education after-school programs, recreation, 
social skills development, sporting activities, and clinical 
intervention programs.  However, there is very little funding 
being directed towards youth violence prevention programming.  
 
Cuyahoga County Family and Children First Council provides 
$2,799,645.23 to support various youth type programs.  Of this 
$2,799,645.23 amount approximately 54% ($1,5 MM) is allocated to 
the Out of School Time program; and the remainder of the funding 
is allocated to the four remaining programs; Teen Pregnancy 
Prevention; Families and School Together, Youth Employment, and 
Youth Wellness/Mental Health. 
 
The Cleveland Foundation also provides funding to various youth 
violence prevention initiatives, which amounts to an estimated 
$2.6MM.  This Foundation also provides $200,000 in funding to 
the Peacemakers Alliance Initiative, as well as $700,000 for 
invested children programming.   
 
The Third Federal Foundation has spent approximately more than 
$2MM into the “P-16” program, which places emphasis on youth 
development from pre-birth to adulthood in the Slavic Village 
community.  This initiative works through four K-8 schools that 
are in the Slavic Village neighborhood. The initiative forms 
strong collaborative partnerships in the community as well as 
the school district.  In 2011,the Third Federal Foundation 
invested $1,813,950 in youth development programs.  Of the 
$1.8MM that was invested in youth development during 2011, 
$35,000 (2%) went into safety and crime prevention.   
 
The STANCE Program, which places much emphasis on youth violence 
prevention, has a three-year grant amounting to $2.5 MM. The 
STANCE program incorporates three key strategies for addressing 
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youth violence, which are prevention, enforcement, and re-entry.  
The STANCE program was just recently awarded a $1.5 million 
three-year grant from the US Department of Justice, Office of 
Justice and Delinquency Prevention for youth violence prevention 
programs and activities.  Of the $1.5 MM that is being provided 
funding is being allocated to the Partnership for a Safer 
Cleveland ($396,000), Cleveland Peacemakers Alliance ($444,000), 
Cuyahoga County Common Pleas Court, Juvenile Division 
($183,000), Adcom Communications ($72,000), Louis Stokes 
Consortium on Youth Violence at Case Western Reserve University 
($150,000).  There is also a $200,000 grant from the Robert Wood 
Johnson foundation to the Partnership for a Safer Cleveland 
where the funding will be used for several crime prevention 
organizations to work collaboratively towards addressing the 
youth delinquency problem.  
 
The city of Cleveland has also been awarded an $87,856.40 grant 
from the Ohio Attorney General for 2012 for partial funding of 
the Drug Abuse Resistance Education (DARE) Program.  This 
program provides education to youth about the dangers of drug 
use and offers a positive relationship between youth and police.  
The DARE program is provided to 1,200 children on an annual 
basis.   
 
There is a tremendous need for more funding in youth violence 
prevention programs.  Ron Soeder, Executive Director of the Boys 
and Girls Club Organization mentioned that his operation is 
seeking to raise $15 million over the next five years to expand 
their program in the city of Cleveland.  Mr. Soeder also 
mentioned that it agency would like to have Boys and Girls Club 
available in other high risk neighborhoods (Hough, Glenville, 
and Collinwood) in the city as well as having an increased 
presence in the local area schools (CMSD, private schools, and 
charter schools). According to Mr. Soeder the total cost to add 
6 to 8 additional new clubs and to enhance existing partnerships 
with the schools and communities would cost approximately $4.3 
million. 
 
The Amer-I-Can program that is managed by Mr. Reginald Rucker 
mentioned that his organization could use more funding to add 
additional staff (Interrupters) to the program.  Mr. Rucker also 
mentioned that he would like to have 24 outreach workers 
assigned to various locations throughout the city to prevent 
violent confrontations from occurring. 
 
Youth Violence Prevention Forums/Interviews – Key-Points  
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There were three forums that were held to discuss the issue of 
youth violence with the major stakeholders, public officials, 
community leaders, government managers and neighborhood 
residents.  The three (3) youth violence forums were held on 
November 19, 2011, March 9, 2012, and June 22, 2012.  These 
sessions provided much information regarding the causes and 
solutions to the problem of youth violence.  The following are 
key comments that were made by some of the participants about 
youth violence and the steps that can be taken to prevent it. 
 
Comments regarding etiologic causes of youth violence 
  

! Very poor sociological-economic conditions will result in 
violent crimes in those communities that have a large 
population of low-income residents. 

o Communities with high poverty rates, which recently 
have been exacerbated by hard economic times. 

o Increase in social isolation in poor communities, 
which decreases access too much needed resources. 

o Increasing widening economic gap between the rich and 
the poor, which can also exacerbate violence. 

o Increased social disorganization in poor impoverished 
communities, and lack of neighborhood resident 
involvement. 

! There is also a lack of educational attainment among the 
youth in low-income communities; approximately 86% of the 
youth in Cuyahoga County Juvenile Court/Detention have 
difficulty reading. 

! Lack of a good quality education will prevent many low-
income youth from moving out of poverty, which can further 
increase the likelihood of them engaging in criminal 
activities. 

! Other influential factors that affect poor communities are 
communicable diseases, poor nutrition, mental health, 
stress and social isolation as well as the harmful effects 
from alcohol and tobacco use. 

! Lack of social capital and social isolation in poor 
communities. 

! Increase in the availability of firearms to the youth in 
these communities. 

o Gun trafficking is becoming more problematic in the 
inner-city community. 

! Lack of available resources (such as jobs) to the youth in 
poor urban communities. 

! Exposure to violence within the community can lead to an 
increase risk for some individuals to become perpetrators 
of violence. 
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o According to a recent Cleveland/Cuyahoga County survey 
that was conducted by the Begun Center 52% of survey 
respondents were exposed to violence. 

 
Comments regarding the major challenges to youth violence 
prevention 
 

! There is a major need to have better coordination among the 
various organizations, agencies, governmental entities, and 
the corporate community in addressing the problem of youth 
violence. 

o There is a tendency and past practice of different 
entities working in separate silos instead of working 
together, there is a need for more collaboration among 
the various groups and organizations in order to make 
progress. 

o We need to bring more stakeholders and other key 
people to the table that can provide significant 
contributions to the discussion on the youth violence 
issue. 

o There is a need to obtain more support from the 
business and corporate community for youth violence 
prevention initiatives and pertinent resources. 

! There is a major challenge in securing additional funding 
for youth violence prevention initiatives and expanding 
current programs. 

o Additional resources are needed to increase capacity 
in youth violence prevention especially in 
organizations like the Boys and Girls Club of 
Cleveland, Peace-Keepers Alliance. 

o There is also the issue that some of the funding 
sources that are used for programming may have 
restrictions that can limit the use of such funds. 

o Various entities that apply for the same source of 
funding for youth violence prevention need to work in 
collaboration instead of working separately. 

o Agencies and organizations need to partner with one 
another in order to secure needed resources for their 
programs. 

o More efforts need to be put into place to find funding 
in order to sustain these youth violence prevention 
programs. 

! There is a major need for strong community support from the 
residents and neighborhood community leaders in promoting 
youth violence prevention. 

o Major challenge is to find a way to increase social 
capital in the poor urban communities. 
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o There is a need to promote more neighborhood 
stability, safety, organization and participation. 

! There is a major need to place more effort in education for 
the youth, the incorporation of an educational model can be 
very effective in addressing youth violence. 

o Poverty also presents a barrier to education, and 
there is a need to establish a pipeline that connects 
the youth to education. 

o Presently, the justice system is a very inefficient 
pipeline that acts as a conduit to prison for the 
youth instead of education we need to change this 
approach. 

o There is a need to expand the Third Federal Foundation 
P-16 program to other communities in the city of 
Cleveland. 

! Need to increase capacity of many youth organizations to 
expand their operations in other communities and 
neighborhoods throughout the city of Cleveland. 

o The Boys and Girls Club need to expand its operations 
in the local schools, in the city of Milwaukee, 
Wisconsin the local Boys and Girls club has 40 school-
based programs in the schools. 

o More funding is needed for the local area Boys and 
Girls Club to increase capacity in the Cleveland area. 
 

Youth Violence and Hospital Services  
 

! Young African American males are mostly affected by 
violence and see many of them coming into the emergency 
room for treatment from trauma type injuries inflicted by 
violence. 

! Youth violence often leads to an increase in cost to health 
care because many of the victims need more intensive 
support for care, which is much more expensive. 

! Many of the young victims of youth violence will have 
serious health problems as a result and many of them will 
never fully recover. 

! The violence that is caused to the victims leaves a lasting 
impact on both the victim and family. 

o Eyewitness report: where in 2010, presenter (ER 
physician) mentioned that 255 gunshot wound victims 
were seen at the trauma center and 6 had died, saw 
numerous stabbing and gunshot wound victims from 
various assaults that were brought into the trauma 
center. 
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! Rainbow babies and Children Hospital (Which has a Level I 
Trauma Center) offers several programs that are targeted 
for youth and children: 
o Anti-bullying programs 
o Injury prevention service, which provides trigger, 

locks for firearms and safe routes for school 
children. 

o Pediatric examiners are on staff in the emergency room 
that can examine children who may have been victims to 
sexual assaults.  

! Families need to be more nurturing to their children. 
! High poverty levels along with idle youth and inadequate 

educational attainment are key factors that are associated 
with crime and violence.  

! Neighborhood schools are valuable resources especially 
after-hours programs that are open to the public; such 
resources can be instrumental in helping to reduce youth 
violence. 

! Efforts should be made to engage the churches and 
recreation centers because they often have the needed 
space that can be used for various programs. 

 
Youth perspective on Violence 
 

! There are many environmental factors that have a 
significant influence on violence in the community. 

! Many of the youth living within the community have access 
to guns in order to feel safe when navigating through the 
community. 

o Many youths believe that they need to be part of a 
group in order to feel safe in their own community. 

o There is even a major challenge in regards to walking 
down the street in the neighborhood without being 
approached by gangs. 

! Major influential role models (Family, relatives, adults) 
can have a huge impact in youth engaging in positive and 
constructive behavior. 

! Employment and jobs are very important for the youth; if 
more employment opportunities were available there would be 
a significant decrease in youth violence in our 
communities. 

! There is a need to have more recreation centers available 
in the neighborhood for the youth. 

! Safe places such as church, community center, recreational 
facilities are very important, however violent incidents 
can occur at these places as well. 
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! There is a feeling that the neighborhood is not safe and 
have: 

o Witnessed violent acts against other persons 
o Witnessed shootings in the neighborhood on a nightly 

basis. 
o Seen bullet holes in the house from gunshots. 
o Witnessed relative being shot at and robbed. 

! There is heightened state of vigilance when going through 
the neighborhood in order to be on the look out for 
trouble. 

! There are times when it is not safe to walk through the 
neighborhood at night. 

! There is often a high anxiety state that can be generated 
as a result of violence, which can have detrimental impact 
on person health. 

o Family member suffered cardiac episode. 
o Youth with suicidal tendencies as a result of violent 

threats from other youths. 
o Youth reported difficulty sleeping after witnessing a 

violent act that resulted in loss of life, also 
mentioned that this affected both schoolwork and 
attitude as well.   

o Afraid to navigate through violent neighborhood. 
o Many young males find that it is more difficult to 

cope with a negative situation, and need someone to 
talk to regarding it, coping and stress are major 
issues that are never discussed. 

! There is also a culture and code that exists within the 
community in regards to violence, how people are expected 
to react in response to certain social situations. 

! Healthy life and proper nutrition can greatly help control 
some of the problems that are currently taking place within 
the community. 

! Social media is also seen by youth as a threat and 
opportunity. 

! Music videos are very influential in shaping youth 
attitudes toward females. 

 
Youth attitudes towards Police Officers 
 

! Police in the neighborhood are not respected by the youth 
who believe that the officers do not care for the people 
they are dealing with. 

! There is resentment between residents in the community and 
police officers. 
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! Many youth in the community do not feel safe with the 
police in their community; there is a need to have improved 
community relations with the police. 

! Police appear to be afraid to engage with the youth in the 
community. 

! There were some complaints made about police harassing 
youth in the neighborhood. 

! Police officers attitude may change from district to 
district in regards to youth. 

! Some police officers are disrespectful towards youth in the 
community.  

 
Solutions and Action Steps toward Youth Violence Prevention 
 

! The various organizations, groups and other entities need 
to work more in collaboration and coordination in 
addressing the youth violence issue.  

! There should be a major initiative in reducing the 
availability of firearms to youth through such policies as 
increase gun suppression tactics, gun buy-back programs, 
and gun control legislation, stronger police enforcement 
and firearm amnesties. 

! There is a need to address the environmental condition that 
exist in many inner city communities that often give rise 
to violent behavior, many of the participants in various 
treatment programs often have to go back into the same 
communities that caused the problems to begin with. 

! The use of surveillance tools that can assist in defining 
and understanding the problem that exist in many of these 
targeted communities can be helpful. 

o Monitoring and evaluation are needed to closely 
examine the impact and outcomes that many of the 
violence prevention programs are making in the 
communities that are served. 

! Efforts need to be made to reduce the availability of 
alcohol and drugs that have been found to be associated 
with violence, such steps that should be considered are: 

o Regulation on availability of alcohol. 
o Raising the prices for alcoholic beverages 
o Reduce alcohol use in problem drinkers. 

! Efforts should be made to initiate and implement an 
educational campaign that can do the following: 

o Change to social and cultural norms that support the 
use of violence. 

o Putting in place a campaign against dating and sexual 
violence. 
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o Develop programs that can provide youth with conflict 
resolution and mediation skills in order to prevent 
violence. 

o Continued support for after-school programs and 
securing needed funding to expand these services in 
other neighborhood and schools. 

o Promote youth job training and employment programs. 
o Need to actively engage the business and corporate 

community to provide assistance in youth violence 
prevention. 

o Increase commitment from the business community to 
hire youth for summer jobs in order to enable them to 
engage in more productive activities. 

 
  
Additional Information 
 
MyCom: Submitted by Michael Matthews, National Leadership 
Institute 
 
Purpose 
In 2007, The Cleveland Foundation developed a comprehensive 
youth development initiative in partnership with other funders, 
businesses, youth, families, and community organizations. The 
MyCom Initiative will connect services, supports and 
opportunities that young people need to succeed as children, 
teens, and young adults, which will enable them to be ready for 
college, work and life.  It is understood that behavior and 
environment have a direct relationship.  My Com is designed to 
create a paradigm shift in youth development a youth first 
philosophy in community development.  My Com aims to positively 
impact the structures, policies and persons in My Com 
communities that interact and engage youth.  These include 
youth, parents, schools, safety forces, as well as neighborhood 
and community stakeholders.   
 
In 2008, eight neighborhoods and lead agencies were selected as 
My Com neighborhoods: Central (Friendly Inn Settlement House), 
Cudell (Nueva Luz Urban Resource Center), Mt. Pleasant (Mt. 
Pleasant Community Zone), Parma (Parma City School 
District/Parma Area Family to Family Collaborative), Shaker 
(Shaker Heights Youth Center), St. Clair (St. Clair Superior 
Development Center), Slavic Village (Slavic Village Development 
Corporation), West Park (Bellarie-Puritas Development 
Corporation). 
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In line with the National Academics Centers of Excellence youth 
violence program, the My Com model centers around the 
development of a comprehensive youth service delivery plan based 
upon existing neighborhood programs, services and activities 
with operating protocols and procedures mandating inclusion and 
collaboration with the neighborhoods’ youth stakeholders and 
genuine youth and neighborhood resident engagement in all phases 
of the decision making process.  Infrastructure support is 
provided as a community engagement strategy through the 
Neighborhood Leadership Institute (NLI) and the plan is managed 
by neighborhood lead agencies through a process where 
neighborhood youth delivery resources are categorized, aligned, 
coordinated and provided to participating youth in a systematic 
manner designed for holistic development of the youth and their 
families.  
 
In addition to NLI, My Com neighborhoods are supported by youth 
development content area lead agencies in out of school time and 
youth transitions (Starting Point of Greater Cleveland), youth 
engagement (Partnership for A Safer Cleveland and NLI), advocacy 
(Voices for Ohio’s Children) and youth employment (Youth 
Opportunities Unlimited).  With lead agency support My Com 
neighborhoods are currently providing quality out of school time 
programs, access to summer and year round employment, youth 
leadership development trainings of unique leadership skills, 
training certifications in technology, sexual health, political 
advocacy and service learning, kindergarten literacy kits to 
families with youth entering kindergarten, college tours and a 
multitude of coordinated community based youth and family 
development opportunities. 
 
Youth development is a process to help youth reach their 
potential: learning, experiences, and opportunities. Research 
from the Search Institute has determined that youth engaged in 
key developmental activities over time develop assets that lead 
to positive outcomes as adults.  The strength of the model is in 
the cohesion and communication of the neighborhood resources and 
the collective understanding and commitment to the My Com 
philosophy of My Community, My Commitment. 
 
My Com provides critical training in youth adult relationships, 
higher education, youth resiliency theory, the Search 
Institute’s 40 developmental assets, the David P. Weikhart 
Center’s Youth Program Quality Assessment Tool and many other 
youth development program areas to support positive youth adult 
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relationships and program quality and effectiveness.  This 
project is not based on a national standard, but is based on 
evidence-based approaches used in comprehensive community 
initiatives in Providence, Rhode Island and Philadelphia, 
Pennsylvania.  
 
My Com has identified five goals to achieve its vision. They 
are: 

• Effective Parenting/Caring Adults 
• Health Youth Making Healthy Choices 
• Youth Succeed in School 
• Quality, Civic, Social, Recreation, and Workforce 

Involvement 
• Community Committed to Youth 

The strategic framework of My Com purposes to: 

• Build community support for change and reform through 
Action plans for each My Com neighborhood; 

• Collect and analyze data to inform decisions affecting 
children and families through an organizational model 
detailing the coordinated and integrated youth services 
delivery system for each My Com neighborhood; 

• Optimize existing networks and local system infrastructure 
by creating a coordinated and integrated youth services 
delivery system and identifying capacity building needs; 
supporting them through the solution obtaining process and 
when prudent engaging content specific experts. 

• Implement neighborhood-based and community-wide strategies 
to enhance opportunities for youth ages 6-18 by fostering 
communication, the exchange of information and other 
relevant data with all My Com stakeholders; (My Com lead 
agencies and stakeholders, neighborhood and community 
stakeholders) to achieve work plan outcomes; 

• Develop an information and evaluation system to measure 
outcomes and results, create mechanisms to ensure the 
effectiveness and efficiency of the neighborhoods 
achievement of work plan outcomes and neighborhood data 
tracking system 

The Begun Center at Case Western Reserve University are My Com 
evaluators, and evaluate neighborhoods, neighborhood partner 
agencies and other stakeholders by designing data collection 
tools and procedures and analyzing data to measure the impact 
against My Com goals and objectives.   
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My Com utilizes Social Solutions, Efforts To Outcomes (ETO) data 
management software as the evaluation platform.  Data is shared 
with all My Com stakeholders and partners through this system. 
Additionally through ETO data collection, evaluators measure My 
Com neighborhood success toward goals and objectives and current 
relevant information to make the required adjustments to ensure 
the attainment of the outcomes desired.  In the development of 
the evaluation measurements My Com neighborhood stakeholders, 
youth, residents, and parents were actively involved in the 
development of the data gathering, analysis, and evaluation 
processes to ensure that the data collected is reflective of the 
perceptions and expectations of the neighborhoods. 
 
As a result of these efforts to improve the neighborhoods 
capacities to communicate with their neighborhood partners more 
effectively and internally coordinate their My Com operations 
more efficiently with their plans: 

1) There was an increase in non My Com funded summer 
employment opportunities for My Com neighborhood youth, 

2) There was an increase in non My Com funded summer OST 
opportunities for youth in My Com neighborhoods, 

3) My Com neighborhoods have weaved their initial My Com 
neighborhood youth delivery systems into Best Practice 
Youth Development Strategies 

a. Central – Promise Neighborhood 
b. Mt. Pleasant – Plain Talk 
c. Parma – P 16 and Family and Civic Engagement Plan 
d. Slavic Village – P 16 
e. West Park – Neighborhood Youth Center 
f. St. Clair – Neighborhood Youth Center 
g. Shaker – Neighborhood Youth Center 

 
In Central the Central Coordinating Council for Youth 
Development/MyCom (CCYD) serves as the mobilization team.  The 
CCYD/MyCom was founded in 2007 by the Central System of Care 
Family to Family Collaborative and the CCYD/MyCom is the youth 
serving arm of the Central Collaborative and has the following 
committed members who represent youth serving organizations, and 
residents: Applewood Centers, Beech Brook, Berea Children’s Home 
and Family Services, St. Vincent Charity Hospital Building 
Healthy Communities, CMHA, Golden Ciphers, Marian Sterling 
Community Partnership, The Phillis Wheatley Association, St. 
Vincent Charity Medical Center, YWCA of Greater Cleveland, OSU 
Cuyahoga County Extension, Woodland Branch Library and Central 
Recreation center.   
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As a result of the increased capacity of CCYD/My Com Central 
Area Youth Service Providers:   

1) The network continued to recruit youth service providers 
who are located in Central and or providing services within 
Central to engage with the Youth Coordinating Council.   

2) The network provided opportunities during the Central 
Coordinating Council Youth Development Council/MyCom with 
opportunities to increase skills and knowledge to 
strengthen youth development programming.   

3) Central youth Samira Malone, Brianna McQueen, Deangelo 
Walker, Juan Miller, Aries Fluker, Juanisha Manning, 
Darnetta Cudgel were recommended to be interviewed as 
emerging leaders who have been involved in My Com 
activities / events / planning, who have had positive 
change in his / her life or school work through being 
involved with Friendly Inn.  

4) Central youth have access to the new Promise Learning Lab 
dedicated on January 26, 2012.  The Lab is located at 2617 
Central Avenue, (on the north side of Central Ave.), across 
from the Central Recreation Center - the old bath house. 
The Learning Lab provides hands-on instruction during open 
lab hours and offers FREE computer literacy training for 
parents and adults and free access to the internet for job 
searches and managing other aspects of family life.   

5) The Marion Sterling Partnership improved their engagement 
of parents by engaging the new afterschool coordinator 
learn about the purpose of the afterschool coordinator, 
hear an overview of her role, what to expect, and how it 
affects programs and activities at the school seeking 
volunteers willing to form a Parent Involvement Committee 
of Partnership members and parents to identify & coordinate 
useful, creative activities for parents within the school. 

a. Youth were exposed to a remarkable opportunity with 
the Dancing Classrooms program.    
i. The program included a recital on March 26 at 

Marion-Sterling (pictures below) and  
ii. The Grand Final on May 19, where they did the 

Merengue, Fox Trot, Rumba, Tango, and Swing for 
the GRAND TROPHY in the Ohio Theatre of Playhouse 
Square against 3 teams from Akron Public Schools, 
1 from Painesville City Schools, 1 Parochial 
school and the Cleveland School of the Arts.  
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(Pictures from Ms. Beth’s 5th grade class during March 26, 2012 
recital at Marion-Sterling) 

Central Youth were engaged in developmental activities:  MyCom 
sponsored four community-wide events during the course of the 
program year, which served Central Area Youth.  The activities 
included two Career Nights which exposed youth, grades ninth 
through twelfth, to caring adults, workshops on career 
exploration, job search and interviewing skills.    
  
Winterfest served youth grades 1st through 12th who participated 
in an afternoon of activities which increased knowledge and 
experience with African American History and Culture.  They 
participated in socialization and recreational activities that 
increased their experience with youth who reside in different 
neighborhoods within the Central Social Planning Area as well as 
a productive use of non-school time.  Antioch Baptist Church 
supplied books that went home with each child who participated.   
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The Summer Exposure Trip increased knowledge and exposure to 
historically black colleges and universities in Memphis, 
Tennessee, New Orleans, Louisiana, Houston, Texas and Grambling, 
Louisiana.  An evening on Beal Street exposed youth to African 
American History and Culture.  Both the Career Nights and the 
Summer Exposure Trip increased opportunities for youth to see a 
positive role for themselves in the future. 

My Com resources of $77,500 annually provides staff which 
support the work of the Central Coordinating Council/MyCom which 
included staffing council meetings, staff support of events 
planned by CCYD, continuing to identify and recruit youth 
serving providers and residents, staffing the Youth Coordinating 
Council and providing staff support for activities planned and 
implemented by the Council.   My Com staff worked on improving 
their communication and neighborhood engagement strategies with 
other community stakeholders.  As such, neighborhoods reached 
out to gather detailed program related information on all My Com 
community partners.  

As a result of this coordination, there is increased knowledge 
that there is a Collaborative in Central that is working to 
develop a coordinated approach to serving youth and their 
families.  The capacity to better meet the need of the 
Collaborative has continued to grow.  Leadership has continued 
to grow within CCYD/MyCom and new Co-Chairs have accepted the 
responsibility of moving the Collaborative forward.   

Among the benefits to be realized by the accomplishment of the 
My Com deliverables are: 

1) Youth participants, parents, neighborhoods and families 
will have increased personal and social development 
opportunities and out of school time opportunities 
available in their communities; 

2) Improved coordination of services and program 
collaborations between neighborhood youth serving 
organizations reducing program duplication and increasing 
program referrals; 

3) Increased communication between neighborhood youth serving 
organizations and youth serving organization from other 
communities providing greater support and increased 
occasions for the sharing of best practices and informal 
and formal technical assistance to improve program quality. 
 

My Com activities are designed to build an environment whereby 
each My Com neighborhood has affordable, accessible coordinated 
opportunities that develop increased social development, self-
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confidence and self-esteem in its participants; a reduction in 
violent behavior by youth within that community and improved 
relationships and communication experiences between and among 
families, youth, organizations and the community at large. 
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