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A Message From NIJ’s New Director

P

ublication of this issue of the National Institute of Justice Journal gives me the opportunity to
introduce myself to the Journal’s many readers in criminal justice and allied fields.
As you may know, I was recently nominated by President Clinton and confirmed by the Senate to serve
as Director of the National Institute of Justice. It is a privilege to be selected to work with an agency
that since its inception some 25 years ago has been responsible for many innovations in the way the
criminal justice system operates.
My background, covering several areas of the law and of criminal justice, gives me a perspective that I
feel will be particularly useful for the Institute. As general counsel for the New York City Police Department, as the director of projects on bail reform and victim assistance with the Vera Institute of Justice, and as chief counsel for a congressional subcommittee on criminal justice, I had the opportunity to
work with and for practitioners, policymakers, and researchers. Experience with several components of
the criminal justice community will help me understand and meet the needs of NIJ’s varied constituent
groups.
I feel especially fortunate in coming to NIJ at a time that parallels enactment of the Violent Crime Control and Law Enforcement Act of 1994 (PL 103–352). Like most other Americans, I followed the bill
with great interest in its often difficult passage through the legislative process. Now that it has become
law, I share the belief that we have been given an unparalleled opportunity to deter our young people
from crime and to make our communities safer.
It is gratifying that the law provides for new or stronger enforcement and prevention measures in a
number of areas that have been and continue to be priorities for NIJ. NIJ research is bringing about
greater understanding of such problems as family violence, gang crime, and juvenile access to firearms,
and its evaluations are resulting in new insights into such innovative responses as community policing,
drug courts, and boot camps. The intersection of health and justice concerns, a recently launched NIJ
initiative that is the featured topic of this issue of the Journal, is given recognition particularly in the
prevention components of the 1994 crime bill. They implicitly confirm the perspective of violence as a
public health problem.
In the months ahead, I will be seeking your ideas about ways to further strengthen NIJ’s response to the
needs of the criminal justice community. Building on the groundwork laid by my predecessors and on
your partnership with NIJ, I have every confidence we can make a difference.

Jeremy Travis
Director
National Institute of Justice
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Health
and
Criminal
Justice:

Strengthening the
Strengthening the
Partnership
Partnership
by Lois Felson Mock and
Cheryl A. Crawford

T

he fields of criminal
justice and health have
long shared areas of common concern. Traditionally,
substance abuse has been
the area where the convergence of the two fields was
most evident. For criminal
justice, drug and alcohol
abuse has been a concern
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because of its implications
for social order, and for the
medical community such
abuse has been a concern
because of its adverse effect on the health and wellbeing of individuals.
Recently, the emphasis has shifted.
The proliferation of violence in this
country has caused the association of
the health and justice fields to acquire
greater currency. It is common knowledge that violent crime is more widespread in the United States than
almost anywhere else in the industrialized world.1 In absolute numbers

crime is high—more than 6.6 million
violent victimizations occurred in
1992, the most recent year for which
data are available.2 And while the
trend in crime overall appears to be
downward, violent crime shows few
signs of abating.3 Violent crime is
particularly virulent among young
people. Between 1980 and 1990, arrests for violent crime by juveniles
rose more than one-fourth.4 Today, the
chance of being victimized by violent
crime is greater than the chance of
being injured in a traffic accident.5
The health-justice interface. Violent
crimes take their toll in injuries and
death. The well-known fact of homicide as the leading cause of death
among young African-American men
provides ample evidence.6 When a
violent crime is committed, the risk of
injury is high; for victims, the chance
of being injured is more than one in
four.7 However, it is not only when
victims seek medical attention that
violent crime becomes the concern of
the health care profession. The pervasiveness of violence has helped lead to
its recognition as a public health problem that should be addressed through
preventive measures.
Allies for criminal justice. The criminal justice community shares this
outlook. Recently, solutions proposed
at the Federal Government level have
focused on legislation in the area of
gun control. However, violent crime
comprises a multiplicity of problems,
many of which can be addressed only
by transcending the traditional boundaries of the criminal justice field.
Viewing crime from the health perspective offers one of the most promising means to do so.
The administration supports this new
direction and has urged the medical
profession to design antiviolence strategies as part of health care reform.
U.S. Department of Health and Hu-

man Services’ Secretary Donna
Shalala and Attorney General Janet
Reno have joined forces to pursue the
common goal of reducing the toll
taken by violence and drugs. The
Attorney General has emphasized the
importance of collaboration between
the two agencies on such issues of
shared concern as substance abuse,
family violence, and murder.
Launching the initiative. In the context of that enjoinder from the Attorney General, NIJ last year created its
initiative on health and justice. The
groundwork had already been laid, as
the Institute has long sponsored research in areas where crime and health
intersect—those cited by the Attorney
General, plus others, such as health
care in correctional facilities and,
more recently, environmental crime.
Setting the initiative in motion, NIJ
established a working group of professionals who represent a wide range of
organizations involved in health and
justice. They represent law enforcement, victim services, mental health,
public health, medical, corrections,
community corrections, the courts,
Federal agencies, and judicial associations. The group will provide continuing guidance to the internal task force
of NIJ staff who are working on
health-related projects. At its first
meeting, the working group identified
emerging issues, indicated areas for
consideration by NIJ in developing
plans for research, and explored
means to expand outreach. Working
group members cited a number of
their priority areas:
✦ The need to handle cases of rape,
sexual assault, and child abuse so as to
minimize the psychological damage
suffered by victims as a result of the
crime and to prevent “revictimization”
by the criminal justice system.
✦ Continuum of care for offenders
following release to the community,

particularly for those infected with
tuberculosis and HIV.
✦ Development of strategies to meet
the needs of offenders in the justice
system who are diagnosed as having
both physical and mental illnesses.
✦ Improvement in the range and
nature of treatments and preventive
services offered to children who are
maltreated and their families.
✦ Ways to improve court handling of
cases involving complex scientific and
health-related questions (for example,
the evaluation of evidence based on
DNA testing).
✦ Greater collaboration between
health and justice professionals on
violence prevention programs, especially those involving young people.
Collaborative projects. Several
projects in which NIJ works with
health care agencies and organizations
are now under way. (See box on page
4.)
NIJ’s work in progress. The new
initiative on health and justice formalizes and expands on a substantial
number of Institute projects currently
being conducted in the area of violence and in other areas that span the
two fields. Several of these projects
are the subjects of separate articles in
this issue.

Violence
Understanding violence. The Project
on Human Development in Chicago
Neighborhoods is an unprecedented
program of long-term research designed to advance knowledge about
the causes of antisocial behavior,
including substance abuse and other
crimes, and to identify opportunities
for treatment and prevention. Indepth
information about individuals and
their families, peers, schools, and
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Putting the Partnership Into Action
Partnerships have been formed between
NIJ and several other organizations and
Federal agencies to address various issues of mutual concern in health and
justice. Among them are the following:
✦ With the Centers for Disease Control and Prevention (CDC)— NIJ will
work with CDC to better understand
and prevent violent crime and the injury
and death it causes. The framework for
this collaboration has been formalized
in a memorandum of understanding,
which established the partnership. Collaboration will begin with joint sponsorship of a single-focused project
funded in fiscal year 1994, with a more
broad-based joint program to follow.
The first project, which is also sponsored by the Office of Juvenile Justice
and Delinquency Prevention, will address firearms violence, injury, and death
among young people.
The goal of this project is to demonstrate and evaluate the utility of working partnerships between local law
enforcement and public health agencies
in understanding and preventing violence. Ultimately, NIJ hopes to expand
this partnership to include the U.S. Departments of Education, Labor, and
Housing and Urban Development, and
other agencies that deal with health and
criminal justice issues.
NIJ and CDC are also cooperating in an
ongoing study to assess the impact of
HIV/AIDS and tuberculosis in correctional facilities. Information about the
incidence of HIV in prisons and jails is

communities will be gathered over an
8-year period.
Family violence/violence against
women. In collaboration with the
Centers for Disease Control and Prevention (CDC), NIJ will provide

obtained through an annual survey of
correctional facilities, now in its seventh year. The survey also examines
the policy issues raised in dealing with
such conditions in a correctional
setting.
The survey of violent victimization and
its effects on women is also being conducted in cooperation with the CDC.
✦ With the American Medical Association (AMA)—NIJ and the AMA have
formed a partnership to address issues
of violence. In one expression of that
partnership NIJ supported and in other
ways contributed to the AMA’s major
conference on domestic violence, held
in March 1994.
✦ With the National Institute on Drug
Abuse (NIDA)—NIJ and NIDA jointly
sponsored an AIDS/HIV education
project to determine how to get substance-abusing arrestees into treatment
and how to change health-related attitudes and behaviors. Various education strategies were designed and then
tested in jail booking facilities and lockups in Portland, Oregon, and Washington, D.C. The highest level of
intervention, case management, was
found to be effective in reducing drug
use and criminal activity, but no strategy was effective in reducing risky
sexual behavior. Case management
tended to be effective to the extent that
it combined traditional elements (e.g.,
needs assessment, referral, and advocacy) with nonjudgmental, supportive
counseling.

indepth national data on the violent
victimization of women in this country. Patterned after a successful Canadian survey, the project will ask
women aged 18 and older about victimizations that occurred recently and
at other times in their lives and about
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the impact of violence on their physical and emotional health. Especially
important in the survey will be a section on stalking. A survey of violence
against men by their intimates will
also be part of the study. The findings
should be useful to criminal justice
and public health professionals and
victim service providers, as well as to
policymakers. Researchers will benefit
from the availability of this extensive
data set.
Several NIJ studies center on criminal
justice processing of family violence
cases. How prosecutors handle these
types of cases is the subject of one of
these studies. In the past, prosecutors
were thought to be insensitive to the
needs of family violence victims and
negligent in consistently prosecuting
their cases. NIJ is examining the obstacles prosecutors encounter, what
their needs are, what accomplishments
they have made in handling these
cases, and what factors are the most
important in prosecution success. The
different approaches of three established prosecutorial programs will be
reviewed. The study will also examine
the experiences of the victims in the
prosecutorial process.
In cooperation with a domestic violence court, NIJ will study several
strategies the court uses to reduce
domestic violence, particularly when
drug and alcohol abuse are involved.
Previous research examining the effect
of arrest and prosecution in limiting
further domestic violence offenses has
had mixed results. Part of the study
will focus on the impact of an approach that integrates substance abuse
treatment with violence reduction
treatment. Researchers hope to determine whether offenders who receive
substance abuse treatment in addition
to treatment to reduce domestic violence will be involved in fewer violent
incidents in the future.

Although civil protection orders are
one of the major remedies the justice
system offers to victims of domestic
violence, there has been little empirically based evaluation of their effectiveness. NIJ is examining the way in
which protection orders are processed,
the types of relief they provide, the
ancillary services available to victims,
the extent to which the court coordinates these services, and the ways in
which protection orders are monitored
and enforced. Cases will be reviewed to
determine which terms of the orders,
which services, and which monitoring
and enforcement mechanisms are most
effective.
Research indicates that the children of
battered women often suffer adverse
effects, including somatic complaints,
psychological disorders, and a propensity to resort to violence themselves as
a primary conflict resolution strategy.
In an expansion of previous research
that was limited to children of battered
women living in shelters, NIJ is studying the service needs of these children
irrespective of residence. Children
whose mothers applied for restraining
orders from the court will be tracked
for 1 year, and data will be collected on
the medical, mental health, and social
services they received. The adequacy of
the services will be assessed in interviews with the mothers. The study will
produce a comprehensive picture of the
children’s service needs and suggestions for interventions.
Child abuse. Children and adolescents
are at significant risk of being victims
of violent crime. NIJ-sponsored research has revealed that children who
are abused or neglected become caught
in a “cycle of violence,” which is manifested in a greater likelihood of arrest
for violent crime on reaching adulthood. This research also revealed other
long-term consequences for abused or
neglected children, among them an
increased tendency toward clinical

depression, alcohol and drug problems, and occupational difficulties.8
NIJ studies now under way will further increase the understanding of
child victimization. A longitudinal
study will meet the need for nationally representative data and provide
the most complete information to
date about the extent, nature, and
consequences of victimization of
children and adolescents in the
United States. Because it is based on
interviews with adolescents and their
parents, the study will avoid the
methodological problems encountered using retrospective studies of
adults, which depend on recall.
Further research is being conducted
on the “cycle of violence.” The figures published to date on the association of child abuse with violence may
actually have underestimated lifetime
arrest rates for violent crime because
some of the individuals studied had
not yet reached their “peak” offending years (ages 20 to 25). While the
initial study relied on official records
of arrest, the current study is using
information obtained from the individuals themselves to identify instances of offending, including sexual
offenses. Information from the interviews will be used to document a
number of other long-term consequences of childhood victimization,
including social, emotional, cognitive
and intellectual, occupational, psychiatric, and general health outcomes.
Substance abuse (including alcohol
abuse) will also be studied as a possible consequence of childhood
victimization.
How child abuse cases are processed
through the justice system is the
subject of an NIJ study that focuses
on the victims and the perpetrators, as
well as on the cases. Family and
dependency proceedings and criminal
cases, as well as abuse cases that may
be handled via court-approved alter-

native dispute resolution will be
tracked through to disposition. The
study will include a review of what
recent research has revealed about
child abuse case processing and an
indepth examination of a site where
such cases are processed on a
regular basis. The criminal justice
decisionmaking process will be examined through studies conducted at several sites.
Police use of excessive force. NIJ’s
study of the use of police psychologists
in controlling the use of excessive
force by the police was the first national assessment of this practice.
Findings indicate that more than threefourths of the police psychologists, in a
sample of the country’s largest police
departments, provide counseling services. As part of their professional
functions, psychologists also identify
the types of officers who are “at risk”
for use of excessive force, including
officers with personal problems that
destabilize their functioning on the job.
The use of psychologists was generally
not strategic, however. They were
more involved with counseling and
evaluating functions than with training
and monitoring police officers’ behavior, and counseling was more likely to
take place as a response to excessiveforce incidents rather than as a means
of prevention.9
The researcher will conduct case studies of how police departments work
with psychologists to improve their
capacity to respond to officers who are
at risk for using excessive force.
Firearms. The association of firearms
and violence, and the public outrage
over this issue, lend urgency to the
need for research in this area. With the
Office of Juvenile Justice and Delinquency Prevention, NIJ recently completed a study of firearms acquisition
and use among young people, focusing
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How child abuse
cases are processed through the
criminal justice
system is the
subject of an NIJ
study that focuses
on victims and
perpetrators, as
well as on the
cases.
on incarcerated juvenile offenders and
inner city high school students. The
youths were found to be extremely
well armed and to have few compunctions about carrying and using guns.
Heavy exposure to guns was part of
the environment of violence and victimization in which these young
people lived. Like the adult felons
studied previously, the incarcerated
juveniles and high school students said
they acquire guns for self protection
and obtain them (cheaply and easily)
through illegal and informal street
sources. Involvement with gangs and
drugs was somewhat related to increased involvement with guns, but
there was no straightforward, one-toone relationship.10
Half of the households in this country
contain firearms. But since only one
firearm in every six that are used in
crimes is legally obtained, and since
many firearms are acquired by theft—
sometimes from residences11—it becomes important to understand the
decision to acquire a firearm and other
aspects of gun ownership. NIJ has just
begun a study of private firearms
ownership and use among the general
(civilian) population. How, where,
when, and why people acquire guns;

the types of weapons they own; how
they store, use, and dispose of their
weapons; and whether they have ever
been victimized by crime are some of
the issues to be explored. The frequency of theft from legitimate owners makes the issue of storage
important, and the assertion of selfdefense as a commonly used reason
for owning a firearm makes the issue
of crime victimization important. The
rationale for nonownership will also
be part of the study.

Health care in the
correctional system
Not only have prison and jail populations grown rapidly over the past several years, but inmate demographics
have also changed. These developments and others—notably the high
incidence of drug abuse among
arrestees and the impact of AIDS and
other infectious diseases—are creating
new challenges in corrections. NIJ’s
program of research in this area is
helping corrections officials and administrators meet the physical and
mental health care needs of prisoners
and do so in the face of rising costs.
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To track HIV/AIDS in the incarcerated population, NIJ has been conducting studies of its incidence since
1985. The most recent studies have
been conducted in partnership with the
Centers for Disease Control and Prevention. In addition to measuring the
incidence of AIDS and HIV infection,
the studies also examine the correctional policy response (e.g., how HIVinfected inmates are housed) and
changes in that response. The recent
resurgence of tuberculosis led to the
coverage of this infectious disease in
the study. Since these medical conditions create special problems for
prison populations, the findings of this
study should help correctional and
public health officials to better plan
prevention and treatment.12 The addition of information about juvenile
correctional institutions is being
considered.
In cooperation with the National Institute on Drug Abuse, NIJ conducted a
research, demonstration, and evaluation project on programs that educate
jail inmates about HIV and AIDS. The
study compared the effectiveness of
three different levels of education in
reducing risky sexual and substanceabuse behaviors.
Women and older people, who constitute a growing proportion of the prison
population, often have special health
care needs. To help manage the needs
of the elderly in prison, NIJ is studying the types of services available and
reviewing existing programs, policies,
and management strategies, particularly those that are innovative or show
particular promise of success.
A similar assessment of mental health
care programs in the Nation’s jails is
also being conducted. The mental
health needs of women offenders are
being studied in a related project that
expands on an earlier study of women
in correctional institutions.

Health care fraud
Fraud by health care providers has
emerged as a serious problem that
particularly victimizes such vulnerable
individuals as older people and the
poor. Medicaid and Medicare are two
mechanisms through which this type
of fraud is perpetrated. For this reason,
NIJ has placed a priority on conducting research addressing health care
provider fraud.
Current and emerging issues in prevention and response, structural problems in the health care delivery system
that might facilitate fraud, law enforcement problems, and legislative
and regulatory issues were discussed
in a workshop sponsored by NIJ. The
workshop brought together officials,
from public and private agencies, and
from all levels of government, who are
involved in health care fraud regulation and control. Of special interest
were discussions of problems that
might arise under health care reform
as a result of increasing reliance on
electronic claims processing. To lay
the groundwork for the development
of an electronic (i.e., computer-based)
fraud detection system, NIJ is investigating how to control health care fraud
in the electronic era.
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Doctors Focus on the
Threat to Health From Violence
Most incidents of family violence,
including the abuse of children,
spouses, and elderly family members,
eventually come to the attention of
members of the medical profession,
who treat the victims. Family violence
thus represents a longstanding concern
of physicians and of their national
organization, the American Medical
Association (AMA). Today the AMA is
working on many fronts with the criminal justice system to detect these incidents earlier and prevent their
recurrence. A recent AMA conference
focused on the links between violence
in the family and escalating violence in
the world at large and on continued
collaboration between members of the
justice and health communities in detecting and preventing violence.
The AMA recognizes the importance of
collaboration between the health and
justice systems in addressing public
health issues. It has a long history of
supporting laws intended to protect the
health of citizens, ranging from laws
requiring the use of helmets by motorcyclists and seat belts in automobiles
and laws restricting the marketing of
tobacco products to the recently-enacted Brady legislation requiring a
waiting period for the purchase of
handguns. The AMA Division of
Health Science includes departments
that focus on several public health
areas: preventive medicine, adolescent
health, HIV, geriatric health, women’s
and minority health, and mental health.

AMA’s Campaign Against
Family Violence
In 1991, the AMA launched its Campaign Against Family Violence. Spear-

headed by the AMA Department of
Mental Health, the campaign has as its
main goals:
✦ To heighten all physicians’ awareness of family violence as a public
health problem.
✦ To improve physicians’ ability to
recognize the risk factors and symptoms
of abuse and neglect, to ask appropriate
questions in a nonjudgmental manner,
and to treat and refer patients for shelter
and services when needed.
As part of this campaign, the AMA
encourages physicians to become familiar with State laws regarding family
violence, to comply with State reporting
laws, to document evidence of injury,
and to maintain complete records. Physicians are often asked to testify in
family violence cases; their recorded
documentation is crucial to effective
testimony.
The AMA has published a set of diagnostic and treatment guidelines for
physicians in the areas of child physical
abuse and neglect, child sexual abuse,
domestic violence, and elder abuse and
neglect. Each contains information on
symptoms, diagnosis, treatment, referral, confidentiality, reporting, documentation, and testimony. In addition, the
AMA Council on Scientific Affairs has
produced several reports on various
aspects of family violence and physicians’ responses.
The AMA has also established a National Coalition of Physicians Against
Family Violence, which has 5,000
members. A National Advisory Council
to the Coalition, which is made up of
representatives from 40 medical specialty societies, is working on projects
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in the areas of medical education, antiviolence legislation, and public information. Several State medical societies
have formed State coalitions and have
initiated such activities at the local
level.

Conference links family
violence to other social
problems
An important event in the AMA Campaign Against Family Violence was the
1994 AMA-sponsored National Conference on Family Violence: Health
and Justice, which was funded, in part,
by the National Institute of Justice.
More than 100 health, justice, social
service, and advocacy organizations
participated in this invitational conference, which focused on all types of
family violence and their relationships
to violence in the community.
Plenary sessions highlighted the links
between violence and firearms, substance abuse, and societal factors.
Recommendations from the five work
groups at the conference will guide
health and justice professionals across
the country in the areas of professional
education, assessment, intervention/
rehabilitation, prevention, and media
relationships. Proceedings from the
conference will be available by fall
1994. A coalition of health and justice
professionals will continue to gather
information and to monitor progress in
each of these areas over the next several years.
Martha Witwer
Project Coordinator
AMA Department of
Mental Health
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Understanding the Roots of Crime:
The Project on Human Development
in Chicago Neighborhoods
by Christy A. Visher

The project’s
rationale

W

hy do some
communities
and not
others become the settings for high
rates of delinquency, crime,
substance abuse, and drug
marketing? Why do some
people and not others become habituated to a life of
criminal behavior? What is
the relationship among
community structure, family
functioning, and a person’s
own individual development
as factors in influencing
criminal behavior? If answers to these questions
could be found, they would
contribute greatly to our
understanding of criminal
behavior and could serve as
the basis for prevention
strategies. In a major National Institute of Justice
(NIJ)-sponsored study now
under way, researchers are
seeking these answers, and
others, in an attempt to
achieve that understanding.

The cornerstone of NIJ’s health and
justice initiative, the Project on
Human Development in Chicago
Neighborhoods,1 is an unprecedented, long-range program of
research designed to study a broad
range of factors at the level of the
community, the family, and the
individual believed to be important
in explaining early aggression and
delinquency, substance abuse, and

A critical premise of the
Project is that an
individual’s behavioral
development is deeply
rooted in multiple contexts. Moreover, the complex interactions among
them—the relationships
of individual traits, community characteristics,
the school and family
setting, and peer group
relations (friends and
acquaintances)—also
affect that development.

criminal behavior, including
violence.
The Project is directed by Felton
Earls of the Harvard School of Public Health and Albert J. Reiss Jr., of
Yale University. A group of distinguished scientists (see exhibit 1)
has been involved in the planning
and design of the study from its
inception.

The program of research
is also based on the
theory that patterns of
criminal behavior have a
long gestation period.
Because they develop
over time, knowledge
about what evokes, sustains, or alters this longterm development can be
put to good use in devising means of prevention
and intervention.
It is difficult to know how much
influence to assign to any one of
these factors in contrast to the others; that is, to find out the extent to
which someone is the product of
neighborhood influences and the
extent to which her or his behavior
results from individual development.
Previous research has been unable to
disentangle these factors to help
November 1994 9

Research in Action

Exhibit 1. Scientific Directors and Advisory Group
Robert Cairns, Ph.D.
Professor of Psychology
University of North Carolina

Stephen Raudenbush, Ed.D.
Associate Professor of Education
Michigan State University

Felton Earls, M.D.
Professor of Human Behavior
and Development
Harvard School of Public Health

Albert J. Reiss, Jr., Ph.D.
Professor of Sociology
Yale University

David Huizinga, Ph.D.
Research Associate
University of Colorado
Terrie Moffitt, Ph.D.
Associate Professor of
Clinical Psychology
University of Wisconsin

Robert Sampson, Ph.D.
Professor of Sociology
University of Chicago
Elizabeth Susman, Ph.D.
Professor of Behavioral Health
Pennsylvania State University

distinguish the effects of one from
the others. The Project on Human
Development in Chicago Neighborhoods will attempt to do this and
will give equal attention to influences at the individual level and the
community level that may affect
development throughout the course
of a person’s life.

Focus on prevention
Because the Project was conceptualized with an eye to interventions that
may deter criminal behavior, preventable conditions will receive
particular emphasis. Thus, special
attention will be given to conditions
that develop before birth (during the
mother’s pregnancy), as well as in
infancy and early childhood. The
objective is to ascertain which elements of a child’s development
influence the pathways from behavioral problems in the early years to

aggression and crime—particularly
violent crime—later in life.
If interventions are to be used to the
best effect in preventing criminal
behavior, it is essential to know at
what points in a person’s development they should be applied. Accordingly, the program of research
will identify opportunities during
childhood and adolescence when
interventions are most likely to
produce the greatest benefit. Testing
various strategies that promise effective intervention will also be part of
the Project. Such knowledge can
promote the development of informed public policies and programs
geared to prevention.

How the study was
designed
Taken together, the elements of the
study design constitute a unique
approach:

10 National Institute of Justice Journal

✦ Investigation of behavioral problems, by age, including early aggression, delinquency, substance abuse,
and criminal behavior among both
males and females.
✦ Examination of how influences
generated in the neighborhood,
school, and family contexts interact
with the strengths and vulnerabilities
of individuals to affect the onset of
antisocial behavior and its patterns
from preadolescence to adulthood.
✦ Comparison of these contexts and
individual differences by group
(African-Americans, Hispanics, and
Caucasians) and further distinguishing the groups by social class and
gender.
✦ Use of an accelerated longitudinal approach, involving nine age
cohorts spaced from birth to age 32,
permits information-gathering in a
relatively brief period of time that
would otherwise take several decades.

The startup phase
Over the past 5 years, NIJ, in conjunction with the John D. and
Catherine T. MacArthur Foundation,
has supported the planning and
design of the study. It is a major
component of NIJ’s research program and addresses NIJ’s statutory
mandate to study “the causes and
correlates of crime and juvenile
delinquency.” NIJ and its funding
partner, the MacArthur Foundation,
have jointly invested $10 million in
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the development and design phase.
More than 100 scientists with numerous theoretical perspectives,
who represent several disciplines—
among them pediatrics, biology,
psychology, sociology, and criminology—have been involved thus
far.
Laying the groundwork. The early
phases, under way since 1989, included exploring particular study
topics and finding out which study
methods would work best. Pilot
studies were carried out to answer
specific questions, and two volumes
on the method used to conduct a
study with an accelerated longitudinal design were produced. A series
of reports presented in outlines the
design of a comprehensive study of
the roots of crime. These reports
included exhaustive reviews of
previous studies in relevant topic
areas: early childhood development
and conduct disorder, adolescent
development and juvenile delinquency, the influence of family and
community factors on crime and
criminal behavior, and the development of criminal careers.
The pilot studies, whose findings are
summarized in a box on page 12,
explored several specific issues,
some of which will be studied in
greater depth over the course of the
project, including:
✦ The amount of interaction fathers
have with their infants and preschool
children and the impact of that interaction.

How do caretaking arrangements and peer relationships affect future
delinquency problems? Pilot studies indicate existence of complex interactions
between family structure, neighborhood characteristics, and child behavior.
✦ The effect of endocrine influences on aggression (for example,
the accuracy of measures of the
hormone testosterone in saliva in
aggressive and nonaggressive boys).
✦ The influence of peer groups
(friends and acquaintances) on delinquency.
✦ The use of social services such as
counseling by adolescents and their
parents.
The researchers also conducted
pilots to find measurement tools that
would be useful for the study. Thus,
they developed and tested various
psychological measures appropriate
to the different age groups in the
study. For example, they wanted to
find out how best to measure stress
and family interaction. They also
wanted to make certain the measures

they chose were appropriate to
the various cultural groups being
studied.

How the information
will be gathered
Information will be collected over a
period of 8 years on 11,000 people,
male and female, and at three points
during the project on approximately
40,000 additional individuals who
live in the same community areas.
An innovative study design, which
essentially accelerates the pace of a
long-term study, permits tracing in
just 8 years how criminal behavior
develops from birth to age 32. The
acceleration occurs through the
study of the nine groups of people
(cohorts) whose ages overlap (see
exhibit 2.)
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Findings of the Pilot Studies
Studying the development
of the individual in the
social context
Before the study began, the research
design, measurement strategies, and
method of data analysis were examined and then refined. Sample sizes
were set for the age cohorts and the
neighborhoods. The researchers
showed that continuity and change
over time in behavior—aggression,
delinquency, and criminal activity—
could be revealed by linking the information, even when information from
different age cohorts was used. They
also developed a detailed analytic plan
to study how the social context (family, school, or neighborhood) can affect individuals’ behavior.
Does testosterone affect
aggression in children?
The link between the male hormone
testosterone and aggression has been
demonstrated in animal studies and in
some studies of adult men. Other research has shown that aggressive children continue to display this type of
behavior into adulthood. But the results of the pilot study conducted for
this project cast strong doubts on the
possibility that testosterone levels explain aggression in young children or
can be used as a marker for latter
aggression in adolescence or adulthood. In a study of a small group of
highly aggressive prepubertal boys,
no significant difference was found
between their testosterone levels and
those of nonaggressive children.

The father’s role in child/
adolescent development
The involvement of fathers in their
children’s development was found to
have positive effects, according to the
findings of another pilot study. This
study of fathers’ interaction with highrisk infants revealed that three-fourths
played with their children on a daily
basis (although for one-third of these
children the paternal figure changed
during the 3-year period covered by
the study).
Another study involved interviews
with fathers (both those who live with
their children and those who do not).
Researchers found that fathers furnished unique information about family processes, including child
behavior.
Effects of neighborhood
characteristics on drug
use and sales
A large city in the Northeast was
studied to examine the extent of neighboring, local personal ties, income
level, participation in community organizations, and extent of deviantcriminal subculture. Researchers
wanted to find out if the type of neighborhood affects the amount of criminal behavior that takes place in it.
They found that differences by neighborhood in these community characteristics could account for the
differences among certain neighborhoods in the amount of substance
abuse and explained differences in
substance abuse by individuals within
a given neighborhood. This study is
being expanded in Chicago.
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Peer social networks
Conventional wisdom and previous
research hold that friends and acquaintances exert strong influences on
young people’s behavior. The primary
focus of pilot studies was the availability of reliable information about
peer social networks. Researchers
found that the peer associates of highly
deviant adolescents could be interviewed, that information about gang
activity can be obtained through studies of peer social networks, and that
large numbers of students in a classroom can be sources of information
about social status and social networks
of their friends and acquaintances.
Is delinquency related to
child caretaking
arrangements?
Children in high-risk neighborhoods
were found to have different caretaking
provided for them than the caretaking
arrangements for children in the overall sample: there were more single
mothers and single fathers in the highrisk sample. However, the arrangements did not affect delinquency
among high-risk children. By contrast, in the general, citywide sample,
child caretaking arrangements were
related to delinquency. For example,
children in the larger, citywide sample
who lived with single mothers were
much more delinquent than those living with two parents. In the high-risk
sample, children with single mothers
were no more delinquent than those in
two-parent families. This illustrates
complex interactions between family
structure, neighborhood characteristics, and behavior.
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Exhibit 2. Accelerated Longitudinal Design 2002—Completion of Study

Age at Enrollment in Study
24

Between now and the
21
18
year 2002, the investi15
gators will gather
12
detailed information
9
about each of the
6
11,000 individuals, as
3
well as about the
Prenatal
communities in which
they live. The use of
Subject Age
the accelerated longitudinal design and
analytic methods
developed during the
5-year planning phase
will make this knowledge available many
years earlier than it would be
through a conventional longitudinal
approach. Throughout the course of
the Project, results will be disseminated widely. In addition, the data
will be made available as quickly as
possible to other researchers, policy
planners, and the communities
involved.

Community focus
At the heart of the study is the question of how the characteristics of a
community affect the development
of people who live there. The people
studied, who represent the diverse
ethnic and social class structure of
Chicago, will be chosen through a
process of random selection from 80
communities in the city. To examine
the role of neighborhoods in behavioral development and to monitor
the changes that will inevitably take
place in these communities over the

5-Year
Overlap

Birth

5

20

15

10

1,000 Males

500 Males

1,000 Females

500 Females

course of the study, a selected number of residents will be interviewed
at the beginning, middle, and end of
the 8-year period as part of a community survey.
This aspect of the study will go
beyond U.S. Census tract data and
standard socioeconomic measures
that help define high-risk populations in other longitudinal studies.
Data will be collected from the 80
neighborhoods from which the subjects are being drawn. Some of these
neighborhoods are in the high-risk
category, while others reflect varying degrees of affluence as well
as different cultural and ethnic
compositions.
Adults in these communities will be
surveyed about their perceptions of
each neighborhood’s atmosphere,
desirability, and livability; and resources, including educational,
health, social services, economic

25

30

Retrospective Data

and business, employment, and
recreational. Each neighborhood’s
access to and use of wider community resources in Chicago will be
explored.

Recent developments
The development and design phase,
which is needed to ensure a carefully crafted research design, has
been completed. Data collection
began in Chicago in August 1994. In
the past 3 years, the Project has
accomplished several tasks in addition to the exploratory studies of
topics and methods noted above.
The investigators pretested the protocols to be used in studying individuals and neighborhoods, selected
the Chicago neighborhoods, and put
together the research staff.
Creating tools for conducting the
study. Interviews with the subjects
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The Contexts and the
Factors To Be Studied
The Community
✦
✦
✦
✦
✦
✦
✦
✦

Social, economic, and demographic structure.
Organizational/political structure.
Community standards and norms.
Informal social control.
Crime, victimization, and arrests.
Social cohesion.
Residential turnover.
Level of involvement in drug and gang networks.

The School
✦
✦
✦
✦
✦

Academic achievement expectations.
School policies regarding social control.
School conflict.
Teacher-student relationships.
Strengths and weaknesses of the school environment.

Peer Relationships
✦
✦
✦
✦
✦

Composition and size of social network.
Substance abuse and delinquency by peers.
Deviant and prosocial attitudes of peers.
Location of peer networks (school or community).
Changes in peer relationships over time.

The Family
✦
✦
✦
✦
✦
✦

Family structure.
Parent-child relationships.
Parental disciplinary practices.
Parent characteristics.
Family mental health.
Family history of criminal behavior and substance abuse.

The Individual
✦
✦
✦
✦
✦
✦

Physical and mental health status.
Impulse control and sensation-seeking traits.
Cognitive and language development.
Ethnic identity and acculturation.
Leisure-time activities.
Self-perception, attitudes, and values.
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and their families will be a major
tool in conducting the study. The
project staff compiled the individual
and family interview instruments
and pretested the complete protocol
on a selected number of 100 subjects
and the principal caregiver (usually
the mother) across the nine age
cohorts. A subset of the interviews
was translated and administered in
Spanish. The community resident
survey was pretested among 150
residents in several Chicago
neighborhoods.
Selecting the city. Chicago was
selected as the Project site after
analysis of the demographic structure of the 100 largest cities in the
country and extensive site visits to
Baltimore, Los Angeles, and Chicago. In addition to demographic
elements—population structure and
mobility—the investigators took
several other factors into account in
choosing the city: availability and
quality of health, school, and criminal justice records; extent of community support anticipated for the
Project; and each city’s research
environment.
Administration and management.
Making sure that data collection
runs smoothly requires top-notch
administrative and managerial skills.
A nationwide search for a site director who would have overall responsibility for the Chicago study
resulted in the selection of Dr. John
Holton, formerly executive director
of the Chicago chapter of the National Committee for Prevention of
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Child Abuse. Dr. Holton’s professional background is in human development and juvenile delinquency.
Three Deputy Directors, who have
also been selected, are responsible
for the respective areas of subject
assessment (i.e., cohort interviews),
agency records, and data management. At full capacity, the staff will
consist of about 75 people.

Next steps
The Project issued a competitive
procurement announcement late last
year requesting proposals to carry
out several tasks in the community
design part of the study. A research
organization has been selected that
is responsible for the surveys of
residents in Chicago communities
and will assist in developing a plan
for selecting the sample of people to
be interviewed. The survey of community residents is expected to be
completed by January 1995. The
initial interviews with the study
participants and their families will
be completed by the fall of 1995.

interests lie in mental health, child
development, and substance abuse.
This additional assistance is needed
to supplement data collection in
these topic areas.

For More Information

Conclusion

Interim reports and results of pilot
studies can be obtained from:

The Project on Human Development
in Chicago Neighborhoods is a major step forward in the study of
crime prevention and control. The
multidisciplinary approach integrating community, family, school, peer,
and individual influences will permit
significant advances of our understanding of the causes of crime and
in developing interventions to prevent crime and its consequences.
NIJ expects to disseminate initial
findings from the first year of data
collection in late 1995.

The Project on Human Development
in Chicago Neighborhoods is directed by Felton Earls of the
Harvard School of Public Health.

The Project on Human Development
in Chicago Neighborhoods
Harvard School of Public Health
Department of Maternal
and Child Health
677 Huntington Avenue
Boston, MA 02115
Christy A. Visher, Ph.D., senior
social scientist in NIJ’s Office of
Planning and Management, manages the Project on Human Development in Chicago Neighborhoods
at NIJ.

Notes
1. Formerly the Program on
Human Development and Criminal
Behavior.

The Project is seeking additional
support from organizations whose
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Adopting the Health Care
Model To Prevent Victimization
by Lucy N. Friedman

I

n the 1970’s, when the victim
movement began, its primary
goals were to help victims
recover from the emotional
trauma, practical problems, and
physical injuries resulting from
crime and to prevent a second victimization by ensuring that the
criminal justice, health, and social
service systems treat victims with
dignity, respect, and compassion. In
two decades great strides have been
made. New laws spell out the rights
of crime victims, and 14 States have
amended their constitutions to guarantee victims’ rights. A vast network
of victim services (approximately
8,000 programs nationwide)1 has
been created, and these are raising
public awareness about victims and
their needs. But sadly, what victims
say they want most is for the crime
never to have happened. Advocates
and service providers who work
daily to heal the wounds of victimization are also growing weary of
helping only after the fact; they, too,
want to figure out how to prevent
crime.
Looking at violence only as a criminal justice issue has limited crime
prevention strategies, but now
policymakers are recognizing that
violence is a health issue as well.
The U.S. Department of Justice
reports that Americans are more
likely to become victims of violent
crime than to be injured in motor
vehicle accidents.2 Domestic violence is the leading cause of injury
to women in the United States,3 and

murder is the leading cause of death
among African-American males
aged 15 to 24.4
Treating violence as a major problem in criminal justice and health
suggests some new strategies for
prevention. Public health campaigns
to induce people to take responsibility for avoiding illness have led
many to change their daily behavior.
Safer sex practices are a dramatic
and widespread personal response to
the AIDS epidemic. While it is decidedly harder to protect oneself
against violence than against a virus,
the public health approach offers
useful lessons in preventing and
controlling violence.
Three public health concepts especially germane to preventing violence are public education, control
of contagion, and early detection.

Public education
Education forms the backbone of
public health efforts. Over the past
20 years, full-scale public education
campaigns have increased the use of
seat belts and reduced the use of
tobacco. Antismoking education has
been successful not only in getting a
large part of the smoking population
to quit but also in preventing many
young people from starting to
smoke. An antiviolence campaign
even half as effective as the antismoking campaign would dramatically reduce violent behavior. Such
a campaign could target youth and
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could get at the roots of violent
behavior (such as a lack of respect
for women, in cases of sexual and
domestic assault) and teach alternative ways to solve disputes (e.g.,
conflict resolution and communication skills). One example of the type
of behavior that could be eradicated
with such a campaign is the kind of
incident that terrified young girls at
some New York City public pools
during the summer of 1993. Groups
of boys encircled the girls, cutting
them off from help, and then ripped
off the girls’ bathing suits. These
boys considered taunting and humiliating the girls to be a game—not
a violent assault.
A public education campaign to
teach boys and girls to respect each
other and take responsibility for
their actions, at the same time raising awareness of how the abuse of
power can result in violence, might
have made those boys think twice
before playing such an abusive
“game.”

Controlling contagion
The health care model stresses control of epidemics by targeting persons at risk for disease, such as
those living in crowded or unsanitary conditions. Who is at risk for
violence? Through new research as
well as anecdotal evidence, some
profiles of at-risk populations are
emerging. For instance, there is
increasing evidence that a predilec-
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Exhibit 1. Victimization trends, 1973–92

Victimization trends, 1973–92
Number of victimizations

tion towards violence can be transmitted from generation to generation. One research study found that
youths who have been abused or
neglected are 38 percent more likely
to be arrested for a violent crime by
the time they are adults than those
who have not been mistreated.5
Those working with youths have
observed this link as well. James
Fisher, coordinator of a school violence prevention program conducted
by Victim Services in New York
City, has a simple way of dramatizing this possibility. He says to students:
“If you blow up a balloon, and keep
blowing, what happens? It pops. If
you’re a victim (say, of family violence) and you have to keep that
pain inside over and over again,
eventually you’ll explode and lash
out at someone.”
In addition, data indicate that a person who has been shot is more likely
to be victimized again than someone
who has not.6 And yet another recent
study found that women who were
raped or were victims of attempted
rape as adolescents were more than
twice as likely as other women to be
the victim of rape or attempted rape
during their first year in college.7
How do we inoculate those at risk?
Counseling can provide victims of
violence support and constructive
ways to channel their rage, which
would reduce the likelihood they
would lash out at someone else, seek

40,000,000
All Crimes

30,000,000
Household crimes

20,000,000

Personal theft

10,000,000

Violent crimes

0
1973

1979

retribution, or continue to feel vulnerable. Counseling can also provide
new coping and crime prevention
skills to reduce fear as well as the
chance of a repeat victimization.
When a person comes to the emergency room with a gunshot or knife
wound, the hospital staff must report
the incident to the police so that the
criminal justice system can intervene. Funding is needed for counseling to help victims prevent repeat
victimization and guide them from
becoming victimizers themselves.

Early detection
To treat people at risk for violence,
one must identify who they are. The
public health model teaches that the
earlier one can detect an ailment, the
better the chance of curing it. In
cases of violence between strangers,
detection is usually straightforward:
the victim turns to the criminal justice system. When the victim and
offender have a prior relationship,

1986

1992

the criminal justice system may not
be involved until the violence escalates into serious assault or murder.
In these cases, early detection and
intervention can be especially important—and tricky. The following
examples show why this is true.
A daughter brought her elderly
mother to an emergency room in the
Bronx. The older woman had a
broken arm, and the daughter explained that her mother had slipped
on the ice. But when a social worker
was able to talk to the mother in
private she learned that, in fact, the
daughter had pushed her mother and
that this was the third injury for
which she had brought the mother to
an emergency room that month.
Michael fatally stabbed his classmate Derek. Derek had bullied
Michael for several months and had
once beaten him so badly that
Michael needed treatment for a
sprained arm. Another time Derek
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Promise for the future
An opportunity exists to screen for
violence by a medical community
that increasingly emphasizes prevention and the family doctor approach
to health care. Family doctors are
well positioned to notice patterns
that suggest a patient is at risk of
violence. Twenty years ago doctors
rarely asked patients about their
sexual and drinking habits, but now
most doctors routinely ask such
questions. Asking, “Do you have
trouble controlling your temper?
What happens when you lose it?”
could be just as routine. If a patient
replies that he occasionally “takes a
swipe” at his partner or “breaks
furniture,” the physician could tell
him that this is a health problem and
that the patient needs help.

slashed Michael’s leg, leaving a
wound that required 20 stitches. A
doctor who asked Michael the reason for the sprained arm or knife
wound might have picked up clues
and referred Michael to counseling
before he stabbed Derek.8
The health care workers in these
cases needed to be more aware of
the warning signs of violence among
acquaintances. Training doctors,
nurses, and social workers to ask the
right questions so that they can
identify and intervene or obtain

other help in these cases could be
mandatory. Many States have
adopted such protocols for domestic
abuse, and last year the Joint Commission on Accreditation of Health
Care Organizations added to its
standards the caveat that every hospital must have a protocol and provide training on domestic violence
detection and treatment. The protocols need to be followed and expanded to include detection
techniques for violence among acquaintances.
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Treating violence as a health as well
as a criminal justice issue opens the
door to more resources. National
Institute of Justice (NIJ)-sponsored
research is studying violence, but
the information that still needs to be
collected is vast. Computerized
records of reasons for injuries and
sophisticated studies about prevalence will offer a better grasp of
patterns. With data in hand, stronger
arguments can be made for increased allocation of limited resources. A better balance is needed:
the Federal Government spends on
research about $794 per year per life
lost because of cancer, but only $31
per year per life lost to violence.9
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The value of the public health approach is that investing in detection,
education, and counseling is costeffective. It is less expensive to
incorporate early identification into
the health care system and provide
services than to face the burden of
escalating emergency room, law
enforcement, court, child welfare,
and prison costs. But what is truly
unbearable is the cost in human lives
that the Nation will pay if efforts to
prevent violence fail. Ultimately,
early intervention and treatment by
the health care system, combined
with criminal justice efforts, will
start giving the victims of violence
what they deserve: for the crime not
to have happened.
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The Health-Justice Interface:
A New Arena for Police
The paradigm of violence as a public
health problem gives rise to a number
of issues, among them the question of
what role the police should play. Law
enforcement traditionalists would
argue that the police should be
society’s “surgeons,” wielding arrest
like a scalpel to excise violent offenders who threaten the community’s health. Yet what is
becoming clear—to the public and
many police officials—is that this
standard response is not working.

New opportunities
for policing
Community policing allows the police to balance the more traditional,
reactive response with proactive
efforts encompassing early intervention, prevention, and treatment.
Working in and with the community
and its service providers—including
those offering health care—as partners in problem solving is the core of
community policing.

Health issues can
engage the police
A wise man once offered the following advice for those who wished for a
peaceful world: “Work for peace
within your family, then in your
street, then within the community.”
These words written some 200 years
ago apply today.
Within the family. Until the past
decade or so, violence within the
family setting—physical and sexual
assaults, particularly against women
and children—was considered a
private affair and not a crime to be
reported to the police. Recognition of

the criminal nature of family violence
represents a major advance.
The response of the police and of the
medical profession to family violence
is increasingly collaborative. Police in
many jurisdictions have formed partnerships with health care providers,
advocacy groups, social service agencies, and the courts to establish a
continuum of protection and care. As
part of these initiatives, legal remedies
for victims have been enhanced and
police procedures improved.
Recent protocols for health care providers also promote the holistic approach. The Joint Commission on
Accreditation of Health Care Organizations now requires that all accredited hospitals implement policies and
procedures to detect domestic abuse,
provide appropriate treatment to victims, and refer them to shelters, advocacy groups, or other sources of
assistance. The standards also require
that educational programs be developed for hospital staff in the areas of
domestic violence, as well as in the
specific areas of elder abuse, child
abuse, and sexual assault.
On neighborhood streets. Under
community policing, neighborhoods
resist violence and crime by fully
engaging residents, the police, health
care providers, and community services. These efforts may include actions taken to remove the more visible
symptoms of disorder, such as trash
and graffiti. In the community policing model, patrol officers become
familiar with the needs of the people
they serve and act as brokers, directing residents to services such as health
screening, drug and alcohol treatment,
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and mental health services. They also
function as “eyes on the street,”
alerting the appropriate enforcement
authorities to such matters as health
code violations.
In the larger community. The engagement of community resources
cannot be limited to the most afflicted neighborhoods. Law
enforcement’s experience in combating drug trafficking, for example, has
demonstrated that problems solved in
one neighborhood may simply be
displaced to another. Arguably, community policing might best be applied citywide rather than in a limited
number of neighborhood areas.
Wider application might be more
effective in addressing issues that
divide a community and in promoting police awareness of communitywide problems.

A broader police role
Budgetary constraints and the
public's urgent demands for immediate solutions increase pressure on
police departments to return to the
narrower, traditional focus on rapid
response to calls for service. Hopefully, the temptation can be resisted.
Viewing crime—particularly violent
crime—from the perspective of
health care, and integrating that view
with the holistic approach of community policing, offers a new perspective. This may mean an expanded
role for the police, but community
policing leverages resources already
available, opening up more opportunities to enhance public safety.
Drew Diamond
Senior Research Associate
Police Executive Research Forum
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Expanding the Role
of the Local Prosecutor
by Donald J. Rebovich

T

he local prosecutor is
often perceived as the
single most powerful
individual in local government. The prosecutor’s office is the
nexus of the law enforcement and
adjudication functions, and is unique
in the criminal justice system because it interacts directly with all
system components—the police, the
courts, and corrections. Yet, as the
role has evolved over the past two
decades, the functions of the district
attorney have expanded far beyond
the conventional boundaries of the
criminal justice system into what
have long been considered nontraditional areas of responsibility. Nowhere is this development more
apparent than at the intersection of
criminal justice and health concerns.
In recent years, prosecutors and their
constituents have become more
accustomed to the new roles of
public managers and elected officials who command considerable
resources. These roles include those
of strategic investor and institution
builder. As strategic investors, prosecutors have broadened their responsibilities to include areas previously
untouched by the profession, but
which they recognize as having the
potential to build long-term strategies for reducing crime. As institution builders, local prosecutors have
become more responsible for identifying community problem areas,
seeking solutions, and improving the
vitality of local institutions, including the family unit. It is at the point

where justice and medical/healthrelated issues converge that these
“new role” prosecutors face their
most daunting challenges.

Prosecuting “gray
area” offenses
In their quest to address nontraditional areas, local prosecutors
throughout the country are increasingly responding to community
demands to criminally prosecute
what have been viewed historically
as violations in legal “gray areas”;
i.e., areas where there is uncertainty
about how the justice system should
process them. Until recently, many
of these gray areas have been dealt
with through State and Federal law
enforcement agencies and civil or
regulatory means rather than
through the criminal justice system.
In at least two of these areas—the
local prosecution of health care
fraud and the local prosecution of
environmental crime—criminal
justice and health concerns overlap.
Health care fraud. Health care
fraud typically involves unnecessary
referrals for treatment or services
received from health care providers
that, in effect, constitute criminal
victimization of both patients and
insurance carriers. The costs to
society are many, and can include
the theft of Medicaid funds that
would otherwise be available for
providing health care legitimately,
and a resulting erosion of public
faith in the health care system. His-

torically, local prosecutors have not
aggressively pursued these cases,
citing difficulties in the effective
prosecution of highly regarded professional groups and the perceived
misgivings judges might have at the
prospect of prosecuting physicians
as criminals.
Despite these obstacles, local prosecutors have identified health care
fraud as one of the most critical
justice problems they face today.
This view has been expressed in
focus group sessions and survey
research conducted by the National
Institute of Justice and the American
Prosecutors Research Institute.
Once prevalent largely in urban
jurisdictions, health care fraud is
also reported as becoming more
common in suburban and rural areas
where local prosecutors have little or
no experience with these types of
cases. Such experience is valuable
particularly because effective prosecution at the local level depends on
accomplishing a number of tasks:
thoroughly understanding the technology related to the medical services involved and the specific
medical conditions of the patients in
each case, using expert witnesses to
explain the technology and provide
insight into the extent to which
medical treatment is necessary, and
conveying all this information in
terms comprehensible to jurors.
In these complex and specialized
areas, research can be most useful.
Empirical research can shed light on
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ered truly criminal. This knowledge
is invaluable in guiding case handling, but it does not diminish the
need for technical assistance.

The admissibility of
medical and scientific
evidence

District attorneys now need to protect the public health by prosecuting
environmental polluters.

how the more proactive local prosecutors’ offices overcome common
obstacles to handling health care
fraud cases and, specifically, on
what methods are most productive in
prosecuting these offenses. Such
information could form the basis for
training programs designed to enhance the health care fraud prosecuting skills of all prosecutors,
regardless of the size of the jurisdictions they represent.
Environmental crime. As the locally based prosecutor of environmental polluters, the district attorney
has assumed the role of protector of
the public health. In that role, he or
she is compelled to become intimately familiar with a variety of
areas that require technical expertise, such as environmental science,
chemistry, waste sampling techniques, and regulatory enforcement.

As community demands to stem
environmental violations gain in
strength, criminal prosecution is
employed. Special appeals to control
environmental crime at the local
level are now emanating from lowincome, urban areas where illegal
dumping of hazardous wastes has
been characterized as “environmental racism,” exposing vulnerable
groups to serious health threats.
Through criminal prosecution, local
prosecutors serve a crucial function
in helping to improve the overall
quality of life of these neighborhoods.
Not all local prosecutors possess the
requisite technical expertise, but in
at least one respect they are wellequipped to handle environmental
crime cases. This advantage stems
from their intimate knowledge of the
community’s perception of the extent to which these cases are consid-
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An overarching issue in prosecuting
offenses such as health care fraud
and environmental crime—and one
that promises to achieve greater
currency in the near future—is the
presentation of medical and scientific evidence in the courtroom.
Local prosecutors have expressed
growing anxieties about their ability
to successfully prosecute cases in
which medical test results and information about various medical syndromes are submitted as evidence.
This evidence can include information and testimony about the battered wife syndrome and the abused
child syndrome, which are used as
defenses against criminal charges.
The recent U.S. Supreme Court
decision in Daubert v. Merrell Dow
Pharmaceuticals, Inc. (113 S. Ct.
2786, 53 CrL 2313 [1993]), which
in effect replaced the previous Frye
standard (Frye v. The United States,
293 F. 1013 [D.C. Cir. 1923])1 for
the admissibility of scientific evidence in Federal courts, is viewed
by some local prosecutors as potentially having a major impact on
changing definitions of the “reliability” and “relevancy” of such evi-
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As the locally based prosecutor of environmental
polluters, the district attorney has assumed the role of
protector of the public health.
dence in State courts. Through the
Daubert decision, the Supreme
Court recognized the current proliferation of what it called “junk science” (i.e., expert witness testimony
that has little or no basis in reliable
or valid empirical evidence) and
instructed trial courts to subject new
scientific information to rigorous
cross-examination, allow the presentation of opposing evidence, and
carefully instruct the jury in deciding the burden of proof in such
cases. These changes in the admissibility of scientific evidence can have
special bearing on environmental
crime prosecutions in which substantiating the level of public harm
inflicted by illegally disposed wastes
can be a key determinant of the
severity of the punishment imposed.
Changes in the standards of admissibility of medical and scientific evidence affect no area to a greater
degree than in deoxyribonucleic acid
(DNA) sample matching. Recent
advances in DNA technology have
resulted in high levels of reliability
in linking DNA evidence from the
crime scene or the victim with the
suspected perpetrators in cases ranging from simple burglary to murder.
While such evidence is in many
cases admitted into trial, unprecedented defense challenges to its
admissibility and the 1992 release of
a National Research Council (NRC)
report on forensic DNA technology
have muddied the waters for criminal court judges. The NRC report
endorsed the technology, but its

recommendations about the method
of calculating the statistical significance of DNA matches are viewed
as overly conservative by the FBI
and forensic laboratories.
In some cases, the defense has used
the NRC recommendations to challenge the standards used by local
prosecutors based on statistical
calculations that specify how closely
the “marker” bands in two DNA
prints must be aligned to be deemed
a match. As a result of the criticism,
the NRC announced that it would
readdress this issue and convene a
new panel comprising statisticians
and human geneticists. Given these
developments, it is clear that if local
prosecutors are to hold a competitive
edge, they will need high-quality
technical assistance in seeking the
best methods to present DNA evidence in ways that lead to successful
case disposition.

When cases involve
mentally impaired
victims and
defendants
A growing challenge for local prosecutors is determining the most
effective methods to prosecute cases
in which either the victim or the
defendant is mentally impaired.
Recent cases in New Jersey and
North Carolina highlighted the difficulties that can arise in situations
where mentally impaired victims of
crimes such as sexual assault may be

assessed as unreliable witnesses by
jurors. Local prosecutors will typically encounter defense strategies
that exploit the impairment in an
effort to destroy the victim’s credibility. The fear is that prosecutors
may be inclined to reject these cases
or accept undesirable plea agreements if they lack sufficient confidence in their ability to prosecute
them successfully. Here too, research that identifies the best methods for prosecuting these types of
cases would be beneficial.
Local prosecutors are also concerned about the implications of
deinstitutionalization for crime. The
emphasis on providing community
health care for individuals who once
would have been institutionalized
increases the chances that crime will
be committed by people who are
mentally impaired and have been
released into the community. In
handling these types of offenses,
local prosecutors are also relatively
inexperienced. They seek not only to
improve the likelihood of conviction
but also to be more certain about
what types of penalties to recommend as appropriate for these offenders.

Other areas
These are only a few of the many
criminal justice and health issues
confronting today’s local prosecutor.
The following list highlights some
other areas of developing concern:
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✦ Prosecutor and juror stress in
high-profile trials.
✦ The prosecution of physicianassisted suicide and the termination
of life-sustaining medical treatment.
✦ The prosecution of child abuse
cases involving child fatalities.
✦ The prosecution of cases in
which AIDS transmission is used as
a weapon.
✦ Drug testing at all phases of
criminal prosecution—including
post-conviction monitoring—as it
affects successful rehabilitation and
recidivism.
✦ The prosecution of violence
against the elderly.

✦ The prosecution of cases in
which pregnant women are known
drug abusers.

gained general acceptance in the
relevant field of science.

✦ Research into the medical effects
of crack compared to powder cocaine and the implications of the
findings for criminal prosecution
and penalties.

Donald J. Rebovich, Ph.D., is Director of Research with the American
Prosecutors Research Institute, the
research, technical assistance, and
program affiliate of the National
District Attorneys Association. For
more information, contact Dr.
Rebovich at the American Prosecutors Research Institute, 99 Canal
Center Plaza, Suite 510, Alexandria,
VA 22314 (phone 703–519–1675;
fax 703–836–3195).

Notes
1. From the early 1920’s until 1993,
the Frye decision was the standard
for the admissibility of scientific
evidence in the courtroom. Under
Frye, evidence derived from a novel
scientific technology could be presented to a jury only if the court first
determined that the technique had
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The Impact of HealthRelated Issues on the Courts
by Thomas L. Hafemeister

W

hile much attention
is being paid to
health care reform
proposals, a less
visible development, but one whose
effects may be just as pervasive, is
taking place as the judiciary is being
asked to play a major role in shaping
the country’s health care policy.
Many significant biomedical and
health care-related issues are being
raised in the courts today. A number
of these issues are evolving rapidly,
and the cases frequently involve
highly technical matters and questions of great interest to society in
general. For these reasons, both
these types of cases and a broad
array that are somewhat more routine may strain the courts’ ability to
process them and to adjudicate the
complex matters they raise. Some
courts are aware of the potential
problems these cases pose, but many
are not, and few have been provided
the assistance needed to help resolve
them.
In response, the National Center for
State Courts (NCSC) has been actively involved in health-related
issues. The overall mission of the
NCSC, a private, not-for-profit
organization, is to improve the administration of justice in the
Nation’s State courts by serving as
their central resource for solving
problems, improving operations,
enhancing performance, and increasing knowledge and understanding.
In conjunction with this mission, the
NCSC has undertaken and continues

to undertake a number of projects
designed to help the courts respond
to health-related issues.

New areas of
adjudication
Cases involving biomedical and
health care issues are increasingly
challenging—and inundating—the
courts. Included are a growing number of complex and perplexing cases
that raise issues not previously addressed by the particular court or
jurisdiction (i.e., cases of first impression), that fall outside the
courts’ traditional areas of expertise
and that cannot easily be processed
in the usual manner.
Many of these cases have broadranging social and ethical implications, involve decisions affecting the
allocation of limited health care
resources, and are daunting in the
value judgments they require. Traditionally, such decisions have been
reserved for legislatures, but the
courts, by default, are often forced
to resolve them when lawmakers
have been unable or unwilling to do
so.
Simultaneously, the courts must
handle a growing number of more
traditional health-care-related cases.
These cases may raise difficult
evidentiary questions, tax the courts’
ability to maintain the expertise
necessary to resolve the issues
posed, and require substantial judi-

cial resources. Such cases include
medical malpractice actions, tort
claims regarding toxic substances,
suits filed under the Americans With
Disabilities Act, judicial review of
administrative decisions made under
Medicaid and similar State-authorized health care programs, and class
action suits challenging the level of
health care provided to individuals
who are under State care or control.
In addition, litigation is increasingly
focusing on the protection of victims
of family violence, including victims
of elder abuse and neglect and children who witness domestic violence.
In all these cases, health issues are a
major concern.

The types of cases
being handled
A brief review of some of the
developments reported in the media
during only a 2-week period demonstrates the frequency with which
health-related issues are brought
before the courts as well as the
breadth of the matters they concern.
✦ A company attempted to drastically cut its insurance coverage for
employees with AIDS.
✦ A woman convicted of child
abuse was required to accept implantation of a long-term birth control drug (Norplant) as a condition
of parole.
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✦ A woman was sentenced for child
endangerment after passing to her
infant through her breast milk an
illegal drug she was using that killed
the child.
✦ A petition was brought to drop
criminal charges because of the
deteriorating health of the 85 yearold defendant.
✦ A petition was sought to prevent
execution of a defendant who had a
physical disability.
✦ A suit was filed on behalf of a
Chicago executive who lost his job
after his employer learned he had
brain cancer (the first lawsuit filed
under the Americans With Disabilities Act).
✦ The courts were asked to address
the need for environmental cleanup
of toxic wastes, including the question of whether the proposed
cleanup could itself endanger the
public health, and in another instance were asked to assess the toxic
effects of lead paint.

Opportunities for
improved court
functioning
Increased judicial attention to
evidentiary issues is needed in several types of litigation, as noted in a
recent report of the Carnegie Commission. The Commission foresaw
growing judicial difficulty in determining causality and damages in

cases involving silicone gel breast
implants, repetitive motion injuries
(e.g., carpal tunnel syndrome), and
possibly even claims of brain cancer
attributable to electromagnetic currents in cellular telephones.
The Commission recommended
improvements in the courts’ approach to procedural issues associated with such cases, including,
among other things: the relative
weight accorded to the testimony of
expert witnesses; the establishment
of appropriate standards for use in
evaluating scientific and technological testimony and evidence; the
resolution of scientific and technological questions in pretrial procedures; the use of impartial,
court-appointed experts; and the use
of alternative dispute resolution
techniques.

Challenges for case
processing
Health-related matters, whether
raised in traditional or new types of
cases, demand a great deal of the
courts. In some instances, the courts
must determine the proper use of
scientific, medical, and biotechnology evidence (for example, evidence
involving genetic research, including DNA typing and its admissibility). They must also decide what are
acceptable professional and clinical
practice guidelines, determine the
appropriate use of medical and judicial resources, and assess the qualifi-
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cations of experts and the admissibility of their testimony.
Because these types of cases often
involve issues of personal wellbeing (including matters of life and
death), they may create unique challenges for court processing. For
example, they may be raised on an
emergency basis and therefore require an expedited decision. They
may be presented in a relatively
nonconventional manner, such
as by an ex parte contact in a
nonadversarial context or by an
attempt to obtain injunctive relief or
a declaratory judgment (i.e., a judgment in which legal rights are declared but no consequential relief is
ordered). Because, in such cases,
there tends to be greater reliance on
expert witnesses, the judge may be
compelled to spend a considerable
amount of time and energy developing the requisite expertise.
Expert opinion. The presentation of
expert testimony is a fairly frequent
occurrence in the courtroom. One
study of civil trials held in Dallas
(Texas) County district courts in a
recent 3-month period revealed that
expert testimony was presented in
more than 60 percent of the cases.1
In many instances in which such
testimony is presented, healthrelated issues are involved: almost
half the experts who testified in the
Dallas cases studied were
physicians.
Medical malpractice cases are an
example of an area in which expert
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opinion is used. In these cases the
courts typically give considerable
weight to evidence regarding customary medical practice. But because there are at least two parties to
these disputes, a “battle of the experts” often ensues. There is a
widely held view that such experts
are not representative and their testimony does not provide a reliable or
useful basis for informing the decision of the judge.
One alternative is greater use of
neutral, court-appointed experts.
However, almost no information is
available about the types of cases in
which they should be used, the point
in the judicial process when such
appointments can or should be
made, or under what circumstances.
Research could help fill these information gaps.
Evidentiary issues. Questions regarding the proper use of complex
scientific and technological evidence, especially involving DNA
typing and the admissibility of
DNA, continue to be raised in State
criminal courts as well as civil
courts. One issue involves the statistical probability that DNA evidence
taken from a crime scene matches
that from an assailant or whether the
match is merely a random occurrence. Recently, the District of Columbia Court of Appeals questioned
FBI statistics that predicted the
probability of a random DNA match
in a rape case to be 1 in 30 million.
Relying on a National Academy of
Sciences report that indicated the

Judge Stanley Goldstein and a staff of trained counselors monitor the Dade
County, Florida, Drug Court treatment and diversion program.
probability of a random match was
closer to 1 in 100,000, the court
remanded the case to the trial court.
This was done to permit the defendant to contest the sufficiency of the
government’s demonstration of the
existence of scientific consensus on
the issue.

Health issues the
courts are addressing
A number of health-related matters
the courts are being called upon to
address or that affect court functioning, including the following, could
benefit from research and technical
assistance.
Life-sustaining medical treatment.
Controversies centering on forgoing
life-sustaining medical treatment
(LSMT), which the courts continue
to be asked to resolve, are typically
presented to judges on an emergency

or an expedited basis, with information often incomplete and potentially
misleading. In addition, many
judges report feeling uncomfortable
handling these cases, which seem
to require expertise they do not
possess.
An example of such a case was one
recently brought before the Court of
Appeals of Maryland, which issued
its first opinion addressing the forgoing of LSMT. The case centered
on an application to withhold nutrition and hydration to a patient who
has been in a persistent vegetative
state since 1983. The court ruled that
because the evidence was inconclusive concerning any intent the patient had, or would have, about
forgoing nutrition and hydration
under these circumstances, Maryland law did not authorize withholding life support.
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The judiciary is being asked to play a major role in
shaping the country’s health care policy.
To assist the courts, the NCSC recently published guidelines for
decisionmaking in these types of
cases.2 A question frequently raised
is why these cases are brought before the courts when they might be
more appropriately resolved elsewhere. In a followup to the development of the guidelines, the NCSC is
attempting to answer this question,
examining the factors that increase
or decrease the likelihood that resolution of issues associated with
forgoing LSMT will be sought in the
courts. Recommendations and
guidelines will be developed for
health care facilities seeking to
avoid unnecessary judicial involvement in LSMT decisions.
New reproductive technologies.
State courts are continuing to see a
number of cases that address the
application of new reproductive
technologies. Various State legislatures are considering amending their
codes to accommodate the growing
practice of in vitro fertilization and
surrogate parenthood. They are
doing so in response to criticism that
the laws regarding presumptions of
parenthood lag behind advances in
medical technology.
Public attention focused on this
issue following one couple’s realization that under State law, the surrogate mother of their biological child
(conceived using the couple’s egg
and sperm) could be recognized as
the child’s legal mother. For the
couple to obtain legal custody of the

child, the surrogate mother could
have been required to relinquish her
maternal rights and the couple required to formally adopt the child.
However, a judge ruled in favor of
the couple, recognizing their legal
status as the child’s parents and
granting them full custody.
Elder abuse and neglect. One of
the most rapidly developing areas of
the law involves elder abuse and
neglect. Usually modeled after child
abuse and neglect statutes, legislation to protect elderly citizens has
been enacted in almost all States
during the past few years. State
courts typically play a key role in
these protective schemes. They may
serve, for example, as a reporting
mechanism, as the issuer of search
warrants (used, for example, to
conduct an investigation of suspected elder abuse or neglect) and
protective orders, and as the locus of
guardianship/conservatorship proceedings. Concern has recently been
voiced, however, that in the eagerness to protect elderly citizens and
an associated willingness to adopt
readily available child-abuse protection models, certain schemes have
been implemented that are not accomplishing what they set out to do
and that may also violate the rights
of the elderly.
Juror stress. The courts are also
increasingly required to attend to the
health care needs of the participants
in the judicial process. The right to a
trial by jury, an integral part of the
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American judicial system, is dependent on the willingness of citizens to
serve as jurors. That willingness is
influenced by their perceptions of
jury service. The associated guarantee of an impartial jury relies on the
ability of jurors to perform their
duties. Recent media reports indicate
that as a result of their service, jurors may experience elevated levels
of stress, with possible adverse
consequences for their physical and
mental health and the integrity of the
judicial process.
Health care resources and costs. In
the more traditional context, the
judiciary is responsible for assessing
and awarding health care-related
damages and costs in resolving tort
and contract litigation. Increasingly,
the judiciary is called upon to resolve issues associated with the
allocation of health care resources
and costs. For example, the courts
may be asked to determine the nature and scope of health care to
which people under the care and
custody of the State are entitled.
These people may include indigent
patients receiving care from Statefunded public/teaching health care
facilities, prison and jail inmates,
clients of substance abuse programs,
residents of mental health care facilities, students with disabilities
who attend public schools, or wards
under the protection of guardians.
Decisions regarding the level of
health care for these groups of
people are perhaps more tradition-
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ally considered a concern of the
legislature. Recently, however, a
series of decisions dictating minimal
levels has been made by the judiciary. At the same time, nearly all
States have been compelled to take
steps to control health care expenditures in general, as the costs of
health care in particular spiral upward at a rate surpassing nearly all
others.
Arguably, in determining the level
of health care to which people are
entitled, the issues of costs and
availability should never be a concern. Conversely, it may be argued
that such considerations are an inevitable aspect of these decisions.
The courts’ task can be complicated
by the fact that the cost estimates
provided by the litigants may be
inflated or premised on hidden assumptions that cause distortion or
bias.
Medical malpractice. Recently,
medical malpractice litigation has
been targeted for reform. Attorneys
for both plaintiffs and defendants
have expressed displeasure with the
way these cases are handled. Many
States have instituted medical review panels to provide initial examination of these cases, but ultimate
responsibility for processing them
remains with the State courts. A
review of the various ways in which
the States are handling these lawsuits would be beneficial. It could
identify strengths and weaknesses of
the States’ practices, with a focus on

the perspectives of the judiciary, and
could generate recommendations on
how best to process these cases.
Family violence. The courts are
often a major component of programs to address domestic violence.
In response to a national symposium
on issues related to courts, children,
and families, 24 States developed
action plans to address domestic
violence. In many of these programs,
the courts have a major role in coordinating victim services. Among
those services are physical and mental health care to speed recovery and
to strengthen the victim’s resolve to
disengage from the abusive relationship.
Although courts have a pivotal role
in ordering and monitoring these
services, they often do not have
sufficient resources or expertise to
fulfill this role. Research could be of
assistance in this area as well. Increased knowledge about service
coordination models would shorten
the learning curve for courts seeking
to improve provision and coordination of health services to domestic
violence victims and would facilitate
the development of funding sources
and staff expertise.
The courts have also been proactive
in related areas. Children who witness family violence often are indirect victims of it. At least one
State—Connecticut—has a program
that uses family relations counselors
to assist the court in identifying

children most at risk and that contracts for preventive services from
community agencies. The goals are
to provide emotional support for
children, educate them about the risk
of becoming victims of family violence, and reduce the likelihood that
children exposed to violence in the
home will develop violent behaviors
as adults. The State funds this program from fees offenders pay for
participation in a mandatory pretrial
family violence education program.
Identification and evaluation of
programs with goals similar to
Connecticut’s could help other
courts implement programs that
would protect children from the
immediate and long-term effects of
family violence.

On the horizon
The role of the courts in healthrelated issues is likely to expand if
proposals to overhaul the Nation’s
health care system are enacted.
Major changes are likely to result in
an onslaught of new litigation,
bringing many additional healthcare-related issues before the courts.
This prospect highlights the benefits
that additional research would bring.
It could furnish information in several areas: the nature of the issues
being presented to the courts; the
frequency with which they are posed
and within what framework; the
form in which evidence is presented
and whether judges and jurors find it
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understandable, useful, and sufficient; the factors that make healthrelated cases more (or less) difficult
to resolve; and the strategies used by
court officials to facilitate case processing and whether these strategies
are considered successful. In addition to more comprehensive information, judges and court officials
who handle health-related cases
could benefit from practical assistance and guidance.

Notes
1. Champagne, Anthony, Daniel
Shuman, and Elizabeth Whitaker,
“Expert Witnesses in the Courts: An
Empirical Examination,” Judicature,
76(1) (1992):5–10.
2. National Center for State Courts,
Guidelines for State Court Decision
Making in Life-Sustaining Medical
Treatment Case, West: 1993.
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Health Care Needs in
Corrections: NIJ Responds
by Cheryl A. Crawford

T

he challenges facing correctional administrators in
the course of running a
prison or jail today are
many and often daunting. Among
the most problematic are substance
abuse and violence, crowded and
poorly ventilated facilities, and
budgetary constraints amid ever
increasing costs—all in combination
with pervasive infectious diseases
such as hepatitis B, tuberculosis
(TB), and human immunodeficiency virus (HIV). The health
care needs of the incarcerated are
expanding with the growing numbers of offenders involved in both
substance abuse and criminal activity. The problem is exacerbated by
the aging of an inmate population
serving longer sentences, a rise in
the percentage of pregnant female
offenders, the increasing violence of
youthful offenders, and the fact that
some infectious diseases affect the
jail and prison inmate population at
rates far greater than in the general
population.
The National Institute of Justice
(NIJ) is committed to helping correctional administrators deal with
the difficulties they face. Projects in
the correctional health care arena
constitute a significant portion of
NIJ’s recently launched Health and
Justice Initiative. Moreover, NIJ has
for a number of years focused on the
needs of incarcerated offenders in its
research grants, publications, and
technical assistance.

Infectious diseases
HIV/AIDS. It has been more than
10 years since the first cases of
Acquired Immunodeficiency Syndrome (AIDS) were reported among
correctional inmates. As of early
1993, there had been 11,565 cases of
the disease among inmates and almost 3,500 inmate deaths attributed
to AIDS.1 The rate of increase in
correctional cases between 1990 and
1992/1993 was slightly above that in
the total U.S. population for the
same period.2 Since 1985, NIJ has
conducted national surveys of the
incidence and institutional management of HIV/AIDS in Federal and
State prison systems, as well as in
the Nation’s largest jails. The Centers for Disease Control and Prevention (CDC) joined NIJ in sponsoring
the 1992 and 1993 surveys. Information from the surveys is compiled in
annual reports for the HIV/AIDS in
Correctional Facilities series.
Since 1985, some notable trends in
the correctional policy response to
AIDS have emerged. Particularly
important is the growing collaboration between corrections professionals and public health officials, a
critical step in bridging the gap
between the orientations and goals
of the two fields. Too often in the
past such collaboration was not the
norm, and conflict was the result.
The cosponsorship of the annual
HIV/AIDS report by NIJ and CDC
represents an important step in developing constructive dialog and in

developing a shared approach,
thereby advancing both criminal
justice and public health objectives.
In inmate housing, the trend continues away from blanket segregation
policies toward case-by-case or
presumptive general population
housing for inmates with HIV. Only
two State systems now segregate all
known HIV-infected inmates, compared with eight in 1985.3 Six correctional systems make condoms
available to inmates. Psychosocial
services for HIV-infected inmates
are experiencing staff shortages, and
drug treatment capacity in prisons
continues to fall short of need.
Tuberculosis. In the mid-1980’s, as
the AIDS epidemic accelerated
among communities of poor, minority, and drug-abusing Americans,
TB was making a comeback after
several decades of steady decline.
The resurgence in TB in the late
1980’s and early 1990’s is closely
associated with the HIV/AIDS epidemic and particularly afflicts innercity minorities, injection drug users,
and the poor. Since these populations are overrepresented in correctional populations, TB has become a
serious problem in prisons and jails.
Not only do inmate populations
contain concentrations of persons at
high risk for both TB and HIV, but
the facilities themselves are highrisk settings for TB transmission
because of crowded conditions and
poor ventilation.
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Table 1. TB Infection in Inmates—November 1992–March 1993
State/Federal Prison Systems
(N=51)
% of Inmates With
Number
Positive PPD/History*
of
of TB Disease
Systems
<5%

% of
Systems

Number
of
Cases

35%

2,764

18

City/County Jail Systems
(N=31)

% of
Cases
6%

Number
of
Systems

% of
Systems

Number
of
Cases

10

32%

239

5%

% of
Cases

5–10%

6

12

7,623

16

1

3

140

3

11–20%

6

12

19,422

40

4

13

4,491

87

>20%

3

6

18,208

38

1

3

310

6

Did Not Know

18

35

N/A

—

15

48

N/A

—

TOTAL

51

100

48,017

100

31

99a

5,180

101a

Source: NIJ/CDC Questionnaire Responses.
a
Due to rounding.
*PPD refers to Purified Protein Derivative, the skin test to determine TB infection.

As concern with the dual epidemics
of HIV and TB increased, NIJ expanded its national survey on the
impact of HIV/AIDS on corrections
to include coverage of TB issues and
policies. One of the most ominous
developments in the tuberculosis
resurgence has been the appearance
of multidrug-resistant TB (MDRTB). In a widely publicized 1992
outbreak of MDR-TB, 36 New York
State prison inmates and one correctional officer died. The vast majority
of inmates with TB were also infected with HIV.4
Inmate education. Jails are a particularly important focus for education outreach in HIV/AIDS because
many arrestees are confined for only
a few hours at a time and simply
move back through the criminal
justice system, limiting the ability of
the system to take proactive steps to

reduce the spread of HIV. Large
proportions of arrestees report a
history of drug use, including injection drug use.5 Therefore, the criminal justice system is faced with
many people who are at high risk of
infecting themselves and others with
HIV. A soon-to-be-completed 3year effort cosponsored by NIJ and
the National Institute on Drug Abuse
(NIDA) was designed to demonstrate and evaluate the effectiveness
of educational interventions with
arrestees held less than 48 hours in
lockups or jail booking facilities. A
motivational videotape was developed for showing in jails and lockups—an inexpensive and well-suited
intervention for the lockup environment. Preoccupation with more
pressing life needs such as employment, housing or shelter, and drug
treatment sometimes prevents
people from changing health-
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threatening habits. Therefore, a
referral intervention and a case management intervention were added to
help clients deal with these primary
needs.
Researchers wanted to determine the
effects of these interventions on
high-risk sexual activity, drug use,
criminal behavior, and entry into
drug treatment. Participants in the
education project were randomly
assigned to one of the three groups
representing increasing levels of
intervention (video only, video and
referral to community services, and
video and case management). They
were interviewed at 3- and 6-month
intervals following program completion. These self-reports were supplemented by information from
subsequent arrest and incarceration
data and from the results of urinalysis to detect illicit drug use.
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Table 2. Instructor-Led AIDS Education for Inmates, October 1990 and 1992–March 1993a
U.S. State/Federal Prison Systems
November 1992–
March 1993
(N=51)

October 1990
(N=51)
% of Inmates With
Number
Positive PPD/History*
of
of TB Disease
Systems

% of
Systems

U.S. City/County Jail Systems

Number
of
% of
Systems Systems

November 1992–
March 1993
(N=31)

October 1990
(N=27)
Number
of
Systems

% of
Systems

Number
of
% of
Systems Systems

Providedb

49

96%

44

86%

20

74%

18

58%

In All Institutions

41

80

29

57

15

56

17

55

Mandatoryc

26

51

32

63

3

11

4

13

Peer Education Programs 11

22

17

33

4

15

3

10

a

Instructor-led education involves the participation of a trained leader in some substantial part of a session.

b

Includes programs in operation and under development.

c

The 1990 numbers reflect systems where inmate attendance at live education was always mandatory. In 1992 systems were asked
whether they had any mandatory instructor- or peer-led HIV education for inmates.
Source: NIJ/CDC Questionnaire Responses.
*PPD refers to Purified Protein Derivative, the skin test to determine TB infection.

Findings from the two sites (Washington, D.C., and Portland, Oregon)
indicate that case management was
effective in reducing drug use and
criminal activity. The changes in
sexual behavior did not differ across
interventions, and no intervention
was effective in reducing high-risk
sexual behavior. When case management was effective, its impact
was associated with a blend of traditional elements (needs assessment,
planning, referral, and advocacy)
together with nonjudgmental, supportive counseling aimed at motivating clients to seek further assistance
from service providers. Case management was limited by weaknesses
in the breadth and adequacy of primary services in the community
(e.g., mental health care, HIV prevention counseling). The study sug-

gests several opportunities for the
improvement of case management services with an arrestee
population.6

Mental health needs
A large number of prison and jail
inmates have mental health needs.
One recent survey of a random
sample of jail admissions in Cook
County (Chicago), Illinois, revealed
that 6.4 percent of the men admitted
were severely mentally ill and in
need of mental health treatment.7
Contributing to the problem are lack
of coherent, consistent standards and
policies for prison and jail mental
health services; lack of formal procedures requiring development of
discharge plans; and lack of eco-

nomic incentives for community
mental health services to admit
mentally ill offenders. Once offenders with mental health problems are
released, they need support services
from the community and the correctional system.
To improve the interaction between
corrections and community mental
health agencies, NIJ has entered into
a partnership with the Center for
Mental Health Services (U.S. Department of Health and Human
Services) and the National Institute
of Corrections. NIJ has also
launched specific projects on the
mental health needs of inmates
and offenders released into the
community.
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Photo by Dennis M. Sutton, Staunton, Virginia.

assistance in money management
(usually disability stipends) and
housing assistance and placement.
The aim is to keep people with
chronic mental illnesses out of local
jails and hospitals and to help them
live independently.

An elderly inmate at
Virginia's Staunton
Correctional Institute
is a member of the
increasing population
of senior citizens in the
Nation’s prisons,
whose special needs
include health care.
Better service coordination. Services provided to mentally ill offenders will be analyzed by NIJ and
recommendations will be made on
how mental health and criminal
justice system administrators can
coordinate their efforts to improve
mental health services to criminal
justice system clients. NIJ is currently conducting a national assessment of programs and practices on
the management and supervision of
offenders with mental health needs
in the Nation’s jails. Since jails do
not operate in isolation, the study
will take an interagency approach,
looking at the links to a variety of
other agencies and organizations
such as law enforcement, the courts,
State mental hospitals, community
mental health centers, and other

health and human service agencies.
Project findings will be useful to
State and local officials interested in
pursuing collaborative solutions to
improving services for the mentally
ill who come into contact with the
criminal justice system.
Community-based services. Mentally ill persons who come into the
criminal justice system often have
needs beyond conventional supervision. In Milwaukee, a day-reporting
program established by the Wisconsin Correctional Service, a private,
nonprofit organization, takes an
innovative approach to meeting
these needs. This program combines
daily reporting for surveillance and
medication, and provides these offenders with two innovative services
to stabilize them in the community:
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An NIJ-sponsored study of this
Milwaukee program concluded that
such a program can be readily
adapted to the needs of other jurisdictions and illustrates the utility of
day reporting for a specific offender
population.8 By creating a system
for identifying mentally ill persons
brought into the system prior to their
being jailed and creating a programmatic alternative that the courts
actually use, this program is reducing the number of mentally ill persons in jail. Program administrators
report that in recent years the proportion of inmates diagnosed as
mentally ill while in jail has been
small—much smaller than before
the program’s inception. And due to
the positive incentives offered to the
clients in this day reporting center,
some participants choose to remain
in the program even after their legal
obligation is over. These incentives
take the form of substantial benefits
in terms of medical, nursing, and
other support services.

Elderly offenders
Older people constitute the fastest
growing segment of the U.S. population. In part, this explains the increase in the number of elderly
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inmates, which is growing at a comparable pace. In addition, the percentage of older persons arrested for
serious crimes is increasing, and
offenders serving long-term sentences are aging.9
To help correctional administrators
modify their practices to better meet
the needs of older inmates, NIJ is
conducting a three-phase study of
the management of elderly offenders
in the Nation’s prisons and jails.
Phase one will examine the needs
and problems of elderly inmates and
the types of services and management approaches now in use. In
phase two, a national survey will be
conducted to determine current
correctional policies and program
and management strategies (such as
housing, classification, and medical
services) related to elderly inmates.
Phase three will include site visits to
selected jurisdictions with promising
programs and practices. Project
findings will be of value to criminal justice professionals and
policymakers in improving the management and supervision of elderly
offenders.

Female offenders
In the past decade, the number of
women in prison has grown dramatically, increasing 200 percent between 1980 and 1989—a rate double
the increase for men during the same
period. Part of this increase is due to
a 300-percent growth in the number

Addressing health care
needs of elderly
inmates includes
developing program
and management
strategies for their
housing and medical
services.
of women arrested for drug crimes,
compared to a 150-percent increase
for men.10 The increase in the number of women inmates in State prisons in the 5-year period from 1986
to 1991 was due largely to drug
offenses, with nearly one in three
serving a sentence for drug offenses
in 1991 compared to one in eight in
1986.11
Responding to unique needs. In
addition to their increasing numbers,
female inmates bring with them a
unique set of characteristics and
problems. A high proportion of
women in prison have been sexually
or physically abused. A significant
number of women are pregnant

when they enter prison. The majority were not employed before arrest
and have little or no work history or
skills. As noted above, substance
abuse plagues these women. In State
prisons, proportionally more women
than men used drugs in the month
before the offense for which they
were imprisoned, and women inmates were more likely than male
inmates to have used drugs regularly.12 A majority of female inmates
are arrested for drug offenses and
crimes committed to support their
drug habits.13 NIJ’s Drug Use Forecasting program indicates that the
percentage of female arrestees who
test positive for drugs ranges from
42 to 83 percent, depending on the
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city.14 These characteristics and
problems pose special challenges for
prison and jail administrators.
To date, there has been no systematic, national study of the best programs and management practices for
female inmates. In response, NIJ is
identifying promising approaches to
meeting the needs of female inmates
and exploring the conditions under
which these approaches can best be
implemented. Among the issues to
be studied are methods of classifying female inmates—identifying
innovative and useful methods that
satisfy security requirements while
meeting inmates’ needs.
Incarcerated mothers and their
children. Responding to the needs
of the children of incarcerated
women is a key policy area because
positive programming for both
mothers and their children can improve a woman’s chances of successful reintegration into the
community and family responsibilities after release. More than threefourths of women in prison have
children. Of these women, almost 90
percent have children under the age
of 18. Various arrangements are
made for the care of the children: the
largest proportion are cared for by a
grandparent, others live with their
father or other relatives, and still
others are placed in foster care or
some other institutional setting. The
vast majority of female inmates
intend to be reunited with their children upon release.15 To help ensure

successful family reunification and
break the cycle of intergenerational
involvement in the criminal justice
system, NIJ has been the sponsor of
a unique demonstration project
involving a Girl Scout program for
the daughters of incarcerated
women.

program’s success, correctional
administrators from a number of
other States have expressed interest
in adopting the NIJ/Girl Scout
model, as has the Federal Bureau of
Prisons. Both Ohio and Florida
began their replications of the NIJ/
Girl Scout program early in 1994.

The pilot project, established at the
Maryland Correctional Institution
for Women (MCIW) in Jessup,
Maryland, is the first Girl Scout
troop for incarcerated women and
their daughters. The daughters, who
range in age from 5 to 17, join their
mothers twice monthly for troop
meetings at MCIW. During the 2hour meetings, the women spend
supervised group and individual
time playing with their daughters,
working on troop projects and planning for future activities. On alternate weeks the girls meet in the
community, just like traditional
troops, at sessions run by Girl Scout
volunteers. The program also includes joint mother-daughter education seminars focusing on issues of
family life including self-esteem,
substance abuse, relationships, family crises, and teenage pregnancy.

The problem of substance abuse.
An NIJ-sponsored study is examining treatment programs for drugdependent female inmates to
determine how these programs can
reduce drug use and criminality and
promote productive lives. The study
will (1) identify and assess the characteristics and needs of drug-abusing female offenders, (2) identify
features of selected treatment programs for women in correctional and
community-based settings, and (3)
develop an agenda for research to
improve drug treatment.

The project focuses as much on the
mothers as on the daughters. It offers traditional Girl Scout leadership
and general adult development
courses to improve the parental
skills of the incarcerated mothers.
The mothers are able to assume
temporary responsibility for their
daughters through the activities of
this Girl Scout troop. With the
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Costs of correctional
health care
All prison and jail administrators
face the challenge of managing the
costs of correctional health care.
They must give careful consideration to the growing demand for
services while dealing with the fiscal
restraint often imposed by limited
budgets and legislative oversight.
Correctional administrators generally recognize that spending for
health care is increasing faster than
other correctional costs and that
larger shares of their budgets will be
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Health challenges facing correctional administrators
include substance abuse, pervasive infectious diseases,
crowded facilities, and budgetary restraints.
devoted to health care in the future.
In Texas, correctional health care
expenditures increased 473 percent
between 1982 and 1989,16 due in
part to a U.S. Federal Court’s demands in the Ruiz case, which found
conditions in the State’s prisons
system, including health care, to be
unconstitutional.17 For those jurisdictions under similar court orders,
the necessity of bringing inmate
health care up to constitutional levels will increase health care costs
even faster.
What works to contain costs. State
and local correctional authorities
have been developing a number of
new strategies to control costs, none
of which have been evaluated but all
of which vary considerably. NIJ has
commissioned a study of the strategies so that lessons learned at the
State and local levels can be communicated to other correctional
administrators. The study will include a review and evaluation of
research literature from related
fields to determine its relevance for
correctional health administration. A
survey of State departments of correction and some larger local departments will be conducted to develop
an “inventory” of existing practices
developed to manage health care
delivery and costs. An assessment of
existing information about these
practices will also be undertaken to
evaluate their relevance for different
types of correctional systems and
cost-control problems and to determine their effectiveness in control-

ling costs. Study findings will be
released in late 1994.
Through its Health and Justice Initiative, NIJ will continue its focus on
the needs of inmates in 1994 and
beyond. NIJ’s FY 1994–95 Research
Plan calls for proposals in the areas
of elderly offenders, the mental
health needs of offenders, female
offenders, and innovative health care
programs for inmates. For instance,
NIJ seeks to fund research on the
link between prison health care and
aftercare services and programming.
More specifically, the Institute is
seeking information on the links
between diagnoses and treatment
provided during confinement and
those provided under community
supervision, as well as the effectiveness of these services.
NIJ will fund studies to understand
better the health and safety risks
incurred by correctional officers and
ways to minimize them. NIJ will
also sponsor development of a holistic offender-based needs assessment
both within correctional settings and
in the community. Elements for
consideration in the assessment
include health, mental health,
wellness and diet programs, and
effective parenting issues. In the
area of drug treatment, NIJ is soliciting proposals on aftercare programs
that focus on female offenders.
It is hoped that programs such as
those described here will be helpful
to correctional administrators and

practitioners as they meet the challenges posed by the many and varied
health care needs of inmates.
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Questions Most Frequently Asked About
the ADA by Criminal Justice Professionals
by Paula N. Rubin
he Americans With Disabilities Act (ADA) was
signed into law in 1990,
effecting the most sweeping change in civil rights law in
nearly 30 years. A primary goal of
the ADA is to integrate into the
mainstream of society the estimated
43 million persons with disabilities
in the Nation.

T

made to come into compliance with
ADA requirements.

and local governments, including
their departments and agencies.

As criminal justice professionals
have implemented this law, questions have emerged. Here are some
of the questions most frequently
asked by criminal justice professionals about the ADA:

Under the ADA, criminal justice
agencies may not discriminate
against qualified individuals with
disabilities. This antidiscrimination
mandate applies to an agency’s
recruitment, hiring, and promotion
practices.

Among other things, the ADA requires the elimination of barriers to
equal access in employment opportunities and public accommodations
such as hotels, restaurants, and shopping centers, and the programs,
services, and activities provided by
Federal, State, and local government
agencies and facilities.

Are public safety
agencies exempt from
the ADA?

Likewise, agencies must eliminate
discrimination in the delivery of
programs, services, and activities.
This includes law enforcement agencies as well as prisons, jails, detention centers, and other correctional
facilities.

The notion of ending discrimination
against individuals with disabilities
is not new to criminal justice. For
the past 20 years the Rehabilitation
Act of 1973 has prohibited discrimination against persons with disabilities by any agency receiving Federal
funds. The ADA expands this antidiscrimination obligation to include
private employers, public accommodations, and State and local government entities.
The portion of the ADA most relevant to criminal justice agencies
went into effect on January 26,
1992. Even before the law took
effect, however, administrators and
managers began to conduct selfanalyses and inventories to determine what changes needed to be

Often criminal justice professionals
ask whether the ADA applies to law
enforcement and corrections. The
answer is yes. While certain agencies in the Federal Government such
as the Federal Bureau of Investigation (FBI) are exempt from the ADA
(the FBI is, however, subject to the
Rehabilitation Act of 1973), State
and local governments and the agencies they administer are covered by
this law.
Title I of the ADA addresses employment issues. This section explicitly states that State and local
governments are included as covered entities. Moreover, while private employers with fewer than 15
employees are not covered by the
ADA, there is no minimum employee requirement for State and
local governments under Title II of
the law.
Title II of the ADA deals with programs, services, and activities of
public entities and applies to State

Are persons with
disabilities entitled to
preference in hiring?
No. The ADA is not an affirmative
action law. The ADA simply requires that employers hire the most
qualified person for the job.
To be covered by the ADA, an individual must have a disability. This
means that the individual:
✦ Has a mental or physical impairment that substantially limits a major life activity.
✦ Has a record of such an impairment.
✦ Is regarded or perceived as having such an impairment.
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cans With Disabilities Act Manual
Newsletter reported that “80 percent
of reasonable accommodation for
persons with disabilities costs under
$100.”

Photo by Eugene E. Hebert, National Institute of Justice

Under the Americans
With Disabilities Act,
criminal justice
agencies—like other
government agencies—
must eliminate discrimination in the
delivery of programs,
services, and activities. This mandate
includes providing
physical access
through reasonable
modifications such as
providing handicapped
parking.
Persons with disabilities need not be
considered unless they are otherwise
qualified for the job. This means that
the individual can perform the essential functions of the position with
or without a reasonable accommodation. Essential functions are those
that are fundamental, not marginal.
Finally, employers will not be required to provide a reasonable accommodation where doing so causes
an undue hardship (i.e., significant
difficulty or expense) or poses a
direct threat to the health and safety
of others. Direct threat means a
significant risk of substantial harm
based on objective evidence.

Who decides what
accommodation to
provide?
The agency decides. There is no
requirement that a person with a
disability be given the accommodation requested. Likewise, accommodations do not have to be
state-of-the-art, the best, or the most
expensive. All that is necessary is
that the accommodation be effective
in enabling a person to perform the
essential functions of the job.
Providing accommodations does not
have to cost a lot of money. The
March 1992 edition of the Ameri-
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In determining what accommodation
to provide, it is a good idea to start
by talking to the person being accommodated. Often the person with
the disability will know the most
effective and least expensive way to
obtain the accommodation.
Another valuable resource is the Job
Accommodation Network (JAN) of
the President’s Committee on Disabilities. JAN is an information and
reference service that advises on
accommodations and can be reached
by telephone by dialing 800–ADA–
WORK.

Does the ADA require
architectural
renovations?
Not necessarily. The ADA is not a
law that requires “retrofitting”
America. New construction and
renovations to existing facilities,
however, must conform to ADA
requirements.
On the other hand, criminal justice
agencies should look at the program,
service, or activity they are attempting to deliver. Is it accessible? That
is, do persons with disabilities have
physical access? Are there barriers
to effective communication? Can the
person participate in or enjoy it? If
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the answer to any of these questions
is “no,” then one should ask if
there is a way to change the way
the program, service, or activity is
delivered.
Achieving physical accessibility can
include moving programs to an
accessible part of the facility, such
as the first floor, providing home
delivery, or telephoning persons
with mobility impairments. If physical access can be accomplished this
way, then architectural construction
or renovations to existing facilities
may not be necessary.
Agencies may also need to look at
any eligibility requirements for
program participation. If such criteria tend to eliminate qualified persons with disabilities, then
reasonable modifications to the
program, service, or activity may be
required. Reasonable modifications
are not required, however, if doing
so would fundamentally alter the
nature of the program, service, or
activity.

Does the ADA apply to
prisoners, inmates, or
those held in custody?
Yes. Programs offered to inmates
must be accessible. If, for example,

a hearing-impaired inmate wished to
attend Alcoholics Anonymous meetings, the corrections facility would
need to make reasonable modifications that permit the inmate to participate in a meaningful way. This
could include effective auxiliary
aids, such as providing a sign language interpreter or, where appropriate, writing notes for short
exchanges.
Inmates with disabilities should not
be segregated into one cell block
unless they specifically request such
an accommodation. Integration is a
key component of the ADA. Inmates
with disabilities should be classified
and housed as inmates without disabilities unless doing so poses a
direct threat to the safety of other
inmates or staff. So, for example,
while it may be permissible to place
all inmates with mobility impairments on the first floor for safe
evacuation in case of fire, it is probably a good idea to integrate these
inmates with all inmates on the first
floor.

camps may tend to screen out inmates with physical disabilities.
Since early release is a fundamental
benefit, prisons and jails offering
such programs should consider
developing comparable programs for
inmates whose disabilities prevent
them from participation. One solution may be to give credit toward
early release for other tasks, such as
allowing inmates with mobility
impairments to serve as readers for
inmates with vision impairments.
Paula N. Rubin, a lawyer, is an NIJ
Visiting Fellow currently coordinating the Institute’s initiative to research, develop, and deliver
publications and training for the
criminal justice community on the
Americans With Disabilities Act and
other civil rights issues.

Finally, eligibility requirements that
prevent prisoners with disabilities
from participating in programs,
services, or activities should be
evaluated. For instance, programs
that give credit toward early release
in exchange for hard labor or boot

November 1994 41

Research in Action

Young People, Violence, and
Guns—What NIJ Is Doing Now
by Lois Felson Mock

P

ublic concern with crime,
notably violent crime, may
be at an all-time high, and
according to some polls
surpasses the economy for top position on the Nation’s agenda. The
concern is well-founded. Although
the Nation’s overall crime rate declined in 1992 (for the first time
since 1984), the rate of violent crime
is holding steady1, and rates of violent crime in this country are among
the highest in the world.2 The health
community’s recognition of violence
as a public health problem is by now
common knowledge, as is the possibility that given current trends, homicide may overtake traffic
accidents as the leading cause of
death by injury.
Violence in which firearms are used
may well embody the public’s perception of the Nation’s crime problem. Recent incidents of multiple
deaths by firearms—an attack on
children at a public swimming pool
in Washington, D.C., and on commuters on the Long Island Rail
Road—generated renewed interest
in control mechanisms.
The involvement of young people
with violence—either as victims or
assailants—may elicit the greatest
concern, and even alarm. Among
young people in general, the level of
violence has been unprecedented in
recent years. According to the FBI’s
Uniform Crime Reports for 1991,
“The Nation is experiencing an
unrivaled period of juvenile violent
crime.” In the 1980’s, crimes of

violence became a larger component
of all crime committed by young
people, and during that period arrests for violent crime by juveniles
rose 27 percent.3 Firearms are playing a large part in these disturbing
developments.
The rise in juvenile violence extends
even to murder, with the rate of
arrests for this offense climbing
much faster among people under 18
than among those age 18 and over.4
The highest rate of handgun crime
victimization is among young men,
particularly young African-American men,5 and homicide as the leading cause of death among young
African-American men is a wellknown fact.6
Immediate action is being demanded
of law enforcement and other public
officials and policymakers. They
know that public safety requires no
less. To assist criminal justice professionals in finding effective approaches, the National Institute of
Justice (NIJ) is supporting a number
of projects that address the issue of
violence, with special emphasis on
young people’s involvement in it.

Firearms and violence
Review of research to date. Is there
a causal relationship between firearms and violence? The National
Academy of Sciences’ Panel on the
Understanding and Control of Violent Behavior reviewed what researchers know to date about
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violence in the United States,7 and in
reporting the results, gave considerable attention to that question.8
The research reviewed by the Panel
did not demonstrate that greater gun
availability is associated with overall rates of violent crime.9 Firearms
were found to potentially modify
both the probability that certain
violent events will occur and the
severity of events. Thus, some correlation was found between gun availability and the specific crimes of
felony gun use and felony murder.
Injuries caused by guns were found
to have more serious consequences
than those caused by other weapons.
For example, in robberies and assaults, victims are far more likely to
die when the perpetrator is armed
with a gun than when he or she has
another type of weapon or is unarmed.
Other findings of the Panel’s review
related to the accessibility of guns
for committing crime:
✦ Self-defense is the reason people
cite most commonly for acquiring a
gun, but it is unclear how often these
guns are used for self-protection
against unprovoked attacks.
✦ People who use guns to commit
violent crime rarely purchase them
directly from licensed dealers; most
guns used in crime have been stolen
or transferred between individuals
after the original purchase.
The Panel’s emphasis was on what
can be done in response. Several
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strategies that can be used to reduce
gun murder were analyzed, and the
Panel concluded that they need to be
subjected to rigorous evaluation to
ascertain whether they are effective.
Among the strategies are reducing
firearms’ lethality (e.g., by banning
certain types of ammunition) and
reducing unauthorized use (e.g.,
through combination locks on
triggers).
The law can be and has been used
successfully in reducing gun murder
rates. Certain types of laws have
been tested through evaluations and
found to sometimes be effective:
prohibitions on carrying concealed
weapons, extended sentences for
robbery and assault when a gun is
used, and restrictive licensing requirements for handgun ownership.
In the area of enforcement of existing laws, the Panel suggested that
priority be given to three objectives:
✦ Disruption of illegal gun markets.
✦ Close cooperation between the
police and the community to set
priorities and enforce laws, to reduce the fears that lead to gun ownership for self-defense.
✦ Reduction of juveniles’ access to
guns.
NIJ used the recommendations of
the Panel to help shape its own research and evaluation agenda. A
summary of the Panel’s treatment of
firearms and violence has been pub-

lished by NIJ in its Research in Brief
series and disseminated to professionals in criminal justice and allied
fields.10
Juveniles and guns. Although
young people are prohibited by law
from purchasing guns, they are
inordinately involved with them. In
the 1980’s, the number of juveniles
who committed murder with guns
increased 79 percent. By the end of
that decade, the rate at which juveniles were arrested for weapon law
violations reached the highest ever
recorded.11 These facts help explain
the call for reducing juveniles’ access to guns. Young people’s involvement with guns also extends to
victimization: the gun homicide rate
is higher for teenage victims (ages
15 to 19) than for the population as a
whole.12
For some high-risk young people,
firearms have become part and parcel of their lives. This finding was
revealed in a recently completed
NIJ/Office of Juvenile Justice and
Delinquency Prevention (OJJDP)
study of male, inner-city high school
students and young male inmates.
Many were found to be extremely
well-armed, to have few compunctions about carrying and using guns,
and to have been heavily involved in
gun-related activities.
Owning and carrying guns were
fairly common among these young
people as well as among their family
members, friends, and associates.

Heavy exposure to guns was part of
the environment of violence and
victimization in which they lived:
✦ 84 percent of the inmates had
been threatened with a gun or shot
at; 45 percent of the students had
been threatened with a gun or shot at
while going to or from school in the
past few years.
✦ 79 percent of the inmates and 69
percent of the inner-city students
came from families in which at least
some of the men owned guns.
✦ 90 percent of the inmates had
friends and associates who routinely
owned and carried guns.
These young people were also very
likely to own guns themselves. More
than 80 percent of the inmates had at
least one gun at the time they were
incarcerated. Moreover, the firearms
they owned were the type that could
inflict considerable harm. Among
the inmates who owned guns, more
than half had automatic or semiautomatic weapons. Both groups tended
to own larger-caliber guns rather
than “Saturday-night specials.”
Guns were felt to be easily and
cheaply obtained, with an informal
network of family, friends, and “the
street” the method of acquisition.
Although theft was not noted prominently by either group as a way to
obtain guns, it is likely that theft and
burglary were the ultimate source of
the weapons.
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Table 1. Inmate and Student Gun Possession
Percentage of Inmates Percentage of Students
Who Owned Just Prior
Who Owned at Time
to Confinement
of Survey
Any type of gun

83

22

Target or hunting rifle

22

8

MIlitary-style automatic
or semiautomatic rifle

35

6

Regular shotgun

39

10

Sawed-off shotgun

51

9

Revolver

58

15

Automatic or
semiautomatic handgun

55

18

Derringer or
single-shot handgun

19

4

6

4

65

15

Homemade (zip) handgun
Three or more guns

The association of guns with crime
was evident. Many inmates (60
percent) had committed crimes with
guns, and many (40 percent) had
obtained a gun specifically for use in
crime. The acceptability of gun
violence was also evident. When
asked whether it is “okay to shoot
some guy who doesn’t belong in
your neighborhood,” 35 percent of
the inmates and 10 percent of the
students agreed.
Given the pervasive climate of violence in which these young people
live, it is no surprise that the most
important factor in the decision to
own or carry guns, for both groups,
was self-protection. Among the
inmates, 74 percent cited protection,
and among the students, 70 percent
gave this reason.
The findings indicate that handguns
of all types are readily available.
They suggest that from the standpoint of policy, other steps are
needed in addition to reducing juve-

niles’ access to guns. Emphasis
should be placed on changing young
people’s notions of the acceptability
of guns and on reducing the motivation to be armed. These young
people’s rationale for carrying
guns—self-protection—suggests
steps also need to be taken to reduce
the fear that leads to this type of
thinking.13
Firearms ownership. As noted
above, the relationship of gun availability to violent crime is complex.
Some studies have shown an association, but the causal chain is not
always clear.14 Guns are widely
available: half the households in this
country have some type of gun, but
some citizens claim the reason they
arm themselves is self-defense. On
the other hand, only about one firearm in every six used in crimes is
obtained legally.15
Widespread gun availability makes
it important to understand what lies
behind the decision to acquire a
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firearm and to study other factors in
gun ownership. As the number of
privately owned guns increases, so
does their availability—through
theft—for use in violent crime.
Partly in response to the National
Academy of Sciences’ suggestion of
the need for this type of information,
NIJ is sponsoring a nationwide study
of private firearms ownership and
use.
The researchers will study the reasons for gun ownership, how many
and what types of guns are owned,
and how they are acquired, stored,
and disposed of. Previous victimization of gun owners will be studied to
shed light on the relationship of gun
acquisition to their fear of crime.
Nonowners will be surveyed, as
well, and queried about the reasons
they do not own a firearm.
The information should be useful in
promoting safety and preventing
accidents among legitimate gun
owners and in educating them regarding secure storage to prevent
theft and subsequent use in crime. It
can also assist legislators and law
enforcement agencies in designing
and implementing effective regulatory and firearms control policies.
Controlling illegal firearms.
Criminals, juveniles, and other highrisk individuals are prohibited by
Federal law and numerous State
statutes from purchasing guns. However, as research has revealed, offenders obtain firearms through theft
from legitimate owners, through
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Research has found that most young people own or
carry guns for self-protection.
other illegal means, or informally.
The high rate of handgun murder in
some cities that restrict access to
guns suggests they are often obtained illegally.16 As noted above,
evidence suggests that control of
illegal markets can help reduce gun
violence.
NIJ has conducted several studies
addressing criminal firearms acquisition, ownership, and use. One
study of incarcerated adult felons
showed that acquisition was primarily through informal channels and
illegal means, a finding corroborated
by the recently completed study of
at-risk young people. As the researchers put it, “The criminal handgun market is overwhelmingly
dominated by informal transactions
and theft as mechanisms of supply.”
Half the men studied had stolen at
least one gun at some time in their
lives. The subjects believed that
obtaining a gun was easy, feeling
they would encounter no obstacles
to doing so upon release from
prison.17
NIJ is further responding in part
through proposals to evaluate the
effectiveness of current firearms
regulations and to identify new and
innovative State statutes that have
the potential for replication elsewhere. An evaluation of the State of
Virginia’s Firearms Trafficking
Task Force, which operates in conjunction with the Bureau of Alcohol,
Tobacco and Firearms, is also
planned. The task force is designed

to identify and prosecute individuals
and dismantle organizations involved in illegal firearms acquisition. To address the problem of
juvenile firearms violence, NIJ, with
the Centers for Disease Control and
Prevention and OJJDP, is sponsoring a demonstration project that
would reduce firearms injury and
death among young people and
illegal firearms possession among
them.

Notes
1. Between 1991 and 1992, the
crime rate, as measured by reports to
the police, dropped 3 percent. The
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higher than 5 years ago and 19 percent higher than 10 years ago. Although for violent crime the rate
remained virtually the same in the 2year period, the number of offenses
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August 31, 1993), Centers for Disease Control and Prevention/National Center for Health Statistics.
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men ages 15 to 24, 4,208 died as a
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Rossi, and Kathleen Daly, Under the
Gun: Weapons, Crime, and Violence
in America, New York: Aldine Publishing Company, 1983.
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Washington, D.C., August 30, 1991:
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Samples, Research in Brief, Washington, D.C.: U.S. Department of
Justice, National Institute of Justice,
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Delinquency Prevention, December
1993 (NCJ 145326).

10. See Jeffrey A. Roth’s Firearms
and Violence, Research in Brief,
Washington, D.C.: U.S. Department
of Justice, National Institute of Justice, February 1994 (NCJ 145533).

14. On the relationship of gun availability to use, see Cook, Philip J.,
“The Technology of Personal Violence,” in Crime and Justice: A
Review of Research (volume 14), ed.
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Michael Tonry, Chicago: University
of Chicago Press, 1991:37–63. The
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269.
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