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YOUTH VIOLENCE PREVENTION

TUESDAY, MARCH 31, 1992

U.S. SENATE,
COoMMITTEE ON GOVERNMENTAL AFFAIRS,
Washington, DC.
The Committee met, pursuant to notice, at 3:37 a.m., in room
SD-342, Dirksen Senate Office Building, Hon. John Glenn, Chair-
man of the Committee, presiding.
Present: Senators Glenn and Akaka.

OPENING STATEMENT OF SENATOR GLENN

Chairman GLENN. The hearing will be in order.

Before we start our hearing this morning, I was handed a note
-that said we have a delegation of members of the Navajo Nation
Tribal Council who are in Washington observing our hearing today.
They are particularly interested in the function of the Federal Gov-
ernment and the separation of powers. I understand they are in
the back of the room. Would you just stand up a moment? Thank
you. Glad to have you with us today. Thank you very much.

We need only to pick up a newspaper or magazine in any city in
our country to understand that violence has reached epidemic pro-
portions. We have some of these blow-ups around the room. News-
week a couple weeks ago ran a story, “Kids and Guns,” a whole
report on what is going on in our schools.

The Washington Post this morning ran a Herblock cartoon,
which some of you may have seen. It says, “Let’s see. Where could
we begin to improve our schools?”’ At the same time, there is all
sorts of shooting and violence going on in the schoolyard.

The New York Times last weekend published articles on: “Col-
lapse of Inner-City Families Creates America’s New Orphans,” !
and “Death, Drugs, Jail Leave Carnage at Oakland, California.”
“Guns as Plentiful as Fear for New York Youths,” and another
one, “When Kids Molest Kids.” A whole series of these kinds of ar-
ticles out of the Cleveland Piuin Dealer, papers in Ohio, the Wash-
ington Post, New York Times, Cincinnati Inquirer, and others from
around the country, all of which indicate that we have a very
major problem on our hands.

This morning, the Governmental Affairs Committee will examine
youth violence and focus upon strategies for prevention and explor-
ing the appropriate role for the Federal Government. This Commit-
tee has a particular responsibility in this area. We oversee, among

1 Article referred to appears on page 181.
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our other functions, the efficiencies and the organization of Gov-
ernment and whether they are operating properly and whether
they are coordinating properly.

We have some seven departments of Government and 17 sepa-
rate agencies that deal with delinquency and at-risk youth, and
there are some 260 programs spread across the length and breadth
of Government that deal with these problems. And so we are to
look into the overlap, the effectiveness, the waste, the abuse, and
into whether every taxpayer dollar is being well spent and effec-
tively used in this particular area.

As the first of its kind, this hearing will stress the need for a
comprehensive, multidisciplinary approach for youth violence pre-
vention strategies and more coordination by the Federal Govern-
ment.

The United States, we are sorry to say, is the most violent “civil-
ized” country in the world, The charts of Dr. Chukwudi Onwuachi-
Saunders of the Centers for Disease Control (CDC) * have been en-
larged for you to see and to help us understand how far ahead—if
you want to call it being ahead—of the rest of the world we are in
this despicable category of homicide.

When you look at the international comparison figures among
males 15 to 24 years of age, the conclusions are astounding. For in-
stance, in France, for that age group, 2 homicides per 100,000; Aus-
tralia, 3 per 100,000; Norway, 4 per 100,000; Scotland, 5 per 100,000;
United States, 22 per 100,000.

Scotland is second at 5 homicides per 100,000 persons, as I read,
so the United States is 4% times more violent than the country in
second place.

The breakdown within the figures for African Americans just
blows your mind. It is over 85 homicides per 100,000 persons for
young people in that age group. A tragic loss of life, 85 homicides
per 100,000 persons.

According to the Department of Justice and the CDC, the follow-
ing facts exist:

Young males aged 15 to 34 are the most likely to die as a result
of homicide.

In this country, while all young males are at risk, African-Ameri-
can males aged 15 to 24 are at highest risk. Tragically, these men,
are in fact, at a higher risk to die of a violent homicide than those
who served during the war in the Persian Gulf.

Non-homicidal violent crime, such as aggravated assault, simple
assault, and rape, is most likely to be committed by people under
25. These people are also the most likely victims of these crimes.

Firearms are the weapons of choice for most violent acts. From
1984 through 1987, 80.1 percent of all youth homicides were com-
mitted with firearms. Among young black males, according to CDC,
there has been a dramatic 54 percent increase in homicides, with
99 percent of the increase due to firearms. A serious strategy on
the reduction of youth violence must address firearms on the
streets.

1 Charts appear on pages 185-189.
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Random violence captures our fear and media attention. It
knows no limits. Even two employees of the U.S. Senate right here
on Capitol Hill have been struck down in recent years. First was
an employee of the superintendent’s office, and recently an aide to
Senator Shelby was killed. Also, recently the wife of one of my
Senate colleagues was dragged from in front of her home at gun-
point by an assailant while her husband was told that she would be
killed if he moved to help. The common bond of senseless, unpro-
voked violence shares an air of sameness with deaths in Columbus,
Cleveland, Detroit, New York, Los Angeles, and other communities
all across the country.

Individuals who commit criminal acts should be apprehended,
prosecuted and punished to the fullest extent of the law. Yet the
United States already incarcerates more of its citizens than all
other countries. So punishment alone will not stop the dramatic in-
crease in violence that is all so prevalent today.

A few weeks ago, national attention was focused on Thomas Jef-
ferson High School in Brooklyn, New York, where a 15-year-old
student killed two of his former friends. Principal Carol Beck, one
of our witnesses today, can easily paint a picture of this neighbor-
hood on the East Side of New York as a poverty-stricken, predomi-
nantly African-American and Hispanic community. True as that
picture would be, it would not be unique.

Another portrait is illustrated in my home State of Chio. Recent-
ly a 12-year-old youth critically wounded a classmate in the cafete-
ria of Hamilton Township Middle School, a predominantly white,
middle-class suburban area near Columbus.

These two distinct and different portraits remind us that the es-
calation of youth violence is not just an urban problem or a minori-
ty problem; it is an American problem.

Some of our schools are now being referred to as “killing
grounds.” Certain urban communities are described as “war
zones.” If urban war zones exist in America, then we need to dust
off that same coordinated, comprehensive, swift and sure response
we used in Desert Storm and use it to reclaim our communities.

Children are at risk in every single community of this Nation.
According to the current Kids Count Data Book of the Center for
the Study of Social Policy, teen violent death, teen pregnancy, and
children in poverty have increased significantly. The people who
live in these communities, especially the children, are becoming de-
sensitized to what goes on around them. We can no longer continue
to avert our gaze, avert our attention, divert our resources from
our least affiuent citizens.

A short time ago, I saw figures from a 1987 CBS News broadcast
republished. There was a poll of teachers who listed the top seven
school problems that they faced in 1940, and the same places and
teachers were queried again in 1980. That is a 40-year span.

The problems identified by the teachers as being major problems
in school in 1940 were as follows: talking out of turn, chewing gum,
making noise, running in the halls, cutting in line, dress code in-
fraction, and littering, That is 1940.

In 1980, top problems had become: drug abuse, alcohol abuse,
pregnancy, suicide, rape, robbery, and assault. A 40-year period.
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This shows that the problems of our children are no longer chil-
dren’s problems, and they need to be treated as such.

With remarkable foresight, Robert Kennedy once said, “We de-
velop the kind of citizens we deserve. If a large number of our chil-
dren grow up into frustration and poverty, we must expect to pay
the price.”

Whether frustration and poverty play the only role or whether
there are multitudes of other societal factors that also play major
roles are something that we must explore and we will examine to

some extent today.

' But the price is astronomical. According to the GAQO, the cost for
incarceration of youth was estimated to be $1.7 billion in 1988. Ac-
cording to Dr. Leroy Schwartz, estimates have been given that for
every homicide, 100 assaults are reported to the emergency room.
More than 25 percent of the Nation’s 10,000 to 15,000 spinal cord
injuries annually are the result of assaultive violence. The lifetime
cost of quadriplegia treatment and rehabilitation has been estimat-
ed at approximately $600,000 per patient as an overall increase in
lifetime costs. Shifting emphasis to prevention strategies will
reduce this, and more importantly, it will save lives. I asked the
General Accounting Office to identify Federal Government pro-
grams with interventions that could benefit youth.

I understand that youth violence is a very complex problem and
that there are multiple factors that interact in various ways that
can indicate a likelihood that a person may commit a violent act.
One of these factors is single-parent homes—or, as is pointed out in
this article from last Sunday’s New York Times, the collapse of
inner-city families and the growth of no-parent homes. In one case
over 50 percent of the kids in one Oakland school are living in
either foster homes or assigned to, for instance, an aunt. There is
no parent living with them at any time. Other factors include per-
sistent poverty, waning influence of the church, foster care, media
violence, drug and alcohol abuse, teenage pregnancy, and the influ-
ence of gangs.

This is what we will investigate today, and I might say that we
will determine later whether we will have additional hearings on
this particular subject.

I would like to welcome this morning my good friend, Congress-
man Lou Stokes, who, as a member of the House Committee on Ap-
propriations, has taken a leadership role in putting violence pre-
vention on the front burner for Federal policymakers. Recently he
%ntroduced legislation to create a House Select Committee on Vio-

ence,

I am also pleased that Marc Wilkins and Curtis Artis are here to
share their firsthand account of what is really happening in our
neighborhoods, ,

We have very qualified experts and witnesses who can shed light
on these complex issues, and we look forward to hearing from each
ofbtlhem. I will introduce each panel as they come to the witness
table.

Dr. Martin Luther King, Jr., in speaking of the riots and violence
that erupted in the 1960’s, once said, “We still have a choice today:
nonviolent coexistence or violent coannihilation. This may well be
mankind’s last chance to choose between chaos and community.”
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So today, once again, we will determine whether we invest in our
youth and cheose community over chaos. I look forward to the tes-
timony of all of our witnesses today.

« PREPARED STATEMENT OF SENATOR GLENN

The Senate Governmental Affairs Committee will come to order. Good morning.
We need only to pick up a newspaper or magazine in any city in our country to
understand that violence has reached epidemic proportions.

This morning, the Governmental Affairs Committee will examine youth violence,
focusing upon strategies for prevention and exploring the appropriate role for the
Federal Government. As the first of its kind, this hearing will stress the need for a
comprehensive multi-disciplinary approach for youth violence prevention strategies
and more coordination by the Federal Government

The United States is the most violent “civilized” country in the world. The charts
of Dr. Onwauchi-Saunders of the Centers for Disease Control (CDC) have been en-
larged for you to see and to help us understand how far “ahead” of the rest of the
world we are in this despicable category of homicide.

‘When you look at the international comparison figures among males 15-24 years
of age, the conclusions are astounding. For instance:

In France, it's 2 homicides per 100,000 persons

In Australia, it’s 3 homicides per 100,00 persons
In Norway, it’s 4 homicides per 100,000 persons
In Scotland it’s 5 homicides per 100,000 persons
In the United States, it’s 22 homicides per 100,000

Scotland is second at 5 homicides per 100,000 persons

The United States is four and one-half (4%%2) times more violent than the
country in second place.

The breakdown within the figures for African-Americans just blows your
mind—it is over 85 homicides per 100,000 persons.

‘ According to the Department of Justice and the CDC, the following facts exist:

Young males, aged 15 to 34, are the most likely to die as a result of homi-
cide.

In this country, while all young males are at rigk, African-American males,
aged 15 to 24 are at highest risk. Tragically, these men, in fact, are at more
risk to die of a violent homicide than those who served during the war in
the Persian Gulf.

Non-homicidal violent crime, such as aggravated assault, simple assault,
and rape, is most likely to be committed by people under 95. These people
are also the most likely victims of these crimes.

Firearms are the weapons of choice for most violent acts “From 1984-1987,
80.1 percent of all youth homicides were committed with firearms. Among
young black males, according to CDC, there has been a dramatic, 54 percent
mcrease in homicides; with 99 percent of the increase due to firearms. A
serious strategy on the reduction of youth violence must address firearms
on the streets.

Random violence captures our fear and media attention. It knows no limits, even
two employees of the U.S. Senate have been struck down in recent years. The first
was an employee of the superintendent’s office, and recently, an aide to Senator
Shelby was killed. Also recently, the wife of one of my Senate colleagues was
dragged from her home at gunpoint by an assailant, while her husband was told
that she would be killed if he moved to help. The common bond of senseless, unpro-
voked violence shares an air of sameness with deaths in Columbus, Ciaveland, De-
troit, New York, Los Angeles and other communities.

Individuals who commit criminal acts should be apprehended, prosecuted and
punished to the fullest extent of the law. Yet, the United States already incarcer-
ates more of its ¢itizens than all other countries. Punishment alone will not stop the
dramatic increase in violence that is prevalent today.

A few weeks ago, national attention was focused on Thomas Jefferson High
School in Brooklyn, New York, where a 15-year-old student killed two of his former
friends. Principal Carol Beck, one of our witnesses today, can easily paint a picture
of this neighborhood on the east side of New York City as a poverty-stricken, pre-
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dominantly African-American community. True ags that picture would be, it would
not be unique.

Another portrait is illustrated in my home state of Ohio. Recently, a 12-year-old
youth critically wounded a classmate in the cafeteria of Hamilton Township Middle
School, a predominantly white, middle class suburban area near Columbus.

These two, distinct and different portraits remind us that thie escalation of youth
vxolglnce i8 not just an urban problem or a minority problem—it is an American
problem.

Some of our schools are referred to as “klllmg grounds " Certain urban communi-
ties are described as “war zones.” If urban “war zones” exist in America, then we
need to dust off that same coordinated, comprehensive, swift and sure response we
used in “Desert Storm”; and use it to reclaim our communities.

Children are at risk in every single community of this nation. According to the
current kids count data book of the Center for the Study of Social Policy, teen vio-
lent death, teen pregnancy, and children in poverty have increased significantly.
The people who live in these communities—especially the children—are becoming
desensitized to what goes on around them. We can no longer continue to avert our
attention and divert our resources from our least-affluent citizens.

In 1987, CBS news broadcast the top seven public school problems from 1940 and
1980. The problems identified by the teachers in 1940 were: (1) Talk out of turn, (2)
Chewing gum, (3) Making noise, (4) Running in halls, (5) Cutting in line, (6) Dress
code infraction, and (7) Littering.

In 1980, the top problems had become: (1) Drug abuse, (2) Alcohol abuse, (3) Preg-
nancy, (4) Suicide, (5) Rape, (6) Robbery, and (7) Assault.

is shows that the problems of our children are no longer children’s problems
and they need to be treated as such.

With remarkable foresight, Robert Kennedy once said: “We develop the kind of
citizens we deserve. If a large number of our children grow up into frustratmn and
poverty, we must expect to pay the price.”

And the price is astronomical. According to the GAO, the cost for incarceration of
youth was estimated to be $1.7 billion in 1988. And according to Dr. Leroy L.
Schwartz, estimates have been given that for every homicide, 100 assaults are re-
ported to the emergency room. More than 25 percent of the Nation’s 10,000 to 15,000
spinal ¢¢+] injuries annually, are the result of assaultive violence. The lifetime cost
of ques ::ﬁicma treatment and rehabilitation has been estimated at approximately
$600,0¢-; per patient. Shifting emphasis to prevention strategies will reduce this
cost, and more importantly, it will save lives. I asked the General Accounting Office
to iti;antify Federal Government programs with interventions that could benefit
youth.

I understand that youth violence is a complex problem and that there are multi-
ple factors that interact in various ways that can indicate a likelihood that a person
may commit a violent act. These multiple factors include, but are not limited to:
single parent homes, persistent poverty, waning influence of the church, foster care,
media violence, drug and alcohol abuse, teenage pregnancy, and the influence of
gangs.

And most interpersonal violence per the Centers for Disease Control, occurs be-
tween an aggressor and a victim who are both likely to be: of the same race, known
to each other, familiar with family or neighborhood violence, depressed, drug and/or
alcohol usars. And poor. We will investigate these factors today.

I would like to welcome my good friend, Congressman Louis Stokes, who as a
member of the House Committee on Appropriations, has taken a leadership role in
putting violence prevention on the front burner for Federal policymakers. Recently,
he introduced legislation to create a House Select Committee on Violence.

I am also pleased that Marc Wilking and Curtis Artis are here to share their first-
hand account of what is really happening in our neighborhoods.

We have very qualified experts and witnesses who can shed light on these com-
plex issues and we look forward to hearing from each of them. T will introduce each
panel as they come to the witness table.

Dr. Martin Luther King, Jr., in speaking of the riots and violence that erupted in
the 1960’s, once said, “we still have a choice today: nonviolent coexistence or violent
coannihilation. This may well be mankind’s last chance to choose between chaos
and community.”

Today, once again, we will determine whether we invest in our youth and choose
community over chaos. I look forward to your testimony on this most important
issue.
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Chairman GLENN. Lou, 1 am particularly glad to welcome you to
our hearing this morning. I know of your personal interest in this
and your work over in the House. We look forward to your testimo-
ny.

TESTIMONY OF HON. LOUIS STOKES, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF OHIO

Congressman Stoxkes. Thank you very much, Mr. Chairman.

At the outset, let me say while I have the honor of being your
lead-off witness, as I sat down at the table I recognized seated im-
mediately behind me persons who will be testifying this morning,
probably some of the top experts in the country. I am particularly
pieased to see State Representative Ray T. Miller, a close friend of
both you and myself, who is one of the most knowledgeable legisla-
tors in the country on matters of violence. Cheryl Boyce is here
with him, who is the executive director of the Ohio Office of Minor-
ity Health. She, too, is a leading expert in this area.

Then I noticed Dean Deborah Prothrow-Stith, who is a dean at
Harvard, who has just written a book that is accepted as being the
Bible in terms of viclence prevention in the United States today.

Then also I caught a glimpse of Dr. Onwauchi-Saunders, who is
the articulate spokesperson from the Centers for Disease Control.

So you have certainly arranged a panoply of top experts who will
be coming before this Committee this morning, and I congratulate
you for that.

I want to thank you, Mr. Chairman, for inviting me to testify
today regarding the issue of violence and the need to address this
issue at the Federal level. I am pleased to also know of your inter-
est and the major role that you are playing in addressing this issue
in the Senate. To a large degree, I will be redundant because you
have done such an excellent job this morning of outlining for all of
us the problem which we are to address.

All indicators suggests, without equivocation, that violence in the
United States has reached epidemic proportions. It is an issue
which affects all Americans and permeates every aspect of Ameri-
can life, affecting our families, school, hospitals, prisons, court-
rooms, and churches like no other issue. The time has come fcv
Congress to provide expanded leadership in addressing this issue.

In response to this crisis, I have introduced legislation, H. Res.
390, to establish a House Select Committee to conduct a continuing
oversight and review of the problems associated with all types of
violence. The Committee also will be able to encourage the develop-
ment of public and private programs supporting prevention and
treatment strategies. Further, the bill I have introduced encour-
ages the development of policies that would encourage the coordi-
nation of both governmental and private programs designed to
reduce violence.

Mr, Chairman, just a couple of months ago, funeral services were
held here in the Capitol for a 25-year-old Hill staffer, Tom Barnes,
who was shot in the head near his Capitol Hill home. The young
man had left his home to go get a cup of coffee at a nearby grocery
store. He never made it. Initial reports indicated that the shooting
was an act of random violence. More recent reports indicate that
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he was a victim of a hold-up attempt. No matter what the precipi-
tating factor, most agree that the death of this young man, who
was a legislative assistant to Senator Richard Shelby, was both
senseless and untimely.

In one sense, his death serves as a reminder of the violence, the
assaults, rapes, and homicides taking place right here on Capitol
Hill. In a broader sense, though, it is a reflection of the type of vio-
lence that is tearing our country apart. Like those who mourn the
loss of Tom Barnes, thousands of parents, siblings, and others
across the Nation are attempting to come to grips with the insanity
of violence as they mourn the untimely violent deaths of their
loved ones. :

In recent years, the increases in violent crimes in this country
have set world records. In 1990, the Federal Bureau of Investiga-
tion reports that violent crime—murder, rape, robbery, and as-
sault—increased by 10 percent, setting the record for the bloodiest
year in our Nation’s history. The record murder toll for 1990 left
more than 23,200 Americans killed. Records were also set for rape,
robbery, and assault. All told, a record total of nearly 2 million
Americans were the victims of violent crime this past year.

In terms of homicide, in 1990 no nation had a higher murder
rate than ours. Moreover, no other nation was even close. The
United States murder rate quadrupled Europe’s, more than dou-
bled that of Northern Ireland, was 11 times higher than that of
Japan, was 9 times that of England, Egypt, and Greece, and was
over four times that of Italy.

Data compiled by the Federal Bureau of Investigation reveals
that teens are bearing the brunt of the Nation’s murder epidemic.
The murder rate among young adults is rising more than 5 times
faster than for the population in general. In fact, between 1985 and
1990, the risk of murder among 15- to 19-year-olds rose by 103 per-
cent. For the total population, it rose by only 19 percent.

Overall, the homicide rate for all males ages 15 to 34 in the
United States ranges from 17 to 283 times higher than the rate for
young males in other industrialized countries. For young African-
American and Hispanic males, the disproportionate rate of vio-
lence-related deaths is even more pronounced. According to the
Centers for Disease Control, for young African-American males be-
tween the ages of 15 to 32, homicide is the leading cause of death.
In fact, it accounts for 42 percent of all African-American male
deaths. For young African-American females, the CDC reports that
homicide accounted for 26 percent of all deaths. Homicide is the
leading cause of death for both African-American males and fe-
males ages 15 to 25 years of age.

The Centers for Disease Control recently testified before a House
Committee on which I sit, Mr. Chairman, that compared to homi-
cide rates for the industrialized nations, the homicide rates for
young black males don’t even fit on the charts.

In light of these trends, violence is now considered to be one of
this Nation’s leading health problems. It is for all ¢f these reasons
that I have introduced the legislation on the House side.

It is time for Congress to exhibit the leadership and commitment
needed to put an end to this epidemic. Many of us know someone
who has been the victim, and in some instances a perpetrator, of a
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violent attack. It is clear that incarceration of offenders and the
bandaging and burial of victims are ineffecuive antidotes for this
epidemic. OQur courts, jails, emergency rooms, school rooms, and
family assistance programs are all feeling the pressure of this
swelling epidemic. The very future of our Nation depends on how
we address this issue of violence. In its simplest and most complex
terms, it is truly a matter of life and death.

Again, I thank you, Mr. Chairman, for the opportunity to ad-
dress this critical issue. I would be pleased to answer any questions
you or the Committee might have.

Chairman GrLENN. Thank you, Congressman Stokes. I appreciate
your being here very much. We have so many witnesses this morn-
ing, I think we will forego questioning of you and get on to some of
the panels. We may have some follow-up questions to submit to you
for response and include in the record, if that would be satisfactory
with you.

Congressman STOKES. I would be pleased to do.

Chairman GLENN. We very much appreciate your being here this
morning. Thank you.

Congressman SToges. Thank you very much.

PREPARED STATEMENT OF CONGRESSMAN STOKES

Mr. Chairman, I would like to thank you for inviting me to testify today regard-
ing the issue of violence and the need to address this issue at the Federal level. I am
pleased to know of your interest and the major role you are playing in addressing
this issue in the Senate. As you know, this is an issue with which I have actively
addressed in the House.

All indicators suggest, without equivocation, that violence in the United States
has reached epidemic proportions. It is an issue which affects all Americans and
permeates every aspect of American life, affecting our families, schools, hospitals,
prisons, courtrooms, and churches like no other issue. The time has come for Con-
gress to provide expanded leadership in addressing this crisis.

In response to this crisis, I have introduced legislation, H. Res. 390, to establish a
House Select Committee to conduct a continuing oversight and review of the prob-
lems associated with all types of violence. The committee also will be able to encour-
age the development of public and private programs supporting prevention and
treatment strategies. Further, the bill encourages the development of policies that
would encourage the coordination of both governmental and private programs de-
signed to reduce violence.

Mr. Chairman, just a couple of months ago, funeral services were held here in the
Capitol for a 25-year-old hill staffer, Tom Barnes, who was shot in the head near his
Capitol Hill home. The young man had left his home to go get a cup of coffee at a
nearby grocery store. He never made it. Initial reports indicated that the shooting
was an act of random violence. More recent reports indicate that he was a victim of
a hold-up attempt. No matter what the precipitating factor, most agree that the
death of this young man, who was a Legislative Assistant to Senator Richard
Shelby, was both senseless and untimely.

In one sense, his death serves as & reminder of the violence, the assaults, rapes,
and homicides taking place right here on Capitol Hill. In a broader sense, it is a
reflection of the type of violence that is tearing this country apart. Like those who
mourn the loss of Tom Barnes, thousands of parents, siblings, and others across the
Nation are attempting to come to grips with the insanity of violence as they mourn
the untimely violent deaths of their loved ones.

In recent years, the increases in violent crime in this country have set world
records. In 1990, the Federal Bureau of Investigation reports that violent crime—
murder, rape, robbery, and assault—increased by 10 percent, setting the record for
the bloodiest year in our nation’s history. The record murder toll for 1990 left more
than 23,200 Americans killed. Records also were set for rape, robbery, and assault.
all told, a record total of nearly two million Americans were the victims of a violent
crime last year, .
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In terms of homicide, in 1990, no nation had a higher murder rate than ours.
Moreover, no other nation was even close. The U.S. murder rate quadrupled Eu-
rope's, more than doubled that of Northern Ireland, was 11 times higher than that
of Japan, was nine times that of England, Egypt and Greece, and was over four
times that of Italy.

Data compiled by the Federal Bureau of Investigation reals that teens are bearing
the brunt of the Nation’s murder epidemic. The murder rate among young adults is
rising more than five times faster than for the population in general. In fact, be-
tween 1985 and 1990, the risk of murder among 15 to 19 year olds rose by 103 per-
cent. For the total population, it rose by only 19 percent.

Overall, the homicide rate for all males ages 15 to 84 in the United States ranges
from 17 to 283 times higher than the rate for young males in other industrialized
countries. For young African-American and Hispanic males, the disproportionate
rate of violence-related deaths is even more pronounced. According to the Centers
for Disease Control, young African American males between the ages of 15 to 32,
homicide is the leading cause of death. In fact, it accounts for 42 percent of all Afri-
can American male deaths. For young African American females, the CDC reports
that, homicide accounted for 26 percent. of all deaths. Homicide is the leading cause
of death for both African American males and females 15 to 25 years of age.

In light of these trends, violence is now considered to be one of this nation’s lead-
ing health problems. It is for all of these reasons that I have introduced legislation
to create a select committee on violence.

It is time for Congress to exhibit the leadership and commitment needed to put an
end to this epidemic. Many of us know someone who has been the victim, and in
some instances a perpetrator, of a violent attack. It is clear that incarceration of
offenders, and the bandaging and burial of victims are ineffective antidotes for this
2pidemic, Our courts, jails, emergency rooms, school rooms and family assistance
programs are all feeling the pressure of this swelling epidemic. The very future of
our nation depends on how we address the issue of violence. In its simplest, and
most complex terms, it truly is a matter of life and death.

Again, T thank you for the opportunity to address this critical issue and I would
be pleased to answer any questions you or the Committee might have.

Chairman GLENN. Our next witness is Gregory J. McDonald, Di-
rector, Human Services Policy and Management Issues, U.S. Gen-
eral Accounting Office. Mr. McDonald has been overseeing some of
these areas for some time. We asked him on a rather short-time
basis to put together some of his thoughts on this, and he agreed to
do so and cooperated with us fully on this. We appreciate that very
much. We are looking forward to a longer report in the future on
this because it is something that is not going to go away suddenly.
We know that, so we are going to be having more work done on
this. You will undoubtedly be leading that effort at GAO. We look
forward to your statement his morning.

If you would identify your colleague for the record, we would ap-
preciate it.

TESTIMONY OF GREGORY J. McDONALD,' DIRECTOR, HUMAN
SERVICES POLICY AND MAXAGEMENT ISSUES, U.S. GENERAL
ACCOUNTING OFFICE, ACCOMPANIED BY SHEILA AVRUCH,
SENICR EVALUATOR

Mr. McDonNaLp. Thank you, Mr. Chairman. I am accompanied
this morning by Ms. Sheila Avruch, who has been responsible for
much of our work in this area over the last several months.

Mr. Chairman, I am pleased to be here this morning. I am pre-
pared to keep my remarks relatively brief, and I will ask that my
prepared text be entered in the record.

! The prepared statement of Mr, McDonald appears on page 67.




:
‘

.

]
i
]
]

¥

11

Chairman GLENN. As with all the statements this morning, they
will be included in the record. We have asked witnesses to submit
statements, and hopefully abridge them a little bit so we can have
as much time for discussion and questioning as possible. All state-
ments will be included in the record.

Mr. McDonaLp. Thauk you, Mr. Chairman.

Mr. Chairman, youth violence is a seriously and costly problem
in the United States. As you will hear today, the violence of the
young is often turned on other young people, too often with tragic
results. Let me review, as the witnesses before me have done, just a
few of some of the grim statistics.

The arrest rate for youth under 18 for murder, forcible rape, rob-
bery, and aggravated assault increased over 150 percent between
1965 and 1989, growing most rapidly in recent years.

Youths aged 16 to 19 have the highest rates of victimization for
rape, robbery, and assault. Most victims are of their own age
1group, and access to guns has increased the lethality of this vio-
ence.

- As you have already pointed out, Mr. Chairman, homicide is the
second leading cause of death among young people aged 15 to 24. It
is the leading cause of death for young African Americans.

Finally, the Department of Justice reports that holding youth in
custody cost U.S. taxpayers $1.7 billion in 1988. At an average
annual per-person cost of $29,600, youth custody was more expen-
sive than sending a child to Harvard, Yale, or Princeton for a year.

No single statistic gives a complete picture of youth violence, and
no single measure can predict which children are most likely to
become violent adolescents. But research has shown that children
who later commit violent acts tend to exhibit multiple characteris-
tics indicating their risk. They are more like to come from dysfunc-
tional families and often show early-warning signs. It is these char-
acteristics that help us target prevention programs.

Some of the effective prevention strategies we have seen start
early, virtually from birth for high-risk families. They address mul-
tiple risks for later violence, recognizing that the problems a child
or family faces cannot be treated in isolation.

Promising preventive strategies we identified either arranged for
or provided services to deal with the range of problems faced by at-
risk children and their families.

The first strategy I would like to briefly highlight this morning is
home visiting, a program to deliver preventive health, social sup-
port, or educational services directly to pre-school-aged children
and families in their homes. Hawaii’'s Healthy Start, which you
will hear more about later this morning, is one such program.

Evaluations have shown that early interventions using home vis-
iting can reduce later delinquency and violent behavior. One of the
most often-quoted examples is the Perry Preschool in Ypsilanti,
Michigan, providing home visiting to low-income black children
and their families. A rigorous evaluation of this project showed
that by age 19, 40 percent fewer of the Perry children had been ar-
rested than among a comparable control group. Perry graduates
were also less likely to engage in violence, had lower numbers of
arrests for serious crime, and their offense rates for violent behav-




12

iors were generally half that of the control group against which
they were measured.

But this tells only part of the story. Perry also resulted in better
school achievement, fewer youth on welfare, and more going on to
higher education or employment. As a result of the savings from
reduced crime and welfare and increased employment, evaluators
gstjinated that the program returned $3 to $6 for every $1 invested
in it.

The second strategy I would like to highlight is using the schools
to deliver services. Schools serve as a contact point for almost all
children. Teachers see them on a daily basis and may be among the
first to recognize that a particular child needs help. Services pro-
vided in the school, if appropriate and targeted correctly, may in-
terrupt a cycle of behavior that could lead to crime.

One example of a school used as a center for health and social
services is Ensley High School in Birmingham, Alabama. Ensley’s
Extra Help Services Clinic provides a variety of health and social
services. Students who wish to use the clinic fill out a confidential
health history form that includes, among others, questions about a
student’s use of violence as a way to handle problems.

The clinic provides physical exams and health screenings, indi-
vidual and group counseling szssions, in-class education, and com-
munity services. Some class lessons specifically focus on alterna-
tives to violence and teach students techniques for defusing anger
and managing stress.

Let me close by focusing briefly on the role of the Federal Gov-
ernment. The Department of Justice has the statutory responsibil-
}ty to lead Federal delinquency and youth violence prevention ef-
forts.

The Coordinating Council on Juvenile Justice and Uelinquency
Prevention, headed by the Attorney General, is the coordinating
body for all such Federal programs. It recently identified over 260
Federal programs from 17 agencies in seven departments that in
some way served the needs of delinquent or at-risk youth.

Our analysis of the information provided by Justice showed that
these programs spent approximately $4.2 billion in 1989, the most
recent year data were collected. Most of this money supported serv-
ices to reduce general risks that youth face, in particular through
things like job training. )

Programs targeted to treating delinquents or to directly prevent-
ing criminal acts accounted for a total of $760 million; 82 percent
of this money went to combat alcohol and drug abuse. Our analysis
found that only 4 percent, or $28 million in Federal funding, specif-
ically targeted violence. About half of this was for HHS’s youth
gang prevention program.

The Office of Juvenile Justice and Delinquency Prevention has
had youth violence and gangs as priorities for discretionary grant
funding for several years. However, their discretionary funding is
quite limited. Preventing violence or its consequences also appears
as a discretionary funding priority in several HHS programs, but,
again, total funding is limited.

The Coordinating Council does not have a strategic plan to ad-
dress youth violence. We believe this is a problem. The Council
needs to maximize the leverage from very limited Federal re-
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sources and should consider developing a set of coordinated strate-
gies to focus Federal efforts.

Mr. Chairman, I focus this morning on early intervention be-
cause we believe it has an important role to play in reducing
future violence. However, youth violence represents a serious prob-
lem now. In addition to putting effort into early intervention, the
Federal Government, in partnership with State and local govern-
ments and the private and non-profit sectors, needs to pursue an
overall strategy to stem the violence among our youth.

This concludes my prepared statement, Mr. Chairman. As I said,
I am accompanied by Ms. Avruch, and she and I would be pleased
to respond to any questions that you or other members of the Com-
mittee may have.

Chairman GLENN. Thank you very much. I do have a few ques-
tions.

Did you look into how early intervention should occur? It seems
to me that we get to this problem too late. We get to it after the
wreck. We wait until people are in their teen years when they are
already well set in their ways. How early should these intervention
programs be applied so they can be effective?

Mr. McDoNaALb. Mr. Chairman, some of the programs that we
looked at that have been evaluated as being very effective start
very early, even before birth. Some of the programs for the earliest
interventions dealing with identifying families at risk, committing
child abuse, which then leads to later complications, start prenatal.
There are screenings that are conducted with mothers in the hospi-
tal at the time they deliver. And a number of early interventions
take place with infants and families in their homes or in a pre-
school setting or in the early childhood years. So I think it is safe
{:)o s§y that early intervention can really start either at or before

irth.

Chairman GLENN. Is it all home-based, or how does this break
down between the family-based and the school-based programs?
"}lnd?what seems to be the most effective? Do you have a view on
that?

Mr. McDonaLD. I don’t know that there is a way to say that any
one intervention or one prevention strategy is the most effective.
There are a number of interventions that have worked that have
been positively identified. Some of them are home-based in terms of
the home visiting, which we have emphasized here this morning, or
school-based. Generally, obviously, the school-based interventions
will come as children are older, in the elementary and junior high
school age groups. '

There are center-based activities within communities and a vari- -
ety1 1of different alternatives for community-based interventions as
well. .

Chairman GLENN. From your testimony, the Justice Department
takes the lead in this for the Federal Government in coordinating
all these different programs, some 250 or 260 different programs; is
that correct?

Mr. McDonaLp. Yes. Ever since the passage of the Juvenile Jus-
tice and Delinquency Prevention Act of 1974, they have had the
lead-agency responsibility.
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Chairman GrLeENN. Have they been as sensitive to getting into
this early intervention as you think they should? The reason I ask
is because obviously the Justice Department has a predisposition
toward using law enforcement and arrest and prosecution through
the regular criminal justice procedure in dealing with these situa-
tions. Are they the right agency to head up something like this?

Mr. McDonawp. I think the question of whether they are the
right agency is a policy question for you and the Members of the
Congress.

Chairman GLENN. I need your guidance.

Mr. McDonaLp. The Department of Justice has not put the
money into prevention that the other agencies in the Federal Gov-
ernment have. The Department of Health and Human Services, the
Department of Housing and Urban Development, the Department
of Labor, and the other major departments have more funding that
is directly related to delinquency prevention or violence preven-
tion, and also more of the ancillary funds that are going into
things like drug and alcohol abuse treatment.

Chairman GrLENN. How do we have 260 different programs that
are coordinated by Justice? They certainly don’t have meetings
Wh11t}‘17 representatives of all 260 programs. How do they coordinate
this?

Mr. McDonarp. I think the major vehicle is the Coordinating
Council for Juvenile Justice and Delinquency Prevention. It is a
council that is nominally headed by the Attorney General. The
working meetings obviously occur at lower levels among the Feder-
al agencies, seven key departments, the 17 agencies that we cited.

Those 260 programs, the number may be somewhat misleading.
It appears high. There are a lot of those programs that are dealing
with the risk factors—and there are many of them—that affect
youth and that may have some effect on violence. The largest ex-
penditure in that area goes into job training, vocational education
out of the Labor Department, most notably the Job Training Part-
nership Act. So to say that Justice is coordinating those programs
may give somewhat of a false impression. They are coordinating
Federal efforts that relate to juvenile justice and delinquency pre-
vention, and they are charged with ensuring the avoiding of dupli-
cation and overlap, with information dissemination and technical
assistance to State and local governments, things of that sort in
terms of keeping information straight among the programs.

Chairman GLENN. Some of the stories and newspaper reports we
have read in preparation for this hearing are correct about some of
the things going on. That one out of last Sunday’s New York Times
that I am sure you read, was a frightening story.!

Mr, McDonaLp. Yes, it was.

Chairman GLENN. It was about the kids that are just moved in
and out of foster homes; no-parent homes, is what they are. And
some of our schools have half the kids in them in that status. So
they really don’t belong to anything. They are sort of on their own
at very early ages, 1-, 3-, b-year-old kids, batted back and forth,
maybe being taken care of by a relative at one time or another

1 Article referred to above appears on page 183.
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and/or in foster homes. It is just a terrible situation. It is a wonder,
I guess, that any of them come out of it at all.

It seems to me that maybe we have to have much earlier inter-
vention than we previously thought. Perhaps this idea of having a
foster home has to be something that is more permanent. It has
been suggested that we return to the old idea of orphanages or
homes where the kids enter on a more permanent basis so they can
be dealt with on a more permanent basis. Maybe our numbers are
up to where we have to consider something like that. I don’t know.

Have you looked into any of those alternatives?

Mr. McDonaLp. We haven't looked specifically at alternatives to
traditional family foster care. We have looked a lot at foster care
and child abuse prevention. Child abuse removal of the child from
the home to prevent further abuse once abuse has occurred is a
major contributor to foster care. As you know, Mr. Chairman, we
are spending something in the neighborhood of $1.8 billion, Federal
dollars each year on foster care.

I might add, coming back to the prevention side again, that we
are only spending about $60 million on prevention for child abuse
programs in Federal dollars. So, again, you have got an imbalance
between what we are paying to treat the consequences of an act
versus what we are paying to prevent it in the first place.

But I think there is a mixture of philosophy out there about
what kind of foster care settings are most appropriate. The tradi-
tional family foster care setting is something that is becoming, as
the caseload rises, more difficult for agencies to find. There seems
to be more and more of a place for institutionalized care. There are
more and more needs for specialized medical and mental health
care in foster care. And the advent of the critically ill babies that
are being abandoned as a result of the crack cocaine epidemic in
our cities and a number of other things are bearing on that.

Chairman GrLENN. GAO is world class in making estimates of
cost effectiveness. Now, this area may be particularly difficult, but
have you been able to make any assessments yet of what is most
cost effective in this area and what is not?

Mr. McDonaLp. No, I don’t think we have any independent as-
sessments of that at this point, Senator.

Chairman GLENN. It might be something to consider. I am sure
we are going to have requests for additional studies. In fact, I plan
to make one to you myself for further work on this. We could get
together with you and outline some of the things that we would
like to have investigated in this area. I would like to find out what
is most cost effective. Obviously we are not going to have unlimited
funds, so we want to target things as much as possible where they
are going to have the most effect.

Do you have anything to add to what has already been said this
morning?

Ms. AvrucH. I think this really is a complex problem, and, you
know, we need to look both at the early intervention part and at
the things that can be done now to stop the violence among youth
ni)vg. But early intervention is a very important part of it, so I am
glad-——-

Chairman GLENN. It may be much earlier than we have previ-
ously anticipated before, instead of waiting until kids are already
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in trouble in school or something along those lines. I think it has to
start much earlier than that.

Ms. AvrucH. I think the Perry Preschool is the strongest exam-
ple of that, where you combine preschool and home visiting sup-
port for the family that really made a difference.

Chairman GLENN. Thank you very much. We may have addition-
al questions to submit to you for the record. We would appreciate
your early reply to those to include in the record. Thank you for
being here this morning. We will be talking to you about some of
these follow-up studies.

Mr. McDonaLDp. Thank you very much.

Chairman GLENN. Thank you.

Our next panel this morning is Carol Beck, principal of Thomas
Jefferson High School in Brooklyn, New York, the site of two
recent highly publicized murders; and locally here from the Wash-
ington area, Marc Wilkins, member of the Youth Task Force for
%’16 District, and Curtis Artis, also of the Youth Task Force for the

istrict.

Ms. Beck, we would ask that you please lead off first this morn-
ing if you would. Please, all of you come up to the table.

Ms. Beck, if you would lead off with your statement, please?

TESTIMONY OF CAROCL A. BECK,* PRINCIPAL, THOMAS
JEFFERSON HIGH SCHOOL, BROOKLYN, NY

Ms. Beck. First of all, good morning, Mr. Chairman. I didn’t
know I was going to be accompanied by two very fine young men.
So instead of reading my remarks, which were printed and I am
sure you and your staff have a copy, I would like to just take 5
minutes and explore some preventive strategies, since that seems
to be the focus this morning. With my helpers here, maybe we can
shed some light on some of the questions that you may have.

Chairman GLENN. Good.

Ms. Beck. First of all, looking at the wall, I see that we are focus-
ing on two young men who were killed in my building in February,
but most people are not aware that that week I lost five children.
We were only focusing on those two because they were killed in the
school. The same evening, a young man pulled a trigger while talk-
ing on the phone and kiiled himself. But prior to those three inci-
dents, two young men had been killed on Sunday. So in all there
were five.

Chairman GLENN. Did these involve street fights?

Ms. BEck. Street incidents; in one incident I think a car cut off
another car. We are talking about issues that certainly do not war-
rant such deadly force as a response.

I will not talk about statistics because I live this every day.

Some of the answers in response to what I seem to see as this
epidemic of violence relates to providing the young men and
women with an opportunity to meet each other, bond and identify
on different level, as opposed to which housing development you
live in, what side of the street you live on, whether you have on
Polo clothes or some of the other designer clothes. Possibly they

1 The prepared statement of Ms, Beck appears on page 88.
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need to be away from the neighborhood in some other kind of set-
ting. So that is why, as we speak, I have 60 children in upstate
New York who are on a retreat experience with the Organization
of Black Psychologists, Global Kids, New York State Martin Luther
King Institute, and quite a few other professionals, not necessarily
school professionals that they see every day, but other individuals
who specialize in conflict resolution and allowing children to ex-
press themselves and helping them break down barriers and devel-
op relationships.

In addition, I would like for you as Chairman and some of your
colleagues to explore reviving the WPA/CCC employment initia-
tives that had taken place during the Depression. One of the rea-
sons the young people seem to be engaged in violent behavior is to
get money. Whether they are brainwashed by the media is another
debate. The issue is they feel they need money, and the types of
jobs that in the past they possibly could have obtained are now
going to older people who have families and other responsibilities.
So they resort to mugging, drug selling, and other types of unac-
ceptable behavior to obtain money.

Since the infrastructure of most of our cities is in decay, it would
seem a cost-effective way of not only training the young people but
also rebuilding our areas where we live.

In New York City, several of the elected officials have designed a
SevenPoint Domestic Peace Plan, and one component part is Youth
Build New York, Youth Heal New York, which would employ that
type of a strategy.

Another program that I am an advocate of is the dormitory. I
read tke article that relates to the orphanages. I think I have a’
problem with that word, especially for children on the high school
level. We have a responsibility to do something other than just
take care of their bodies. I think that a dormitory in our society
means something different in terms of a living-support strategy.

We would have an opportunity to let children learn how to take
care of themselves, learn how to be self-sufficient. We don’t have
those types of supports any longer in our communities because we
frequently don’t live near the grandparents or the extended family.
So if teenagers are living in a dormitory-type setting, and especial-
ly since I have 40 identified homeless throw-away children in my
school as we speak—known to me—I need to have them some place
so they can settle down and be about the business of pursuing the
academic program that we all want. But we can’t now if every
Thursday and Friday we are trying to figure out where we are
going to sleep. Will it be an abandoned car, the subway, or will
someone’s mother let us stay overnight?

With that kind of anger and rage, it is not alarming to me that
sometimes someone will push that magic button and cause you to
use very poor discretion and do things that are unacceptable.

Also, you mentioned early intervention. Earlier in my profession-
al career, I designed a program called LIFE. This addressed the in-
fants of teenagers. The babies were brought to regular school at 2
months old, from 2 months to 2 years. They were placed in living
nurseries or infant centers in the school, and not necessarily for
the teenage parents to observe but for all of the students to ob-
serve. It alarms me that probably the most important job all of us
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will ‘have is raising and helping a human being develop that the
schools don’t address. We train people how to keyboard and to
repair cars, but not how to parent. And the LIFE program was a
very effective one,

Finally, our sports and athletic programs. The human being
needs to feel good about himself or herself, and one way that has
always been effective is an athletic program. When you live in the
inner city or in a low socioeconomic area, your athletic program is
also suffering because your parents do not have the money to sup-
port the athletic adventure that you would like to partake in. They
can’t buy the football equipment and the basketball equipment. So,
therefore, the school must do it.

Well, if the school is funded the same way all of the other
schools are funded, it means that we are not going to be equal. It
means something is going to suffer. And the young men and
women who would have had an opportunity, possibly, to have their
name in the newspaper as shooting that winning basket or making
the winning touchdown or just doing something very exciting for
that day, won’t have their name there. But they will certainly be
there if they pull the trigger and kill one of their classmates or
friends.

I probably need to stop, unless you want to ask me questions, so
that the young men can speak.

Chairman GLENN. That is fascinating. We will ask questions in
just a moment.

We have two members of the D.C. Youth Task Force here, Marc
Wilkins and Curtis Artis, both of whom grew up in the District and
had experience on the streets of the District.

Mare, if you would lead off with some comments, we would ap-
preciate it. Give us a little of your background and your experi-
ence, if you would, please, and how you see your work now as part
of the task force. Pull that mike up tight to you. They are pretty
directional. |

TESTIMONY OF MARC C. WILKINS,® MEMBER, EXECUTIVE COM-
MITTEE, POLICE CHIEF'S YOUTH TASK FORCE, WASHINGTON,
DC

Mr. Wikins. I would just like to say good morning, and I hope
everybody in here today will listen closely to what I have to say
about the violence in order so that we can get a lot more done than
is being done.

I just want to go over a couple of things that I have noticed
during my life here in Washington and how I think. The violence
has affected myself and others that I have known and that I know
now.

I think the major problem is no child really asked to be born
here; the adults have to take more responsibility than what is
being done. We have so many juveniles growing up in a hostile en-
vironment, and you have to survive the only way you know how.
And if you have grown up in a hostile environment, then your

1 Biographical of Marc Wilkins appears on page 97.
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major instinct is to survive the way that you are raised with what
surrounds you. -

The city is so violent now, and there are so many kids that are
growing up here in the city. They see the violence, and they experi-
ence it every day. This is almost the only thing they have to do.
Since they don’t have parents who can take them on vacations cr
who have enough money to take them away from the violence,
they have to kind of have their fun and do whatever they have to
on the streets of Washington.

They have their friends that are selling drugs, their friends that
are using drugs. You have neighbors that rob each other constant-
ly. You have mothers and fathers who either can’t control their
kids or it seems that they don't care about them at all. And you
have kids who have to support themselves and their younger broth-
ita}x;s ‘and sisters because their parents aren’t home to watch out for

em.

One thing I have learned is that selling drugs to a lot of kids is a
sure way to earn fast money without ever worrying about being
hired or fired from any regular jocb that pays minimum wage. Now-
adays, the street model is to do whatever you have to do to survive,
to kill somebody, to rob somebody, or just be an outright degrading
person in life. Sometimes they think that is the only way they have
to be in order to live day by day.

Chairman GLENN. Marc, how much can a kid make hustling
drugs out on the street in Washington? What would be an average?
Do you have any idea?

Mr. Wikins. It all depends, I guess, on the person and how
much they are willing to sacrifice in order to make enough money,
because there is a lot of money out here to be made because of so
many drug addicts. Depending on the time that one has and the
efforts that they put into it, you can make from as little ag prob-
ably $1,000 a day up to almost $50,000. It all depends.

The violence 1s getting closer and closer to home. I am sure ev-
erybody in this room now used to just read about it and hear about
it and say, “oh, that is a shame,” but never thought twice about it.
But now it is just getting so close to everyone. You hear about it
and you know somebody that is real close to you now that has ex-
perienced it or who knows somebody else who has experienced it.

You have the innocent victims now who are getting killed and
getting hurt in drive-bys and traffic deaths because of the car
chases in the District and the mistaken identities and the unex-
pected persons, joggers and businessmen, leaving work that don’t
expect to get robbed, like probably down in tnis area. You have a
lot of businessmen down in this area who think that nothing will
happen to them, Well, it is getting so bad that anybody can leave
right now and go out and get in thzir cars and get robbed or shot
bfﬁause you were driving by that neighborhood shooting at each
other.

They really need to look closely at the things that are going on
now. The problem is people who just don’t seem to care. You have
millions of dollars that are being sent overseas and millions of guns
that are being sent to the United States, which are destroying at
record paces. Nobody seems to really look at this very closely, or as
closely as they should.
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You have the high cost of child care for a lot of young parents
who either go to school or don’t work or they don’t even make
enough money to support themselves. That is why you see a lot of
kids out on the street; because their parents can’t pay to send them
anywhere. You know, a lot of things aren’t being done for that.

Then they always say there is no money for anything. You have
parernts getting laid off from work, which causes more family prob-
lems, causes more drug addicts and causes more alcoholics because
they are so worried about how their next bill is going to be paid
until you have almost no way of dealing with the situations from
day to day unless you drink or take drugs. It is wrong, but that is
just how it is. There i5 no real explanation on why it is happening
like that.

You have so many housing projects that are canceled and people
living in poor, unsanitary conditions now. You have even seen on
the news how some families live in such an unsanitary environ-
ment. It is almost sad. It makes you just think why do people live
like this.

Then you have the protection, the health care, and the ambu-
lance services that all seem to be going downhill. As the viclence
gets worse, these services are very crucial. They really need to be
looked at more carefully.

Then you have the education standards where teachers are being
furloughed and students are being put out. of school because there
is not enough money in the budget to keep them in school, which
leaves them no other choice but to hang out on the streets, because
those who' are willing to go to school can’t.

I think part of the solution is to have stiffer penalties on some of
the drug addicts to either make them go to rehabilitation houses or
give them some type of jail sentencing.

Then we have the prisoners who are locked up. I think they
should be taught to work to earn a living once they get out of jail
so they at least have the choice to either get a job or go back to
jail. We have a lot of prisoners who have been locked up for years
and are suddenly released with no skills to do anything besides rob
or steal—go back to the way they were—because they can’t cope
with how things have changed since they have been released.

I also think that more youths should be allowed to be employed
for violence prevention purposes because we have a lot of adults
working in so many different branches and it’s just not working. I
think that youths can get a lot more done because they can relate
t(})1 more of the problems than the adults, but they are not given a
chance.

Myself, 1 would love to have the chance to do more than what I
am doing, but the job that I have now doasn’t allow me to. I have
to find time in order to go out and help people that I really want to
help, because there are no jobs available where I can really make
use olf the talents that I have to help other people, people like
myself.

We need to restore a lot of the abandoned homes, but the greater
thing that we need is family counseling for high-risk areas so that
the whole family, not just the mother or the father, bt the whole
family can go to counseling and try to get together instead of just
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having problem after problem. And the city knows about it, but
nothing is being done about it.

That is pretty much what I have to say.

Chairman GLENN. Thank you very much. As I understood it, too,
you had a sister who was killed this year in a drive-by shooting. Is
that right? :

Mr. WiLkins. Yes, that is correct.

Chairman GLENN. Earlier this year, a little over a month ago?

Mr. WiLkins. Yes.

Chairman GLENN. Was that just a random shooting, just some-
body driving by?

Mr. WiLkINs. A drive-by shooting that occurs constantly in the
neighborhood that I live in. She had been standing on a corner
talking to some of her friends, and some guys were driving by the
neighborhood and shooting. She was the only one that had been hit
by one of the bullets.

Chairman GLENN. She didn’t know the people, and they didn’t
know her, just random——

Mr. Wiukins. No, they weren’t identified as anybody in the
neighborhood. They knew the car. They didn’t know who owned
the car or anything. They just know it was a white car that was
driving through the neighborhood with somebody shooting:. Be-
cause, like I said, it happens so often in my neighborhood. A lot of
people have been shot, but you don’t know about it. A lot of people
here don’t know about it. There have been a lot of people in my
neighborhood that have been shot by drive-bys. I think my sister
has been one of the ones who has been killed in the last 4 months,
z}almc:ing others that have been killed in drive-bys in my neighbor-

ood.

Chairman GLeENN. You could have gone either way. What caused
you to go the direction you have gone? You now want to be a
meraber of the D.C. Police Department, I believe. You are doing
WOI’IiI{ r;\avit;h other kids. You are working. What kept you on the right
track?

My, WiLgINS. One thing is the support that I have to have for my
family and how they look up to me and come to me with a lot of
problems. And I feel that since my father wasn’t there, that I have
to kind of be the lead man in the family. And I always have fo
make sure that I am there for everybody, and I can’t let drugs or
anything violent discredit my ability to take care of my family
whenever they need me.

Chairman GLENN. Curtis Artis. Curtis, we are glad to have you
with us this morning. Do you have any comments you want to
make along that same line as to how you grew up, what you saw in
the neighborhood, and what has happened to you? As I understand
it, you had it a little different growing up than Marc. Could you
describe that for us?

TESTIMONY OF CURTIS ARTIS,! MEMBER, POLICE CHIEF'S
YOUTH TASK FORCE, WASHINGTON, DC

Mr. Arms. I started off like Mare, but it just turned around. I
had beautiful parents and everything—— '

1 Biographical of Curtis Artis appears on page 99.
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. Céllairman GLENN. Speak right into that mike a little more
oudly.

Mr., ArTis. I said I had beautiful parents, went to all good
schools, but 1 just wanted money. I wanted to buy a truck. So I
started hustling, and I got out on the street. And I just went from
there—-money, cars, clothes, the whole nine yards.

Chairman GrennN. I understand in the 8th grade you were picked
up with a knife that you had taken to school to defend yourself; is
that right?

Mr. Arms. My father used to carry a knife, so I thought it was
fun. Daddy did it, so I wanted to do it. I started carrying a knife
and got caught. I pulled it on a girl and got caught.

Chairman GrENN. What happened after that?

Mr. Arms. I got put out of school and started moving around to a
lot of different schools, started fighting, started selling more drugs,
started carrying guns, started shooting at people, started  using
drugs. I didn’t care any more. I had no respect for life, no respect
for anybody.

When you are on the street, it is like that. You can’t respect any-
body. A lot of people don’t understand that. A lot of people call
drug dealers stupid or ignorant or whatever. A lot of drug dealers
are smart because any time a 16-year-old can manage a-down line
of 15 people and buy a $60,000 car and you don’t know about it,
that’s a smart little young’un. You ain’t even got that, so I don’t
see how you call him stupid or dumb. Ycu know what I am saying?
That is the same person that you can put in your business room
and run your business, probably better than anybody in here can.

I don’t think we in society should call young people stupid or ig-
norant because they got a lot of sense. They might apply it in a
negative way, but that is what is out there for them. Nobody wants
to flip hamburgers and get all burnt up and have somebody yelling
at them for $3 or $4 an hour, and then have half of it taken away
in taxes.

On the street, you don’t have to worry about that. On the street,
nobody can take taxes from the money you are making.

Chairman GreENN. How much could you make out there when
you were selling drugs? How much could you make in Washington?

Mr. Armis. When 1 started out, I was making $60 a day. From
there I went to a $300,000 industry,

Chairman GLENN. You were making $300,000 a year?

Mr. ArTis. I made $300,000 in 5 months.

Chairman GLENN. In 5 months.

Mr. Artis. I had a down line of 25 people.

Chairman GLENN. How much would they make, then, under you?
Would they start at $60 to $100 a day and then move on up?

Mr. Artis. They were doing just as well. They make $5,000,
$10,000 a week, something like that. The money is out there. There
is plenty of money to be made in that sense.

I mean, you got to compare. Who do you know that’s going to
turn down $100,000 right here in their face, and say “I'm going to
go work at McDonald’s”? You know? If somebody came to me with
$10,000 and said, “I'm going to give you $10,000, will you go over
here and rake this lawn?” I'm going to take the $10,000. That is
how young people are thinking now.
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- Chairman GrErN. You were involved in a shooting also. You
shot another young man. What happened on that?

Mr. Artis. That was on a joke time. I was playing. I shot my
Sczﬁusinl’.1 That was an accident. That is what I got charged for,

ough.

Chairman GrLEnNN. What turned you around? You are on the
Task Force now. You are out trying to talk to other people and
trying to turn them around so they do not go the way you went.
What caused you to turn around?

Mr. Artis. I had enough of bucking the system. I had enough of
being chased by the police. You know, I had enough of people
watchicz me and stuff like that. And I see little young'uns out
here now on the corner trying to wipe somebody’s window down,
and they pull off and don’t give them a quarter. You know, that
quarter is the same quarter you are going to spend on a cup of
coffee, which you don’t need, so why can’t you give it to a little
boy. I don’t want to see little young’uns grow up like I did.

I mean, I had it swell at the beginning, and I turned around
myself. I just don’t want to see little kids go like that because it is
unnecessary. There are too many loving people out here. For in-
stance, if one of these ce~meramen’s camera breaks down and a
little kid walks up to thei. “You need some help?”” and the camer-
man pushes him away. For what? He is just frying to help you.
That might be the same little kid that is going to get you a job one
day, you know, but you turn your back on them now. You
shouldn’t do that.

Just because you have a personal problem, you shouldn’t furn
you back on people, because that is the same person you might
have to report to one day. That is the same person whose help you
might need one day.

If all of us in this room work together, we can make a difference.
It ain’t about Marc. It ain’t about you. It ain’t about me. It is about
us as a people. It ain't black, white, Spanish. It ain’t none of them.
It is everybody. But we have to work together.

Chairman GLENN. I should end this hearing right there on that
note.

Ms. Beck is principal of Thomas Jefferson High School in New
York. I don’t know whether you are familiar with the CCC pro-
gram she rzferred to, the Civilian Conservation Corps of years ago,
where in times of high unemployment the government took ycung
people like yourselves and gave them opportunities. They sent you
out to do work in the woods, the forest, and camps, along with
which they got education and a wage so they could save some
money.

How many kids from where you grew up and with your back-
ground do you think would take advantage of something like that?
Do you think many kids would be willing to sign up for something
like that and be either taken out of their environment to some
place else, or given jobs right here in the city where they would
have a job to clean up neighborhoods or something? Do you think
many kids would sign up for that?

Mr. Artis. A lot of people, they don’t like manual labor-type jobs.
They want to use their head. They don’t want to sweep streets and
all that. They want something that is going to make them think, so
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they can say, yes, I did this. And it didn’t come from a lot of power
and stuff. And if you train a person—it is one thing to just give a
young person a job, but they might lose it because they are going to
get frustrated because they don’t know what they are doing. But if
you train them for that job and give them the skills and prepare
them for it, then they will keep it.

Chairman GreNN. If you had the CCC idea with an educational
program along with it so they learn enough to really use their
head and make a living, would that be attractive? Or is that asking
too much?

Mr. Armis. That all depends on what comes along with it, you
know. You might say, OK, we will train you, but there’s got to be a
catch, a gimmick. Everything’s got a gimmick. You have to make it
interesting to a young person, or they ain’t going to have nothing
to do with it. And I don’t know why that is. I mean, education is-
not interesting, but you need it.

Chairman GLENN. You mean they have to see something at the
end of the line, like what the education is for?

Mr. ArTis. Yes.

Chairman GLENN. Marc, what do you think of that? Is CCC an
attractive program or not?

Mr. Wixins. We have had kids go on a retreat to get them away
from the violence in their neighborhoods and let them get a clear
mind to get themselves together so they won’t have to look over
their shoulders each day they get up in the morning and think
well, I might be shot this day and die.

We have gotten some of the youths who have real problems on
the street to go to these retreats, and we teach them education and
then we have fun with them. We have safe fun, some of the things
that they always worry about as kids. They don’t have any place
that they can have fun safely. They think maybe running from
police officers and doing wild stuff on the street which is violent, is
a game because it is fun to them because they don’t have any place
else to go for safe fun. So they do things in violent ways.

I think that programs like that do help kids because of the fact
that it gets them away and it gives them a chance to at least think
twice the next time they come into any violent predicament. These
kids might have a situation where they might have to shoot some-
body. But they went on a retreat, and we told them constantly it is
not good to do these things. It is not good to shoot another brother
or another sister. And they might think about this while they are
out there, and when that predicament comes to them, they might
think, well, Curtis or Marc or any other person on retreat said it is
not good. And they may not do it. But at least they are given a
chance to think twice about it. I think on instinct, the way they
have grown up, they won’t think twice about it if you don’t give
them a chance or give them some reason or insight in order to do
it. They just won’t do it.

Chairman GreNN. Curtis, do you have a job now? Are you work-
ing with the task force full-time, or do you have a job?

Mr. Artis. 1 am at the task force as a volunteer, but I just got
hired. Yesterday was my first day. I am a counselor over at Doug-
las Junior High School.
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Chairman GrLeNN. Good, good. We took you away from work on
your first day on the job.

Mr. Armis. Yes. [Laughter.]

Chairman GLENN. I hope we haven’t messed you up already.

Ms. Beck, on your CCC idea, have you tried this out on any of
the people up at the school as to what they think of this? Would
they be likely fo sign up with this or not? Would that be taking
them too far out of their familiar environment? Would you see the
CCC working in the neighborhoods as opposed to going off to a con-
servation in the woods type camp?

Ms. Beck. No. I think that the CCC concept needs to be looked at
and probably upgraded and revised so that it addresses the current
urban situation. But in our school, we have no problem because I
have plant science.

You see, I am taking it to another level. Environmental issues
are things that the other part of urban America is thinking about,
but children in the inner city aren’t necessarily thinking about.
But we need to move them to that point also so that they talk
about acid rain and they concern themselves with soil and erosion
and plants and things of that nature.

And the CCC issue helps do that. It takes all of the people so
that we can move to the next place so we aren’t leaving some

bebind.
" Chairman GLENN. You said that one week you had five people
killed in your school, is that right?

Ms. Beck. Oh, yes.

Chairman GLENN. What would be an average number of killings
in your school per year?

Ms. Beck. In 5 years I have lost more than 50 young men. They
have been killed. And in most cases, I am the only one that attends
the funeral. »

Chairman GLENN. So you have an average of about 10 violent
deaths a year. These are not just accidents or something, but these
are killings?

Ms. Beck. Yes.

Chairman GLENN. Homicides.

Ms. Beck. And an awful lot of young people who get shot and
stabbed.

Chairman GLENN. What is the population of your school? What
is your number of students?

Ms. Beck. Nineteen hundred students.

Chairman GiENN. You have lost 50 students over the past 5
years.

Ms. Beck. Sure. But I am not as concerned about those that we
define as dead as I am the walking dead, because young people who
live with this kind of violence, who only have those kinds of memo-
ries, many of them are not as strong as this young man. They
become zombies. They feel that there is nothing for them, and so
they lash out and strike back, too. .

Chairman GLENN. Marc, how many people have you known who
were killed in your neighborhood?

Mr. Wixins. Well, I know several, and between Curtis and
myself, because we are pretty much from the same area, we can
come up to almost over 100 people that have been killed over the
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last 2 years. Just from high school, I have known at least 50 people
that have been killed in violent acts. I have grown up around a lot
of people who have gone to jail and have gotten killed. And it is
just unnecessary. It is sad, because when you look at how we used
to play in a neighborhood as young men and women, and to grow
up and to not be able to see this person or to have to go to these
funerals almost two and three times a month, it is sad. It can
really get to a person. '

Chairman GrLENN. Were you both involved in athletics? Were
Jou, Curtis?

Mr. Armis. Too strenuous for me.

Chairman GrLeNN. Too strenuous? [Laughter.]

Would your attitude be typical, or would most of the young fel-
lows want to go out for athletics and be on a team?

Mr. ArTis. Some of them want to go out because of the girls. But
with all that sweating and working and jumping around. .

Chairman GLENN. How about you, Marc?

Mr. WiriNs. I played football in high school. You know, you
have a lot of guys out here who love sports, but some of them are
scared to leave their neighborhoods in order to participate in the
sports, Because you can be down on the next block, and you might
have a confrontation and get killed just for doing what you really
want to do in life, and you really can’t unless you will be with five
to 10 people, and that really causes a problem.

Chairman GLENN. Ms. Beck, are gangs a problem in your school?
Are they organized gangs like we used to hear about so much? We
don’t seem to hear that much about them anymore.

Ms. Becr. Iu 1992, you don’t have organized gangs. You have
things that were called instant, almost like Terminator 3. Remem-
ber the little drop and then all of a sudden it was a thing?

Children relate now based on a block where they live, a building
that they live in, maybe a school they attend. There is the Califor-
nia mystique with the Bloods and the Reds and the Blues, but I
don’t find that to be the case in our school. Children can band to-
gether in an instant just on address.

My school is unique because there are 40 different housing devel-
opments where children come from to my school.

Chairman GLENN. From what distance?

Ms. Beck, Say a three- or four-mile radius around the school.
And each one of those buildings has its own culture.

Chairman GLENN. You mentioned that right now you have 40
kids in your school that you know of, that have no parent, or no
known parent that guides them or tries to work with them. And
you ai;aﬁd that you are the only one who attends some of these fu-
nerals.

Ms. Beck. Surely, because living in America sometimes is over-
whelming. One mother had to finish her laundry. But as the young
men said, you know——

Chairman GLENN. Had to what, now?

Ms. Beck. She had to finish her laundry.

Chairman GLENN. So she couldn’t come to the funeral.

Ms. Beck. Right. The young men mentioned going to funerals all
of the time. There comes a point when you just cannot continue to
attend funerals and go to those kinds of things that are destructive
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to yourself. So, therefore, you set up barriers and protective walls
so that you can survive.

If the children engaged in the emotional outburst every time one
of their friends was killed, then they wouldn’t be able to sit here.
They would have psychotic episodes.

This is just like during the war. When men are at war, they
can't get emotionally involved in their friends who are killed. I
mean, they hurt, and that is why I call them children of war be-
cause they are displaying all of the same psychological behaviors of
people that are involved in a war, only it is in urban America.

Chairman GLENN. We sit here and use these statistics that there
are 260 different programs in seven different departments and 17
different agencies, all involved in trying to look into doing some-
thing about the increase in youth violence and trying to come up
with some sort of solutions. How is this working? Because it just
seems that things are running away in different directions.

Ms. Beck. No, I don't think they are ineffective, but I do think
we need to look at the coordination of a lot of them. And some-
times we have to change, we meaning the schools.

One of the things I have done is to reach out, and I have a lot of
CBO’s, community-based organizations, because we are professional
educators. And you heard me mention the Organization of Black
Psychologists, If we are dealing with psychological issues, then I
need people that psychology is their profession. :

When I said the dormitory, it is not just for children to live in. It
is to house the many, many services. It will become a multi-service
complex. Because if a school—if I take in all of the services that I
need of these 200 that we are talking about here, then pretty soon
the school will cease to be a school. It will become a service-provid-
ing institution.

I need some other kind of a structure near the school that will
support the types of services that we identify, and each school and
community may have a different array of things that it needs.

" Chairman GieNN. Marc and Curtis, just one more question.
When you were in school, how many programs were there where
people tried to work with you on counseling and things like that?
Were there many programs available to you or not?

Mr. Winkins. Well, I wasn’t sure of the programs then. You have
80 many programs, like you say now, but you have people that are
not really doing their job or taking their job seriously in these pro-
grams. You can have 100,000 programs, but if you have somebody
that is just sitting at a desk saying, “yes, I have a program,” you
are not doing anything. That is why I say we need to have a lot
more of the youth involved in a lot of these programs, and I am
sure that more things will be done if that was to happen. Because
it seems like you have a lot of lazy adults out here that see them-
se{vdfs doing a lot of things, but they are not doing anything at all,
really.

Chairman GLENN. Curtis, do you have contact with any of these
counseling programs?

Mr. ArTiS. Yes, they jive right, but nobody pays any attention to
them because some of the adults have such a negative attitude to-
wards you. A lot of them, the first thing that comes out of their
mouth is you ain’t going to be nothing, you ain’t going to do noth-

-
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ing. And a young person who wants help doesn’t want to hear that.
A young person that wants help wants you to say to them we can
do this for you, we can do that for you, but you got to do this first.
You got to meet me halfway.

A lot of counselors don’t do that. A lot of counselors say: “Fill
these out and just get in line.” Come on, man, what’s that? I mean,
it’s a job, but regardless.

Chairman GrLenNN. How much of a deterrent to the sort of thing
that we are talking about is it that you may get caught and go to
jail? Are people really scared of winding up down at Lorton or
some place? Is that really a major factor, or is that something they
just sort of live with and dismiss as a remote possibility?

Mr. Artis. Let me tell you the truth. People don’t care about get-
ting locked up.

Chairman GLENN. I am sorry? )

Mr. ArTis. People don’t care about getting locked up. They are
more scared to live than they are to die. It sounds crazy but it's the
truth. There are a lot of people in jail, young'uns, that got 15-to-
life, 45-to-life. They don’t care, and they didn’t care when they
were on the street. Most young'uns coming up now, all they know
is you are not a man until you do 5-to-15. You are not a man until
you bust a block up on somebody.

Chairman GLENN. It is looked at as a mark of honor that you
have been in jail, then.

Mr. ArTis. It is a mark of honor, but I am telling you, once they
get down there—I am saying I used to be like that, and I said it
many times. I sat on my bunk and cried at night, and I am a big
dude and I can handle my own. And I was scared many nights up
in there. And it ain’t like that, and people don’t see that, you
know? They think you go to jail, you are all right. It ain’t like that.

All these little young'uns running away from Cedar Knoll? Send
themn down Lorton. They’re not going to run anywhere because in
jail you can’t run. In jail you can’t hide from somebody you are
fighting. You can’t hide.

Chairman GLENN. Some of these programs where they are taking
young people through jails and letting some of the prisoners talk to
them, is that effective at all?

Mr. Armis. No, because the prisoners that are talking to them
are the prisoners that talk to all the visitors. They have certain
prisoners that will talk to visitors, and that is it. That is all they
do. They will talk to the visitors. I did a program with Channel 9,
and they sent us two dudes that talked to everybody that came
through there. And Janet Fox said, “No, I don’t want them. I want
somebody that doesn’t talk to the public.” Those are the people
that the young’uns need to talk to. They don’t talk to them. They
talk to the people that make jail sound pretty.

Mr. Wikins. And you have a lot of people who are in jail who
give these young kids—the perception is you go to jail, you know
everybody in jail, so you are going to have fun. But you don’t have
anybody who really tells them what happens in jail. They don’t tell
them how they might get raped. They don't tell them how they
might get cut, how they might get stabbed or how you can have
somebody sneak up in your cell one night. They don’t tell them all
that. They say, well, you know, I knew everybody in there. The
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only thing we did was sleep and lift weights, we came out in 5-to-10
years.

So they think it is so easy, and then you have these juvenile fa-
cilities where the young men escape so easily. So how can you tell
me you are going to send me away for a long period of time when
actually you are sending me somewhere where I can escape in 2
weeks? You are not really disciplining them at all.

Chairman GLENN. How many of the kids that you knew growing
up are kids without a parent at home; kids who are living with
somebody else or who have been or are assigned to foster care?
How did that work out? Do you have any comments on that?

Mr. Artis. I knew two dudes that had foster parents, and one of
them, he just went crazy. He'’s in jail. He got out. He did 5 years,
got out for 2 days, and got locked back up on a 15-to0-45. And his
parents, they didn’t care about him. They were just doing some-
thing to make themselves look good.

The other dude, he started off bad, but then his people tightened
up on him and sent him to the service. :

So it goes both ways.

Mr. WiLgins. I have known people who have had nobody to look
out for them or no parenting, but I don’t think that I have known
anyone who has really had two foster parents. But you have to look
at the parents that call themselves parents. Sometimes they get
these kids, and they aren’t really ready to be parents. They just get
them because they may receive money from the Government, or
they might get some retarded kids that they might receive money
from the Government for. But they are not really ready to take
care of these kids. A lot of these parents have to realize, Sometimes
you just have to bend over backwards twice in order to help your
kid, and not just wait until they get out of hand when they are
younger and when they get older parents don’t want to listen and
send the kids to jail or send them away from here. It shouldn’t
work out like that. .

If you are going to be a parent, you have to be a parent for the
rest of your child’s life, or just don’t be a parent at all.

Chairman GLENN. We are going to have to move on to the other
panels. This is fascinating conversation and I hate to end it, but we
are going to have to shortly.

Ms. Beck, what time do your kids get out of school?

Ms. Beck. We get out at 2:20, and then I have p.m. school from
2:30 to 4:30.

Chairman GLENN. Now, are there any programs at that time? 1
would gather that a very, very high percentage of the parents of
your students are working parents. Almost ali?

Ms. Beck. No.

Chairman GLENN. They are not working parents? Are they un-
employed?

Ms. Beck. I wouldn't say a high percentage. We will give the
benefit of the doubt. We will say 50 percent of them are working
parents.

Chairman GLENN. The rest are, what, unemployed?

Ms. Beck. Unempleyed, dysfunctional, lost.

Chairman GLENN. I was building up to whether you have had
any programs in the school that took up where the normal school
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day ends. Programs of counseling and of athletics and of guidance
for the kids s¢ they feel like they belong to something?

Ms. Beck. Sure.

Chairman GLENN. One of the biggest problems, I think, every-
body, animals, humans, whatever, want to belong to something.
They belong first to a mother, and then to a family, and then to a
community, where they may be in Boys Scouts, Gifl Scouts, YMCA,
Boys’ Clubs and Police Boys’ Clubs where there is a molding influ-
ence expanding cut of parenting from when they were 1 day old.
That is what sort of molds people. _

Now, that is apparently completely lacking in many families
leaving no real guidance, and yet we let the kids out at 2:30 in the
afternoon. There they are, a high percentage of them, out on the
streets unless they are in the secondary program that you are talk-
ing about.

Ms. Beck. Right.

Chairman GLENN. And many of them are not getting the guid-
ance at home. Is there an opportunity there we should be focusing
on by trying to support school programs that fit in from 2:30 to 6
o'clock when the parents are home, or the kids are home with
somebody, anyway? Is that a possible area to look at?

Ms. Beck. Yes, I have community scheol, and it is open 7 days a
week. Not only that, we keep talking about the kids and focusing
on the teenagers. Let’s remember who their parents are. Many of
these children’s parents are kids, as far as—as old as I am, they
are kids. We are talking about 35, 32 years old. They are very
young themselves, and many of them would like to go back to
school and get a GED or learn some skills. And if you open up your
high schools-—and I consider them to be the msjor institutions in a
community. If you open them up, then these people would have an
opportunity to learn the computer and to do some of the types of
things that are needed for today’s and the 2lst Century’s job
market.

Chairman GLeENN. Thank you. We are going to have to move
along. One of our problems is we quite often put too many wit-
nesses on. And then we run into something very interesting, and
we want to continue it. But we have to cut things short. We may
have some additional questions for you. We will get in touch with
you later. I appreciate very much your comments this morning.
They are very helpful to us. Thank you all very much.

Ms. Beck. Thank you very much.

Mr. WiLkins. Thank you.

Mr. ArTis. Thank you.

Chairman GLENN. Our next panel this morning includes some
people who have been dealing with these problems and doing re-
search in this particular area for many vears. We have some very
experienced, leading researchers in the country in these areas. Dr.
Leonard Eron, Research Professor Emeritus, University of Illinois
at Chicago, who is Chair of the American Psychological Association
Commission on Violence and Youth; Dr. Adele Harrell, Senior Re-
search Analyst, State Policy Center, the Urban Institute of Wash-
ington; Dr. Donald Schwarz, Assistant Professor of Pediatrics, Uni-
versity of Pennsylvania Medical School, Director, Adolescent Clinic
of the Children’'s Hospital in Pbiladelphia; Dr. Deborah Prothrow-
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Stith, Assistant Dean, Harvard School of Public Health in Cam-

bridge, Massachusetits.

_ Dr. Eron, would you please lead off for us this morning? This has

been a fascinating morning so far. We hope you can also shed some

iiagl?t out of your long experience on what directions we should
e.

TESTIMONY OF LEONARD D. ERON, Ph.D.,! RESEARCH PROFES-
SOR EMERITUS, UNIVERSITY OF ILLINOIS AT CHICAGO, AND
CHAIR, AMERICAN PSYCHOLOGICAL ASSOCIATION ON VIOC-
LENCE AND YOUTH, CHICAGO, IL

Dr. Eron. I would hope so. Thank you very much for this oppor-
tunity to appear before the Committee.

Today I will highlight three topics: first, the research that I have
done over 35 years in the area of television violence; then I would
like to talk about the functions of the American Psychological As-
sociation Commission on Violence and Youth; and, finally, if there
is time, describe an intervention program, very large scale, in the
Chicago public schools which now under way.

In 1960, we completed a survey of all third grade school children
in a semi-rural county in New York State. We interviewed 875 boys
and girls in school and did separate interviews with 80 percent of
their parents. We were interested in how aggreseive behavior as it
is manifested in school is related to the kinds of child-rearing prac-
tices that their parents used.

An unexpected finding in 1960 was that for boys there seemed to
be a direct positive relation between the violence of the TV pro-
gr}a;m? these youngsters preferred and how aggressive they were in
school.

Ten years later, in 1970, we were fortunate in being able to rein-
terview over half of our original sample. Our most striking finding
now was the positive relation between the viewing of violent televi-
sion at age eight and aggression at age 19 in the male subjects. Ac-
tually, the relation was even stronger than it was when both varia-
bles were measured at age eight.

By use of a variety of statistical techniques, it was demonstrated
that the most plausible interpretation of the data was that early
viewing of violent television caused later aggression. Then 12 years
after that, when the subjects were 30 years old, we interviewed
them again and consulted archival data, such as criminal justice
records, and found that the more frequently our subjects watched
television at age 8, the more serious were the crimes for which
they were convicted by age 30, the more aggressive their behavior
was while under the influence of alcohol, and the harsher was the
punishment they administered to their own children. There was a
strong correlation between a variety of television viewing behaviors
at age 8 and a composite of aggressive behavior at age 30. These
relations held up even when the subject’s initial aggressiveness,
social class, and IQ were controlled.

Further, measurements of the subject’s own children, who were
now the same age as the subjects were when we first saw them,

1 The prepared statement of Dr. Eron appears on page 101,
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showed that the subject’s aggressiveness and violence viewing at
age 8 related to their children’s aggressiveness and their children’s
preference for violence viewing 22 years later when the subjects
themselves were 30 years old.

What one learns about life from the television screen seems to be
transmitted even to the next generation. This finding of a causal
link between the watching of violent television and subsequent ag-
gressive behavior is not an isolated finding among a unique or non-
representative population in one area of the United States at a par-
ticular time.

Seventeen years after our criginal data collection, we studied an-
other large group of youngsters in a different geographical section
of the United States, a heterogeneous suburb of Chicago, following
them for 3 years, and we obtained essentially the same results.
Further, this 3-year follow-up was replicated in four other coun-
tries: Australia, Finland, Israel, and Poland. The data from all five
countries investigated in the study clearly indicate that more ag-
gressive children watch more television, prefer more violent pro-
grams, identify more with TV characters, and perceive violence as
more like real life than do less aggressive children.

Further, it became clear that the relation between TV habits and
aggression was not limited to boys as we had found in our original
study. Girls, too, are now affected by television violence. And gen-
erally the causal relation was bi-directional, with aggressive chil-
dren watching more violent television and the violent television
making them more aggressive.

There can no longer be any doubt that heavy exposure to tele-
vised violence is one of the causes of aggressive behavior, crime,
and violence in society. The evidence comes from both the laborato-
ry and real-life studies. Television violence affects youngsters of all
ages of both genders, at all socioeconomic levels, and all levels of
intelligence. The effect is not limited to children who are already
disposed to being aggressive, and it is not restricted to this country.
The fact that we get the same finding of a relation between televi-
sion violence and aggression in children in study after study in one
country after another cannot be ignored.

The causal effect of television violence on aggression, even
though it is not very large, exists. It cannot be denied or explained
away. We have demonstrated this causal effect outside the labora-
tory, in real life, among many different children. We have come to
believe that a vicious cycle exists in which television violence
makes children more aggressive, and these more aggressive chil-
dren turn to watching more violence to justify their own behaviors.

Statistically, this means that the effect is bi-directional. Practi-
cally, it means that if media violence is reduced, the level of inter-
personal aggression in our society will be reduced eventually.

As part of my remarks today, I also want to give a brief report
on the American Psychological Association Commission on Vio-
lence and Youth, of which I am the Chair.

A year ago, the commission was established to bring psychology’s
expertise to bear on the problems of young people who are victims,
witnesses, or perpetrators of violence or who live under the con-
stant threat of violence.
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The APA has asked the commission to review psychological
knowledge related to violence and youth, describe applications of
that knowledge to prevent or stop violence, and to temper its nega-
tive consequences, and, third, to recommend promising directions
for public policy, research, and program development.

We have solicited ideas and materials from many people who are
concerned about violence and youth. Last fall we conducted 2 days
of hearings in which we heard testimony from researchers and pro-
gram staff in the areas of sexual assault, law enforcement, health
care and community services, as well as representatives of the reli-
gious community and State and Federal Government agencies.

Speakers repeatedly urged APA to bring a scientific perspective
to public policy on violence, and they underscored the urgent need
for immediate, sound interventions.

The commission will present its findings and recommendations
in a report scheduled for release in December 1992. Besides advanc-
ing the understanding of violence and youth by psychologists, we
want the report to offer practical help to communities and institu-
tions coping with issues related to violence and youth. For this
reason, we decided to make preventive and rehabilitative interven-
tions the focus of this report. We also will discuss the relation be-
tween violence and culture, as well as social and historical issues
tat underlie the context for our society’s current violence.

I am confident that material from these hearings will be ger-
mane to the work of our commission. Moreover, I trust that our
~commisgsion’s final conclusions and recommendations will be valua-
ble well beyond organized psychology. We want our report to be a
springboard for developing programs and policies that can help to
stop the tidal wave of viclence that is harming our young people
nationwide.

Now I would like to turn my attention to the intervention pro-
gram in the Chicago public schools. Until recently, very few pre-
vention and intervention programs have included the consideration
of the multiple contexts in which aggressive and antisocial behav-
iors are learned. While the school context is critical because of the
amount of time and the number of years the child spends at school,
there are many other important socializing influences, and these
have been mentioned in previous testimony today. These influences
include the peer, family, and community context, as well as expo-
sure to media violence. y

In working with inner city children, the community context is of
particular relevance because of the extreme environmental condi-
tions which often exist there and which place entire populations of
children at risk for the development of aggressive and violent be-
havior. Intervention programs are doomed to failure if they do not
take into account the extreme and persistent environmental con-
straints such as violence, hopelessness, and limited social resources
which surround these children 24 hours a day.

It is naive to believe that we can change the attitudes and behav-
ior of young people growing up under these conditions with any
type of brief, single-focus programs, such as public service an-
nouncements, classroom management strategies for teachers, or a
few weekly lectures and exercises designed to change children’s
social skills or cognitions about aggression. In order to effect behav-
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ioral change, a more complex and sustained approach carried out
more frequently over a number of years and affecting several psy-
chosocial contexts and settings of development is necessary.

The Metropolitan Area Child Study, which is what the Chicago
intervention is called, is a large-scale, comprehensive, long-range
program in which interventions are being conducted throughout
the school year in 16 schools with the same children over a period
of 2 years and across a variety of contexts. The total number of
children in this study is approximately 5,000. The contexts for
intervention are the classroom, the peer group, and the family.
However, because an important but basically unanswered question
is how much intervention in which of these domains is necessary to
prevent violence and aggression in the highest risk portion of this
population, we are employing an additive model of program evalua-
tion to get at this question.

It relates to what Senator Glenn talked of earlier this morning,
and, that is, how do you find the most cost-effective, least intrusive
method of intervention?

We start, then, in this additive model, first with a general en-
hancement, classroom-based primary prevention program to which
all 5,000 children are exposed. All children are included in this
general enhancement, classroom-based program. The program con-
sists of 80 classroom lessons conducted this 2-year period utilizing a
program in which we are trying to change children’s cognitions
about themselves, about their own seli-efficacy, about norms for
violent behavior, about how to solve interpersonal problems with-
out resorting to violence, and also giving them a better sense of
what television' violence is doing, how unrealistic this is, and in
general giving them a sense of control and hopefulness about the
future that they themselves can solve their problems.

Teachers in this general enhancement program, all the teachers,
participate in 30 hours of teacher training focusing on cultural di-
versity, development of pro-social and cooperative behaviors and
classroom management. We hope that after this program of 30
hours of training there will no longer be teachers whom we have
observed who take children and knock them up against the black-
board when they want to discipline them.

Now, that describes the general enhancement program for all
5,000 children. Then we have taken a large group of children from
grades 2, 3, and 5 who we have identified as at high risk for devel-
oping violent and aggressive behavior, and we have divided these
approximately 1,000 children into two additional treatment groups.
Both of these groups also receive more intensive cognitive training,
very much like what the entire school is getting but more inten-
sive, in small groups of high-risk peers. They work together in peer
groups one or two times a week throughout the school year.

Then one of these two groups also receives 22 sessions of family
training during the first year of the program. We actually work
with the families of these high-risk youngsters, teaching them
many of the same things that the youngsters are learning in the
school program. During the second year, we have monthly boosters
with the family. ‘

In this regard, it is important to examine the extent to which
. corresponding gains justify the social and economic costs of identi-




35

fying children as high risk and the expenditure of resources neces-
sary to involve multiple systems in treatment programs. This focus
also addresses the concern of whether prevention programs should
single out high-risk c¢hildren for special attention or should be lim-
ited to general enhancement programs for all children.

We believe that focusing on the child’s cognitions as the critical
locus of change holds promise for long-term generalized effects.
However, since these cognitions are learned and maintained in
multiple settings, we also believe that the conditions for the learn-
ing of aggression present in at least some of these settings must be
altered. The need for a comprehensive approach is most critical in
inner-city communities where the environmental risk factors are so
extreme that they place entire populations of children at risk and
can exacerbate the impact of individual risk factors.

Thank you.

Chairman GLENN. Thank you very much, Dr. Eron. We will get
to questions later after we have all the statements.

Dr. Harrell, if you would be next; please?

TESTIMONY OF ADELE HARRELL, Ph.D.,! SENIOR RESEARCH AN-
ALYST, STATE POLICY CENTER, THE URBAN INSTITUTE, WASH-
INGTON, DC

Dr. HagreLrn. One of the truly shocking facts about the problem
of viclence in this country is the amount that occurg within the
family.  Each year one in 10 women is abused by the man with
whom she lives. Repeated and severe violence are estimated to
occur in one in every 14 marriages. This can cause long-term dis-
abling psychological trauma—the battered woman syndrome—
which is similar to the trauma experienced by hostages or prison-
ers of war. ]

Unfortunately, women are not the only victims. Children are
often the unintended victims of battering. Children in violent
homes are at double jeopardy: the risk of witnessing fraumatic
events and the risk of physical assault.

While most of us recognize immediately the harm inflicted by
child abuse, the problem of witnessing severe parental violence on
a routine and regular basis is often overlooked. It relates to what
Dr. Eron has been saying about witnessing. Children from violent
families can provide clinicians with detailed accounts of abusive in-
cidents that their parents never realized that they had witnessed.

The immediate impact of this exposure is traumatic—fear for
self, fear for the parent, and self-blame. This exposure may lead to
later violence on the part of the child, as well as to other serious
emotional and behavioral problems. These effects are particularly
dismaying in view of the fact that over 3 million children are at
risk of exposure to parental conflict each year. This is not confined
to our inner cities. This is a national problem that spans inner
cities and suburban areas, rural areas and all races and classes.

Children are often caught in the cross-fire of this violence. Physi-
cal abuse of at least one child is found to occur in a large propor-
tion of battering incidents when children were present.

1The prepared statement of Dr, Harrell appears on page 114.
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It is difficult to distinguish between the effects of witnessing pa-
rental violence and being abused as a child. However, we do have
ample evidence of the kinds of problems these children develop.
They include high rates of fighting, delinquency, criminal violence,
depression; suicidal behavior, phobias, and other emotional and
physical disorders. Aggression can appear in éven very young child
abuse victims and tends to persist a long time.

There is strong evidence that patterns of violence continue from
one generation of a family to the next. This results in part from
social learning. Sons see their father hitting their mother and may
infer that battering is effective and appropriate behavior. Similar-
ly, daughters may see their mothers abused and conclude that this
is normal and that they should expect it in their relationships.

However, an important point is that the majority of children
from violent homes do not become delinquents, battering spouses,
abusive parents, or criminals. Estimates of the rates of intergenera-
tional transmission of violence vary, and they depend on the defini-
tion used in the sample. They generally fall between 25 and 35 per-
cent. This means that in 65 to. 75 percent of the cases children from
violent homes do not become violent, raising an important ques-
tion: Why not?

Psychologists have identified three domains as essential to the
psychological development of all children. I call this the CAR
model: C for competence, the child’s knowledge and confidence in
personal ability to attain desired outcomes: A for autonomy, the
sense of control that allows children to regulate their behavior and
emotions; and R for relatedness, the child’s ability to establish an
intimate, caring relationship with another.

Children adapt, sometimes in healthy ways, sometimes in un-
healthy ways, to their environment, and particularly to their
family environment, in developing their competence, autonomy,
and relatedness.

Violent families provide a clearly inappropriate and impaired en-
vironment for healthy development. Children in violent families
tend to experience inconsistent punishment, lack of structure; they
witness erratic parental behavior; they are ignored, shamed, and
neglected. When these behaviors are repeated over a long period of
time, the chronic child neglect that results can be at least as dam-
aging as physical assault.

Research on the factors that help children avoid repeating the
pattern of violence is limited. However, the evidence suggests that
family violence transmission can be offset, and some of the things
that do that are a warm relationship with one parent and/or
access to other role models and caregivers who meet basic needs for
psychological development.

This may account for the success of programs like Big Brothers
and Big Sisters, and the potential for mentoring programs, such as
those we are now studying at the Urban Institute.

We also know that an important role is played by stresses on the
family from substance abuse, poverty, joblessness, and lack of
social support. These increase the risk of family violence and pro-
vide the conditions for chronic neglect and are particularly appar-
ent in the inner-city neighborhoods we have been discussing today.

-
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- But, finally, and maybe most critically, cross-cultural studies in-
dicate that the level and prevalence of family violence is highly de-
pendent on our social tolerance for family violence, on norms that
endorse or ignore violence. These include everyday prescriptions,
such as a man’s home is his castle, or spare the rod and spoil the
child, and the persistent media glorification of violence.

Another factor that is a problem is the weak enforcement of laws
against domestic violence, which leaves the impression that as-
saulting a family member is not a serious matter. Strong arrest
policies, enforcement of protection orders, prosecution of domestic
violence cases, and appropriate sentencing have yet to be imple-
mented in most jurisdictions, despite.considerable strengthening of
State laws against domestic vio’once across the past decade.

At the Urban Institute, we are working on ways to improve the
justice system response to domestic violence. We have evaluated
the impact of court-ordered treatment for domestic violence offend-
ers and found that it needs to be improved. We are now examining
the effectiveness of civil protection orders and.their enforcement,
and we are looking at the resolution of custody cases involving
spousal assault.

Next year, with the National Council on Juvenile and Family
Court Judges, we will host a national conference on family violence
and the courts. Two judges and a State legislator from each State
will be invited to discuss how courts can better respond to these
cases.

Another exciting new initiative at the Institute is the Children’s
Roundtable funded by the Carnegie Foundation. The Roundtable

- will hold a series of meetings with Members of Congress aiuid their

staff and policy analysts to consider children’s issues. The first
meeting last July considered tax relief for families with children.

As part of a larger study of patterns of urban opportunity, we
held a conference last April that looked at stress from drugs and
crime and their effect on family life and children, particularly in
our inner cities.

We are finding from these efforts that there is much that can be
done to reduce the violence in our homes, and we believe there is
no better investment in the future of this country. It is one of those
root causes that, if effectively addressed, can have long-term and
lasting benefits.

Our assessment is that the strategies to do this will have to be
multi-faceted, will have to involve a number of different agencies.
The top four recommendations might be tougher:

Tougher law enforcement and sentencing to protect women and

" children and send a message that family violence is not to be toler-

ated; )

We also think it is important to train law enforcement officers,
prosecutors, and judges in administering justice in family cases,
and in responding appropriately to these cases;

On the social welfare front, we think access to safe housing, cou-
pled with social service, is essential and that this will involve sup-
port for the greatest resource now available to battered women—
grassroots shelters and advocacy organizations—as well as simply
expanding the access that women have to Federal, State, and local
programs that provide housing and social services that will give
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themtsthe supports to raise their children in violence-free environ-
ments;

And, finally, violence prevention programs in high schools and
on campuses that deal with issues of date rape; conflict resolution
skills, sexual harassment during the very time when these youth
are forming relationships and families of the futare. It is a very
ti;r_nportant component of a broad strategy aimed at violence preven-
ion.

Chairman GLENN. Thank you.

Next, Dr. Donald Schwarz, Assistant Professor of Pediatrics, Uni-
versity of Pennsylvania Medical School, and Director of the Adoles-
cent Clinic at Philadelphia.

TESTIMONY OF DONALD F. SCHWARZ, M.D.,! ASSISTANT PROFES-
SOR OF PEDIATRICS, UNIVERSITY OF PENNSYLVANIA SCHOOL
OF MEDICINE, AND DIRECTOR, ADOLESCENT CLINIC, THE
CHILDREN’S HOSPITAL OF PHILADELPHIA, PHILADELPHIA, PA

Dr. Scawarz. Thank you, Mr. Chairman. I would like to draw on
three of my current experiences in——-

Chairman GLENN. Pull that mike up tight. These are very direc-
tional mikes. You have to treat them with tender loving care.

Dr. ScuwaArz. Let me draw on three experiences from my cur-
rent practice for you this morning. The first is my pediatric prac-
tice with teenagers, and particularly teenage mothers in inner-city
Philadelphia. The second is research that I have done now for the
last 7 years with the Philadelphia Injury Prevention Program,
which is a Centers for Disease Control-funded effort to both docu-
ment and control injuries and violence in an urban African-Ameri-
can community in Philadelphia. And, third, I would like to bring in
information that was discussed at the annuali Ross Roundtable.
This is a conference held annually in cooperation with the Ambula-
tory Pediatric Association. I chaired that meeting this year, and
the topic was Children and Violence.

In my testimony, I make three points. I will summarize them
gué;]ﬁly in the interest of time, but one I would like to particularly

etail.

The first is that in my practice and my experience, I have been
impressed that girls in particular need to be a focus for attention,
not just boys. As 1 look around the room, I see articles from the
newspaper which I think reflect accurately the public media’s per-
ception of the issue of violence. What I hope is that we may at
some point influence that perception to make the American public
realize how the picture of violence in America is growing to include
young women.

When I began to practice with teenagers in 1985, 1 was well
aware of the high incidence of violence-related injury that was per-
petrated by and on young men. A large number of my patients
were injured in the first year in which I worked with them as their
physician, and a large number had admitted to me that they at
times were perpetrators of injury to other youths. My observation
was that this behavior was quite rare among young women, though

1 The prepared staterent of Dr, Schwarz appears on page 123.
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I may have been expecting more violence with boys and so that is
what I noted. ,

In 1987 when I began working with adolescent mothers, I was
quickly made aware that they themselves were often the victims of
assaiilt. One of our mothers was shot in the face a half block from
her home while pregnant with her second child. In addition, their
partners were often involved with violence and brought that vio-
lence ‘home: Five of the first 100 teenage mothers with whom I
worked had partners who were murdered during the pregnancy.
One in 10 of the fathers was in prison at the time of delivery, usu-
ally for drug-related and/or violence-related offenses. In the last 5
years, some of these statistics have grown to include more and
more of the mothers themselves.

Throughout the last 5 years of the practice with teen mothers,
we have collected information on the mothers regarding mental
health, specifically depression. One of my colleagues has long had
an interest in teenage mothers and depression, believing that it
was an unmet mental health risk for these young women. Gver
time we have followed the rates and levels of depression using
standardized questionnaires.

In the last 2 years, we have observed a gradual reduction in the
number of teens who score as depressed at all. Concurrently, we
have found a growing number of these young women are becoming
more involved with violent behaviors. The degree of fighting and
serious injury is remarkable. Five years ago, it was rare for us to
have a teenage mother who was incarcerated for any crime. Now it
is not uncommon to find the babies of our adolescent mothers in
foster care because the niothers have been arrested for assault.

I see a similar phenomenon in the general adolescent practice at
the Children’s Hospital of Philadelphia, where more and more
teenage women report suspension from school and even arrest due
to fighting and aggressive behaviors.

I postulate that as our society portrays women role models more
like men—that is, more violent—particularly, as Dr. Eron has
noted, on television and in the movies, that we are making the ex-
pression of aggressive impulses more acceptable for women. The
teenage mothers who used to become depressed months after their
delivery may now be manifesting their anger outwardly with ag-
gression and violence.

Let me reiterate, though, that this is only my clinical impression,
not the rigorous result of controlled research.

As part of the Philadelphia Injury Prevention Program, though,
we have collected data for 4 years on every emergency room visit
for an injury for a population of 68,000 people of all ages living in
17 census tracts in western Philadelphia. About 10,000 of these
people are between the ages of 10 and 19 years.

When I look at the proportion of injuries coming for emergency
room care that is due to violence, I find that it increases with in-
creasing age throughout adolescence and into young adulthood.
What is remarkable is that the proportion is identical at every age
for young men and young women. The rates are different, but the
proportion of injury due to violence is the same; that is, the rela-
tive chance that an injury to a young man will be due to violence is
the same as that for a young woman.



40

According to the U.S. Department of Justice, Bureau of Justice
Statistics, arrests for young women have been increasing for some
time. The number of admissions to local jails for female juveniles
increased 39 percent between June 30, 1984, and June 30, 1987,
while the number for males declined by 6 percent. Certainly young
men are still more likely to be arrested, but it is notable that rates
of violent behaviors for women are increasing.

At the Roundtable in September that I mentioned, Dr. Murray
Straus of the University of New Hampshire shared information
similar to that that you have heard from my colleagues here this
morning. His work was from surveys of adults who reported having
witnessed violence between their parents. While few adults report-
ed violence in which their mothers assaulted their fathers, in those
cases where those instances were recalled, .outcomes from the
survey respondents with regard to their own violent behaviors
were remarkably bad. More arrests, more violence against their
children and more drug use if their mothers were particularly the
aggressors. '

If our observations in Philadelphia reflect a national pattern—
that is, women are becoming more violent in our society—we must
worry about the impacts of this violent long term on our children
and youth.

The second point that I make in my testimony, which I will say
very briefly, is, as you have heard this morning, early prevention is
needed. Both my clinical observation and the work of my col-
leagues would support the fact that beginning with 17-year-olds is
certainly too late. It is important to work with 17-year-olds because
they need support, but we need to start our interventions earlier.

The final point was driven home to me at the Ross conference,
and that is that the prevalence of children’s exposure to violence,
as we hear often, is quite incredible. Since beginning my practice
as a pediatrician, I have been amazed at the number of children
who perceive themselves to be in danger of injury due to violence,
children who have bad dreams, who show aggressive behavior, or
those who have other symptoms which ultimately are found to be
caused by exposure to violence. .

When we ask our teenage mothers why they don’t attend school,
we find, as have other researchers, that a frequent reason is a
sense of not being safe, either in school or on the way to school. A
group of pediatricians in Boston looked into why children don’t
attend school in that city and found that fear was a significant
reason.

Our own injury data show that these fears are not necessarily
misplaced. One in 17 young men in Philadelphia will visit an emer-
gency room in our western Philadelphia neighborhoods particular-
ly each year, one in 17 because of a violence-related injury. Dr. Ber-
nard Guyer and his colleagues in Massachusetts found in 1979-
1982 that one in 42 young men 15 to 19 years of age from 14 com-
munities across the State of Massachusetts visited an emergency
room because of violent injuries. And Massachusetts doesn’t have
the highest rates, for instance, of homicide in the Nation.

At the Ross Roundtable in September, speakers from across the
U.S. discussed the prevalence of violence in our Nation. Not only
do children see violence at home between family members at
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alarming rates, but, as you have heard, they witness it frequently
on television, in the media more generally, and on the streets.

It was the general consensus particularly of the pediatricians at
the Roundtable that we can no longer think about violence and vio-
lent behaviors as abnormal in this Nation, given the frequency
with which children are exposed to or act out those behaviors.
Rather, a message of the conference for pediatric providers from
urban areas, suburban areas, and rural areas was that we need to
begin to find ways to help children cope with what has become an
everyday reality for them—that is, violence in our society.

I believe that this exposure and its constant impinging on our
young people may, at least partially, be responsible for some of the
changes that I noted earlier not only in increased rates of youth
violence overall, but particularly in rates of violence by young
women. ‘

My message is, thus, that we need not only to address the incred-
ibly high rates of violence and injury which affect poor African-
American inner-city males, but we need to address violence in a
more fundamental and comprehensive way in our society. Children
do not particularly like being violent. They aren’t born violent.
They don’t like living with violence. But children act and are acted
upon by our society in ways which lead them to get hurt and lead
them to hurt others. ,

I will mention a program that we have developed in Philadelphia
which is funded by the Robert Wood Johnson Foundation and will
be starting up over the course of the next 6 months. It is a program -
of intensive intervention with 6th graders entering middle school
where adults from their community will undergo intensive training
in the recognition of risk behaviors in youth, particularly around
vioilerllt acts, and how to work with youth to provide positive role
models.

One of my colleagues has said, “Kids in our community need to
talk to adults,” which I think is very simple but very eloquent. The
idea of adult role models for children who understand conflict, who
understand its relationship to violent behaviors, and who can talk
to children I think is a critical point. We need to have very direct
consultation and discussion between adults and children in schools,
in recreation programs, on television, in Head Start programs, and
probably even in day-care centers. We need to teach adults how to
recognize the models that they create for young people and to
make those rodels non-viclent ones in America.

Thank you.

Chairman GLeENN. Thank you very much.

QOur last witness on this panel, Dr. Deborah Prothrow-Stith, As-
sistant Dean, Harvard School of Public Health. Dr. Prothrow-Stith?

TESTIMONY OF DEBORAH PROTHROW-STITH, M.D., ASSISTANT
DEAN, SCHOOL OF PUBLIC HEALTH, HARVARD UNIVERSITY,
CAMBRIDGE, MA

Dr. ProTHROW-STITH. Senator, thank- you so much for this oppor-
tunity and for your interest in a multidisciplinary approach to this
problem.
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The problem of violence in America is obviously overwhelming,
and there are some who approach it primarily as a criminal justice
‘problem who have decided—and James Q. Wilson and his followers
are in that group—that the only thing we can do is accept the in-
evitability of it and just get the wicked among us away. And I
think you are taking a giant step forward in looking at this as a
multidisciplinary problem and also saying that it is preventable.
That is the essence of my testimony.

If you look at this comparison so graphically provided by the
Centers for Disease Control, there are some questions that will
come to mind, Why is the United States so violent, and why do we
stand out in that way?

I will attempt to address that question, but also I would like to
say that one of the major things that that graph does for me is to
say that violence is preventable. It is not inevitable. If it were just
a part of human nature, you would expect the rate of violence in
other countries to be very similar to our rate and a very narrow
margin of variation. And that is not the case, and I think that is
probably the strongest indicator that we have that we are doing
something wrong here in the United States.

When we start trying to explain that over-representation, guns
comes to mind immediately. There was a comparison of Vancouver
to Seattle and the homicide and assault rates, and almost all of the
difference, the four and five times higher rates in Seattle of both
assault and homicide had to do with firearm assaults and firearm
homicides. And I think the issue of handguns has to be squarely on
the table, and it is the thing that makes the United States differ-
ent from a lot of countries.

Now, on that list, for instance, is Sweden, and in Sweden there is
a military gun in almost every household because of enrollment in
the army. So it is guns, handguns, but we have to look at some
other things about the United States.

The issue of chronic urban poverty has been raised in a number
of ways, and it is a related issue and an extremely important one.
If you look at high homicide rates, they are almost all in very poor
urban areas and chronically poor areas. And in that regard, that is
a factor that we have to address.

The third reason that I would raise, which I think is extremely
important, is the fact that in the United States we just have a
“make-my-day” attitude. We are infatuated with violence, and we
teach that to our children.

I think my colleagues both in addressing family violence and in
addressing television violence have pretty squarely put it on the
table. That is how we teach our children that violence is the hero’s
way to solve a problem, that violence is successful, that it is re-
warded. And if you think about the movie and television violence,
you have a hero that is never hurt very badly, always there for the
sequel to the movie or next week’s television show. It is a very
glamorous, unrealistic view.

I want to share one scene from the movie ‘“Total Recall,” because
its superhero, Arnold Schwarzenegger, is a physical fitness hero for
this country. In that movie, not only does he shoot his wife in the
head and mszke a crack saying, “I guess you can consider this a di-
vorce” as he walks out the door—he did find out that she was a
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spy, by the way, and she was trying to kill him, so that justified his
violence and the humor related to it. But later on in the movie, he
is in Grand Central Station, and there are people coming and
going. It is a chase scene, and people are shooting. And a man next
to him gets shot. He uses the body of the man to shield himself
against the bullets as he goes up the escalator. And our children
watching that movie are thinking, Ch, wow, he is really smart.

He gets to the top of the escalator. He tosses the man to the side.
He makes another rather wise crack about having a bad day, and
he is off.

There is no pain. There are no tears. There is no sorrow, no
showing of the man’s family left without a father or husband. That
kind of glamorous violence without pain is what our children are
watching on television and in the movies, and I think the data
show very clearly that it is related to the problem.

But that is not the only way our children are taught that vio-
lence is an OK way to solve the problem. Parents in our discipli-
nary practices are sometimes overwhelmed, and we use violence to
discipline our children. Yet another message that it is an OK way
to handle anger.

In that same model of family violence, you have parents who tell
children, “You go back outside and fight. You see, we don’t want a
wimp for a child.” So we are telling our children, “You hit, you hit
back, you hit harder.” I have had kids in the classroom say to me,
you know, “My mom is going to beat me if I don’t go beat him up.”

And it is not just parents. Peers, particularly teenagers, have
learned that violence is entertaining, that it is what they want to
see, 80 they encourage each other to fight. They pass rumors, they
instigate. They say “3 o’clock on the corner,” and you have got a
crowd of kids there all ready to watch a fight.

In almost every arena, we teach our children that fighting is ex-
pected; it is successful, and often is justified. And I guess that
would for me begin to explain that difference, and our solutions
have to begin to address those issues: guns, the kind of chronic
urban poverty, as well as this make-my-day attitude that we have
in this country.

I would like to close by offering a comment about public health
and what I think public health, as somewhat of a newcomer on the
block, has to add. You asked a question earlier about the role of
the Justice Department and its potential for prevention.

As a public health person, the model that we have used to reduce
smoking in this country is the model that I bring to this issue of
violence. Thirty years ago we thought smoking was glamorous. We
used to stand in front of the television and I, with those candy ciga-
rettes, would imitate the movie stars and the TV stars because it
was a beautiful thing to do. Now it is offensive and unheaithy, and
our behavior has changed as well.

In those strategies, you have primary prevention, secondary pre-
vention, and tertiary prevention. Criminal justice by definition is,
at best, secondary prevention, and most of it, the incarceration and
punishment, is tertiary prevention. Secondary prevention has to do
with high risk, identifying early and offering strategies. With |
smoking, it is- what you do for people who smoke but don’t have
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lung cancer. So you offer hypnosis, group therapy, Nicorette gum,
Nicorette patches, all of the ways to help them change behavior.

But what public health adds is primary prevention, which is
what you do for people who don’t smoke. It is education. It is infor-
mation. It is creating a social norm against smoking so that people
don’t start smoking.

In this society, we need some primary prevention around this
issue of violence beécause we are raising children and teaching
them to use violence. It involves education in the classroom, both
of parents and of students and how you parent. It involves working
with the media to allow changing the images. It certainly involves
creating a social norm against violence.

I share Curtis’ optimism. He ended by saying, “If we all get to-
gether, we really can do something about this problem.” This is not
an inevitable problem. This is a preventable one, and I am glad to
be here. Again, thank you for your leadershlp on this.

Chairman GLENN. Thank you. I wasn’t entirely joking and I
don’t mean to put you professionals down when I say I should have
ended the hearing right there with Curtis, because he just about
said it all in that one little statement.

Let me ask a general question, and I mentioned this earlier. It
seems to me we realize we don’t intervene early enough and there
are not enough positive-forming influences on young people to take
the place of what has happened in societal changes with the
family. Fifty percent of marriages end in divorce, or more than
that. We have single-parent families, now a big growth in no-
parent families. We put kids in foster homes, maybe back i in with a
relative and back in foster homes.

Families are spread out all over the country. It is not unusual to
be like my own family. Here we are in Washington. We have our
son and his family in California, a daughter in St. Paul. Annie’s
mother was in Columbus until a couple of years ago when she
passed away.

That is.not an unusual family these days, the point being that
some of the forming influences of family or a family being close,
relatives being close, if they didn’t work right, we didn’t move
around as much. The community that you grew up in, whether it
be a community within a city or a small community like Annie and
I grew up in back in Ohio, are all forming influences where you
are expected to come up to certain standards of the groip.

Now we have gone where there are few, if any, standards of the
group. The parents don’t have standards to enforce. It would seem
to me that a logical way to go would be to say if that forming influ-
ence is not present in the family anymore, then it should be in
something like the clubs, or on the school like we discussed with
Carol Beck a little while ago. It should be something that keeps
them together so they feel like they are part of a group. I suppose
Boy Scouts are like that. Maybe that is too simplistic for some of
the problems we are up against now, although I think Boy Scouts
and ?irl Scouts are still a very good influence on millions of young
people.

I had a group of Girl Scouts who wanted to come down to my
office and work on their Space Merit Badge yesterday. So they

[
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came in and talked to me for half an hour yesterday afterncon. I
had a great time with them.

There are groups that are setting norms and standards that the
kids then feel a responsibility to live up to.

Am I completely off base, or is this what we have to deal with,
and then wait until the kid is truant or has already gone over the
brink? It may be at 8 years hecause of TV, Dr. Eron—I don’t know
why 8 years is magic. I wanted to come back and ask you some-
thing?about that. Why does the focal point seem to be around 8
years?

But wouldn’t this be an approach where we try and have commu-
nity groups or something that kids belong to that supplements the
lack of direction that they are not getting at home, whether they
live there or not. How do we do_that? Isn’t that a natural way to
go? Has anybody tried moving along the line that gives kids some
guidance rather than waiting until after the wreck when they are
not showing up at school and the truant officer is out after them,
or they are shooting each other up at Jefferson? 4

How do we do that? Isn’t that the basic problem?

Dr. Eron. Well, we have to make these kinds of activities for
teenagers as attractive as getting $1,000 a day dealing drugs.

Chairman GLENN. That may be a little tough.

Dr. Eron. Yes, that would be tough.

Dr. Prorarow-StiTH. I don’t think they have to be as financially
attractive, though, because often they respond to just the attention
and the investment of adults.

Dr. Eron. Well, certainly. Certainly these two young men who
were here today demonstrate that there are other ways.

Chairman GLENN. We are born, we have a mother. That is our
first attachment right there. Then it spans out a little bit, and then
there is a father in the family, and then it expands out, and more
members come into the family group. These are all formmg influ-
ences.

Then we get out to where they are just about to start school and
we wind up with so many other influences whether it is TV or
something else, that unless there is a strong bond of some kind, the
whole original strucure starts to fall apart. Now, that seems to me
to be the point where intervention should come into play. That
would be my early intervention; trying to define, if it can be de-
fined, where that occurs, whether it is 2 years of age or 3 or when
they get to school.

Have there been any studies along that line of how we supple-
ment this lack of parental guldance, that with other things like
clubs, dBoys Clubs, Police Boys’ Clubs, Girls’ Clubs, whatever is
aroun

Dr. Scawarz. We certainly do that in a way with Head Start.

Chairman GLENN. Yes.

Dr. Scuwarz. That starts early with kids. It provides them struc-
ture. It provides them with an important model. The question is
what happens after Head Start that is more comprehensive in
school. In a sense, it follows kids through school for a period of
time, providing structure for them.

I worry that the kids who I see have parents who, from a very -
early point, teach them, in a sense, antisocial behaviors because




46

the parents are so embattled. It is so difficult for the parents to eke
out a living, eke out a life, that they move from shelter to shelter.
The survival skills that you need shelter to shelter are ones that
really are individualistic and not group-forming. That kind of influ-
ence is fundamental, it is early, and we have to change that in
some way, stabilizing what you say the mother-child diad early on.
Stabilizing that diad and providing a stable model early I think is
really important.

Chairman GLENN. And having something that supplements it as
the kids’ interests broaden out into the community.

Dr. Scawarz. Absolutely.

- Chairman GLENN. Somewhere out here, the kid gets beyond the
depths that the lack of parental direction is taking him, and we
have to have something to supplement it at that point, whether it
is a teacher or whether it is——

Dr. Scawarz, Little League. :

Chairman GLENN [continuing]. A YMCA or a club or a police
club, Boys’ Club, Girls’ Club, Boy Scouts, Girl Scouts, it seem to me
these clubs have to supplement some of the direction that becomes
lacking at an early age.

Dr. Prorarow-StrTH. I think that is important even when fami-
lies are pretty healthy, single-parent or 2-parent families. I have
found and echo Ms. Beck’s comments that parenting is the most

* difficult thing I have done, and without a community of others who

are helping, it is even more impossible.

So I would underscore your point not only when there is a family
problem, but even for children who are healthy and in healthy
families. Having a healthy commmunity is extremely important. As
they become teenagers, if the community is unhealthy, then that
can cause them to be unhealthy and the family to be unhealthy.
And I think we are seeing a lot of violence among children who are
loveqtby their family but are caught up into a very unhealthy com-
munity. .

Chairman GLENN. My time is up, and Senator Akaka is here for
questioning also. I hate to see this gap in students schedules from
2:30 p.m. to 6 p.m.

Dr. ProtHROW-STITH. That is critical.

Chairman GLENN. That is a time period where there could be
something going on, whether it is a club or a group that develops a
group responsibility along a healthy direction instead of out shoot-
ing people down in the street.

Senator Akaka?

Senator Araka. Thank you very much, Mr. Chairman. I am
sorry 1 was not here to hear all of you, but I think you certainly
identify the problem of violence very well.

You also mentioned and spoke about the areas of prevention, and
I wonder about the level of treatment and rehabilitation that these
young people are trouble. What happens to them? Are there insti-
tutions foday that can do the job as another level to help?

I am glad, Dr. Prothrow-Stith, that you mentioned about the
need of public health as something that can be done in years to
come or in time to help the problem. I am concerned, and I am
sure all of us are concerned, about what about now. The young
men that were here earlier were talking about now, what is hap-




47

pening right out there in the community. And the huge problem
here is there are so many parts to this that it is difficult for them
to really get into one part of it.

I wonder about the area of institutions, whether you have any
comments about that.

Dr. ProtHROW-STITH. I had the opportunity to visit the residen-
tial treatment facility for incarcerated violent juvenile youths in
Massachusetts. It is a State facility. And it was modeled after a re-
parenting program. The guards called themselves “dads.” Each
inmate had his own room. There were ways to gain privileges. It
was a very structured home-like environment. Obviously they were
in jail, but there was this re-parenting attempt.

The schools had a one-teacher to four-students ratio. There was
job training and job placement, and this program cut down the re-
cidivism rate dramatically for these young men. It cost $65,000 per
young man per year, and those were 1987 dollars.

I appreciate very much your interest in what we would call sec-
ondary or even tertiary prevention. But if I were a cardiothoracic
surgeon-and I said to you I was going to reduce heart disease in the
United States by doing better heart surgery, I was going to get
platinum-tipped catheters and color monitors in the operating
room, you wouldn’t believe me. You would say if you are going to
reduce heart disease, you are not going to do it by treating people
with surgery. You are going to do it by dealing with smoking and
exercise and diet and all those behavioral issues.

Sometimes we say that takes too long, we want something now,
and I would just interject that the turn-around that young people
show when an adult invests in them in a preventive way is not
only immediate, but it is escalating over time and definitely worth
our beginning as a part of this overall effort.

There are some Institutional programs which work, yet we wait
until somebody has been convicted of a violent offense to offer that
kind of solution. What could one school do with $65,000 for 500, 600
students, talking of after-school programs?

Senator AxAKA. You talk about what can institutions do. I think
by the time institutions come into the picture, it is already too late.
Aggression is a behavior that is learned very early in life, and it is
learned very well. The payoff is tremendous. Punishment for this
kind of behavior, sporadic, really doesn’t help.

What you have to do is teach children in the first place, before
they get these awful learned habits, you have got to teach them in
the first place that this is not a way to solve life’s problems, this is
not a way to get ahead. And this can be done in the schools, it can
be done at home, and within the peer group. And I think we have
to attack the problem on all those fronts before young people are
placed in institutions. By then I think it is too late.

Dr. Scawarz. Certainly treatment works if the person who is
being treated is labeled as abnormal or has some conditions. I
think that it is very difficult to say that we are going to treat ag-
gressive or violence-involved youth when in their environment the
behavior isn’t really abnormal. And convincing them why they are
being stigmatized is really very difficult, and I don’t think it is
really productive.
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Dr. Prorarow-StitH. Not only is their behavior not abnormal,
but it is rewarded. Look at boxers and superheroes and the way we
pay f}'(l)r violence in this country. Children aren’t blind to that. They
see that.

Senator Axaxa. Thank you very much for the time.

Chairman G1.ENN. Thank you, Senator Akaka.

Just one follow-up. Time is getting away from us here, and we
have another panel yet. I appreciate their forbearance in being
willing to stick around this morning.

It seems to me violence isn’t just with young people. They carry
it to an extreme, but we have violence at all levels, and it is more
common in our movies and in TV and even on radio to some
extent. Have we done studies on other nations as to whether TV
and movies have this effect in other countries? Is this something
that is going on worldwide? Is it just in our society with our fron-
tier mentality, and Rambo, shoot-'em-down, go get ’em? Is there a
difference between urban communities and rural as far as TV? If
TV has this pernicious influence, wouldn’t it also have it on farm
kids as well as city kids? Have there been studies along this line?

Dr. EroN. Yes, indeed, there have. The studies that I have de-
scribed which we conducted in five different countries show the
same effect with young people. It says that there is a causative
effect of television violence——

Chairman GLENN. Is it just the kids, though, Doctor, ur do their
{)are?nts and everybody across the board become a little more vio-
ent?

Dr. Eron. No. I think it is primarily with children. I think adults
can see whatever they want to on television or in movies or read
whatever they want to read. It does not have a long-lasting effect
on adults. Watching violence might have a temporary physiological
arousal, but it dissipates very quickly and has no effect.

With children, however, especially children under the age of 8, it
has a very important effect because the children, for example,
don’t distinguish between fantasy and reality. They think that
what they see on television is real life, that this is what is going
on, that this is the way you solve problems, everybody is doing it. It
is on television, and especially for inner-city children who see the
violence all around them in their neighborhoods and their home,
then watch television where it is validated for them that this is a
normative way of behaving. These attitudes stick with them then
throughout life.

Chairman GLENN. Does it start earlier than that? There is noth-
ing more grisly than some of Grimm's fairy tales if you really
t}llcilnk about the details of them. That involves 2-year-olds, 3-year-
olds.

Dr. ProTHROW-STITH. Yes, well, the cartoons are very——

Dr. Eron. Well, Grimm’s fairy tales———

Chairman GreNN. Humpty Dumpty fell off the wall and got
splattered, and somebody, the wolf, huffed and puffed and ate them
all up. Talk about violence.

Dr. Eron. That is right. I think fairy tales are very Vlolent. The
only thing about fairy tales is you read them or they are read to
you. You don’t watch this going on.
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Chairman GLENN. There is a pretty grim mental image that goes
into the kid’s mind.

Dr. Eron. It is, but—-

Dr. ProTHROW-STITH. There have been attempts to look at the
difference between reading and watching it. And the mental
images are much different than-—they often aren’t as gross and as
fatal or deadly. And mentally the child will even think about alter-
natives: well, maybe he really didn't die; maybe he’s just sort of
down at the bottom of the hill. Whereas, when you watch it, it is
very clear that the—but the herces have—I mean, the violence—
the hero today looks like the man next door or the woman next
door. They are not flying around with a super cape. They aren’t
walking around in robo uniforms. There aren’t any super-human
qualities. They are not cowboys and Indians. They are not slaying
dragons. They look like people next door, and they are shooting
people who look like people next door. And I think that is a very
different quality to the violence.

If T could make one other point, you asked about sort of urban
versus rural. The issue of chronic urban poverty can be teased
apart, and there are a lot of things that come out, the classism that
these kids experience, the racism that they experience. Obviously
we know something about poor children and their television habits.
They tend to watch more television, which is an interesting factor
when you start looking at this issue of poverty.

Handguns seem to be much more available, and while in rural
settings you have rifles, it is a bit different kind of gun. And then
the other factor worth mentioning is that often you have a male
absent, an adult male absent in the families of poor children, and
there you don't get a counter to some of this superhero macho busi-
ness on a day-to-day basis.

Chairman GLENN. Do you think this figure that was in the New
York Times on Sunday from the Casey Foundation that 9.7 percent
of kids in this country are no-parent kids. Not single parent; 9.7
percent have no parents, are living either in a foster home or with
an aunt or uncle or somebody, but there is no parent. That is
almost 10 percent of kids. Is that a valid figure, do you think?

Dr. HagreLL. Large numbers of our children are in poor families,
a disproportionate~-they have larger families, and it is possible. 1
don’t know that number, but it is possible.

Chairman GLENN. That figure sort of shocked me when I read it
on Sunday. I have used up all my time again.

Danny, go ahead, and then we will move on to the next panel. Do
you have any other questions?

Senator Akaxa. No, thank you,

Chairman GLENN. Fine. We are going to have to move on here.
We may have some additional questions to give to you, and I would
appreciate your getting back to us with your responses to them.

Our next and final panel—and I would say to this panel, I very
much appreciate your patience this morning. I am sorry we have
taken so long, but it has been an interesting morning. We have
Gail Breakey, a registered nurse, who is director of the Hawaii
Family Stress Center in Honolulu; the Hon. Ray Miller, a good
friend of ours from Ohio, Ohio House of Representatives, Chairman
of the Ohio Commission on Minority Health, accompanied by
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Cheryl Boyce, who is Executive Director of the Ohio Commission
on Minority Health; Ronald Slaby, Dr. Slaby, a senior scientist,
Education Development Center, and professor at Harvard Universi-
ty, accompanied by Renee Wilson-Brewer, Dr. Brewer, Education
Development Center at Newton, Massachusetts.

We welcome all of you this morning, and, Ms. Breakey, if you
would lead off, we w: uld appreciate it.

TESTIMONY OF GAIL BREAKEY, R.N,, }.P.H.,! DIRECTOR, HAWAIi
FAMILY STRESS CENTER, HONOLULU, HI

Ms. Breakey. Thank you very much for the opportunity to be
here this morning. I would like to get back to the issue of early
1111tervent10n and the relationship hetween child abuse and later vi-
olence

Lizbeth Schorr, in “Within Our Reach,” I think spoke very, very
eloquently about “rotten outcomes” of chlldhood and that one of
those rotten outcomes certainly is youth violence, and it is very
much related to abusive and neglectful childhoods.

There is quite a bit of research that links early abuse and ne-
glect with viclence. Kempe's associate, Dr. Brandt Steele, in
Denver did a study in which he saw that out of 100 consecutive
ﬁrst—tfiréxe offenders, 86 percent of them had been abused before the
age of 2.

The Western Psychological Association did a study and saw that
100 percent of the most violent inmates at San Quentin were
abused as young children.

I would like to look a little bit about that actual process. What is
%t tha;;: actually is the process of early abuse that leads to later vio-
ence?

Most severe abuse and neglect occur in children under 5 years
old, and the median age of death in this country due to abuse is 2.6
years. Most abuse starts very early in the first year of life,

Leading research on early child development shows that the
foundations of personality—the way a child relates to himself and
other people—are definitely established in the first 2 years of life,
that the key emotional and development stages occur in the first
weeks and months in what we in the field call bonding and attach-
ment with the caregiver, usually the mother. These are years of
very rapid and critical growth so that abuse and also serious emo-
tional neglect and just lack of attentiveness to the child can be
very damaging to the psyche, causing damage which is very diffi-
cult to reverse.

Ernest Wenke, the former director of the National Council on
Delinquency Research, noted way back in the 1970°s that “Thou-
sands of children reach elementary school after much emotlonal
damage has been done to them by hostile and indifferent homes.”

So the composite picture that is seen by educators and human
service providers is that these children are so fearful and disorga-
nized by the time they reach school that they have very short at-
tention spans, they tend to have poor language and cognitive skills,
low self-esteem. These children are often either very aggressive to-

1 The prepared statement of Ms. Breakey appears on page 133.
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wards other children or they are very withdrawn, showing little in-
terest in their environments. They are labeled as troublemakers in
school, and as they grow older, the gap widens between them and
other successful students. .

These children are more at risk for getting into trouble with the
law. These are the kids that are going to be truant, out on the
street, and getting into trouble.

The Hawaii Healthy Start program was actually commissioned
by our Senate Ways 1nd Means Chairman, Senator Mamoru Yama-
saki, as an effort to prevent delinquency by averting early abuse
and neglect among at-risk families. He also saw the link between
early abuse and later social problems, and particularly crime.

This program is a home visiting program. I* reaches out to high-
risk families while they are still in the hospital after having given
birth to a new infant. And we are looking for families that have
such problems as prenatal substance abuse, families that have al-
ready been involved in violence, single-parent families, families
with no support systems, the kinds of families that are definitely
going to be having difficulties in parenting.

Our identification process is aimed at finding all of the at-risk
families in a given geographic area and then sending a home visit-
ing team which is actually located in the area to visit these fami-
lies over a 5-year period.

Our demonstration program saw 241 families over a 3-year
period. There was no abuse and only four cases of neglect amongst
those families over that 3-year period. There was also no abuse for
99.7 percent of the families who were identified as not at risk.
Based on these outcomes, our State legislature supported expansion
of the program to current levels at which seven private agencies
are providing services that reach nearly 50 percent of the at-risk
families in the State.

. With the expanding programs, we looked at outcomes for 1990
and saw that out of 1,204 families enrolled in this program, there
was a 99.7 percent success in non-abuse and 99.5 percent success
rate in non-neglect amongst these families.

Also for the cohort of children that had graduated from our first
Healthy Start program, we saw that all of them were fully immu-
nized, that two-thirds of them had been enrolled in Head Start,
that family functioning had improved significantly on many indi-
ces, including reduced drug abuse and reduced spouse abuse.

I would like to just mention a little bit about how the program
works. As I mentioned, we do identify the families in the hospital
at the time of birth, and the family is referred to a home vigitor.
The home visitor visits the family and spends quite a bit of the
first few weeks of intervention in just establishing a trusting rela-
tionship with that family. These are families where themselves
there has been abuse in their childhood. They tend not to trust
other people and not to trust other services.

The worker helps them to get on public assistance if that is nec-
essary, helps them to enroll in public housing. We deal with a
number of homeless families, to become involved in a substance
ﬁbuse program because this also is a problem amongst these fami-

es
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We also us a child development specialist on the team because,
in addition to the actual abuse, what we are looking at is trying to
promote very positive early child development considering that so
many of the developmental issues occur in the first couple of years.
So the child development specialist trains the home visitors, also
goes out and does initial assessments on the children, and does
pretty much very thorough tracking of the development of that
child in the first 5 years of life. :

We enroll a number of the children in child development centers
and try to get all of them, as I have mentioned earlier, involved in
Head Start. So that, in summary, Healthy Start has really become
a fairly comprehensive approach to dealing with the problems of
these families. It is not just dealing with prevention of child abuse.
It is dealing across the board, across a number of categories in
looking at the issues of these families and the children.

In terms of costs, the average cost for home visiting for a family
per year is about $2,200 to $2,500 per family. We have two cost
charts that we share with our legislators. One of them points out
the fact that it costs about $30,000 to incarcerate a juvenile or an
adult in our criminal facilities. Also, our other chart shows that
the annual corrections budget for Hawaii is about $183 million,
that we are spending about $40 million per year on our child pro-
tective services, and that Healthy Start, currently reaching half
the population of newborns, is costing about $6.4 million. When
Healthy Start is implemented statewide, which we hope will be in
the next couple of years, it will be costing about $12 million, which
is still a bargain for our State and a tremendous investment in
children.

You may be interested to know that the California Consortium
on child abuse prevention is looking at this program and that they
are doing a feasibility study of setting a program which they are
going to call Safe Start. The U.S. Advisory Board on Child Abuse
and Neglect recently recommended universal home visiting as
‘theirt first priority in dealing with the child abuse crisis in this
country.

The National Committee on Prevention of Child Abuse is going
to be entering into a partnership with the Ronald McDonald’s chil-
dren’s charity, and they are going to be looking at taking this kind
of universal home visiting program and replicating it in 24 States
with a view to laying a foundation, then, for universal home visit-
ing and also stimulating advocacy for similar statewide programs.

Thank you.

Chairman GreNN. Thank you very much.

The next witness, the Hon. Ray Miller, Ohio House of Represent-
atives, and Ray heads up the Ohio Commission on Minority Health.

Let me just say, too, that, Ray, we have known about your work
in this area, not only just this specific area but as a member of tho
Ohio General Assembly’s Finance Committee and chairman of the
subcommittee that appropriates the budget for all of our Ohio
human service agencies. So he plays a very vital role in our State
of Ohio. I think we look at our State almost as a microcosm of
what is in the whole country. If you squeezed the United States
down into a small ar#a, we have some of about every societal prob-
lem, every old industry, new industry, ethnic and other problems
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that any State has in the whole country. So it is a particular pleas-
ure to welcome him today. He has had a lot of experience in this
area.

Ray, we welcome you. I am sorry we have kept everybody de-
layed so long today, but it has been an interesting morning.

TESTIMONY OF HON. RAY MILLER,®! MEMBER, HOUSE OF REPRE-
SENTATIVES, STATE OF OHIO, AND CHAIRMAN, OHIO COMMIS-
SION ON MINORITY HEALTH, COLUMBUS, OH; ACCOMPANIED
BY CHERYL A. BOYCE, EXECUTIVE DIRECTOR, OHIO COMMIS-
SION ON MINORITY HEALTH, COLUMBUS, CH

Rep. Mirer. Thank you very much, Senator Glenn. I really do
appreciate having the opportunity to present testimony before the
Committee this . . . afternoon.

C]hairman GLeENN. You had to do that to me, didn’t you? [Laugh-
ter:

Rep. Mitier. You thanked us for our patience. I would also like
to thank you for your patience, Senator Akaka, and for your inter-
est in this area.

I would also like to commend you, Mr. Chairman, for your hones-
ty and integrity and commitment in this area. We come and
present testimony, and everyone is wondering what is going to be
done with the information that the Committee now has. And I feel
good, I feel optimistic, knowing that you are the Chairman and
that you are the person who is at the point here.

Chairman GreENN. Thank you.

Rep. MiLLER. Your record has shown that something is going to
be do(rlle and that we are not simply presenting information for the
record.

I am joined this morning by Cheryl Boyce, who is our Executive
Director of the Ohic Commission on Minority Health, and she is
highly regarded throughout our country. If there are questions that
I might not be able to respond to directly, she certainly will.

No one is exempt from this issue. This issue of violence knows no
race or gender, age, locality, or economic status. The impact of vio-
lence is greater on some, but all of us are affected. And in a more
real way than ever before, we are all potential victims, as has been
mentioned by the young witnesses that we had this morning who
were very informative and very sobering in their thoughts.

Mr. Chairman, this is not an issue that should be addressed for
political point-making, as you know. There are people who have
had their lives shattered because of the loss of a loved one. Their
pain, anguish, and grief is too great to be manipulated for political
gain. That is, once again, why I am so pleased that this hearing has
been convened to address this serious issue, and T am hopeful that
you will design a national attack that goes beyond what we have
seen too often -as pontification and hype, and that we get to the
root causes of violence.

Before I take my alloted time to share with you how the State of
Ohio is successfully addressing the issue of violence reduection, I
want to briefly inform you of a conversation that I had with one of

1 The prepared statement of Ohio Rep. Miller appears on page 148.
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our business leaders just yesterday morning. I told her that I would
be presenting testimony before your Committee and talking about
violence amongst our youth. And she said, “What is happemng to
our fine city?”

As you know, in Columbus, we are a Midwestern town. We are
viewed as an all-American city. But last year we had 140 murders;
already this year we have 25 murders. And so what is happening,
as you stated in your opening remarks, Senator, is the economic
situation is very real here.

In our State, we have a half-billion dollar shortfall in our budget
for next year. We are facing very difficult economic times. We have
600,000 people receiving public assistance. One out of every nine
Ohioans receives food stamps. As you know, 22 percent of our chil-
dren under the age of 6 are living in poverty, and 49 percent of all
African-American children are living in poverty. The adolescent
pregnancy rates are soaring in out-of-wedlock births. So the tradi-
tional family unit is disappearing more and more every day.

We see the violence in movies, as has been talked about, and in
television and the music industry, creating—and I was looking at
the article there from the Washington Post, creating a culture of
violence. This most deadly drug that has ever arrived on the scene,
crack cocaine, is infesting our communities, and anyone can pur-
chase a gun at the drop of a hat.

So. that is what is happening in our cities, and that is why vio-
lence is on such a rise: (1) poverty; (2) the disintegration of the
family unit; (8) movies, music, and the television industry; (4)
drugs; and (5) guns.

Finally, how is the State of Ohio responding to the issue of youth
violence? First, we have an excellent structure for dealing with mi-
nority health issues and dealing with this issue of violence in that
the Commission on Minority Health has representation from
health care professionals, from researchers in the health care area,
from our Department of Human Services and Health and Mental
Health and Mental Retardation, and the Department of Education.
So we are properly structured statewide to address this issue.

Since the commission’s inception, we have funded 10 diverse ef-
forts to prevent and reduce violent behavior. First, although a
number have shown promise of meeting the goal, one has demon-
strated significant impact. The Positive Adolescent Choices Train-
ing project, developed by Dr. Rodney Hammond at Wright State
University in Dayton, is a health promotion/risk reduction pro-
gram developed in respond to the need for violence prevention pro-
gramming targeted specifically to African-American adolescents.
The project builds on research in primary and secondary preven-
tion programs. This structure suggests that such interventions are
most successful with economically disadvantaged and minority
youth when developed with sensitivity to racial, ethnic, and cultur-
al issues.

The commission now funds Wright State to implement a demon-
stration project aimed at teaching parents these skills. And we
have talked about the importance of parental training and involve-
ment. In spite of the success with adolescents, they found adoles-
cents returning home from school to violence-laden environments.
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The parent component, called IMPACT, after 6 months of oper-
ation is indicating remarkable results.

Subsequently, the commission has received a 8-year grant from
the Maternal and Child Health Bureau for the Positive Emotional
Capacity Enhancement project for $450,000 over 3 years to provide
violence prevention training in Ohio, regionally, and nationally.

Ohio’s strategy is designed to be deliberate and comprehensive.
We feel very strongly that if you don’t know where you are going, .
any road will get you there, so we want to be very clear in having
a comprehens1ve plan that everyone buys into. Between 1987 and
1992, the commission provided funds to replicate existing programs
which showed promise and develop community-based initiatives to
establish diverse approaches to violence prevention. Projects fo-
cused on culturally relevant parenting skills, a rape prevention ini-
tiative, violence prevention curriculum, teaching negotiating skills
with anger, diversion, and self-actualization programs in both cor-
rectional institutions and juvenile justice facilities.

By 1991, a partnership was forged between the commission and
the Centers for Disease Control, the National Office of Minority
Health, the Ohio Department of Health, the Office of Congressman
Louis Stokes, and Morehouse School of Medicine. This effort target-
ing blacks and Hispanics resulted in a 2-day symposium for 250
representatives of multidisciplinary professional groups and indige-
nous leaders. The symposium resulted in consensus recommenda-
tions including areas of victimization, gang violence, ethnic vari-
ations in violence, the criminal justice system, and political re-
sponses, which formed the core for the beginning of Ohio’s strategy
to prevent violence statewide.

The impetus of that collective effort immediately resulted in the
creation of local initiatives, including one in Columbus that I had
formed, the Columbus Violence Reduction Action Coalition, and a
number of other campaigns in every major city in our State.

Celebrated since 1989, we have put in place a Minority Health
Month that is highly visible, deals with health promotion and dis-
ease prevention, and has grown from 87 events to now more than
300 events in just 4 years.

The inclusion of violence prevention as a community-focused ac-
tivity increased from no activity in 1989 to more than 30 scheduled
events, amongst our Minority Health Month activities, for 1992.
This increase attests to the community’s perception of the severity
of the problem as well as the perception that the community is ca-
pable of preventing violence.

The next statewide phase of the plan is scheduled to occur in
June 1992, with funds secured from the Gund Foundation of Cleve-
land, the Commission on Minority Health, the Ohio Commission on
Dispute Resolution and Conflict Management, and the Spanish
Speaking Affairs Commission.

In addition, a comprehensive synopsis of national, State, and
local funded and non-funded initiatives has been compiled. Finally,
the commission will implement Phase III, capac1ty building, on Oc-
tober 1-3, 1992, at a national conference. “Prescription for Good
Health: A Vision of the Future of Minority Health” is what we
have titled it.
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The 3-day conference includes comprehensive violence prevention
focusing on experieitially based training. Minimal proficiency
levels for those models selected by the community assures that on
October 4th, Ohio will face its most significant challenge: securing
funds to implement a violence prevention plan in our State.

Unfortunately, violence prevention is not an exact science. If
there was one etiological agent among a single population, a single
targeted strategy might be appropriate. What we know is that the
reasons and occurrences are varied, demanding diverse strategies
encompassing education, training, employment, living conditions,
habilitation, rehabilitation, health, medicine, mental health, the
criminal justice system, clergy, and the community itself must be
put in place.

This tragic situation, Senator and members, did not manifest
itself overnight, and results will not be achieved instantaneously.
High visibility glitz campaigns lacking substance must be avoided
at all costs. We have in our testimony very specific recommenda-
tions, most of which have already been alluded to today, so I am
not going to take time covering those. But the momentum gained
by the Centers for Disease Control, the Office of Minority Health
and others is appropriate and necessary.

It is easier to those entrenched in the States to identify the prob-
lems than to develop the capacity to implement strategies for solu-
tions. With the assistance of Dr. Vernon Houk, Dr. Mark Rosen-
berg, and Dr. Reuben Warren from the Centers for Disease Control,
Dr. William Robinson and Dr. Samuel Linn and Gerrie McCannon
from the Office of Minority Health, a forum was provided to Ohio
to explore successful modeis and develop a comprehensive preven-
tion strategy. It clarified what we must do to begin to train profes-
sionals and indigenous leaders to provide services.

Finally, Mr. Chairman and members, there are millions of Amer-
icans who are hoping that you have the will and commitment to
fashion solutions which, in fact, will reduce violence in our Nation.
Now is, indeed, the time to act forthrightly and aggressively, and I
certainly appreciate once again your convening this important
hearing. ‘

Chairman GLeENN. Thank you very much.

QOur last witness, Dr. Ron Slaby, a senior scientist, Education De-
velopment Center and a professor at Harvard University.

Dr. Slaby.

TESTIMONY OF RONALD G. SLABY, Ph.D.,' SENIOR SCIENTIST,
EDUCATION DEVELOPMENT CENTER, NEWTON, MA, AND LEC-
TURER AND INSTRUCTOR, HARVARD UNIVERSITY, CAMBRIDGE,
MA; ACCOMPANIED BY RENEE WILSON-BREWER, Ph.D.,2 EDU-
CATION DEVELOPMENT CENTER, NEWTON, MA

Dr. Srasy. Thank you, Senator, for the opportunity to address
this Committee and particularly to address it from the point of
view of prevention efforts, which I think are sorely needed in this
country.

1 The prepared statement of Dr. Slaby appears on page 156.
2 The prepared statement of Dr. Wilson-Brewer appears on page 162.
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I, as a developmental psychologist, have been carrying out re-
search in the area of violence and how to prevent it for some 20
years and, nevertheless, was staggered by some recent data that
were compiled by FBI statistics and that characterized our lifetime
odds of dying by interpersonal violence in America. Qur lifetime
odds of dying of interpersonal violence are: 1 in 496 white females
in America will die that way; 1 in 205 white males will die of inter-
personal violence; 1 in 117 black females will die in their lifetime
of interpersonal violence; and a staggering 1 in 27 black males will
die of interpersonal violence. One in 27 black males will die that
way.

We normally think of dying by heart disease, by motor vehicle
injury, by cancer, by AIDS, but we don’t tend to think or do very
much about trying to prevent interpersonal violence which ac-
counts for all of these deaths in America.

What I would like to do—we have heard a great deal of testimo-
ny—— .

Chairman GLeNN. That is about 4 percent.

Dr. Srasy. That is right.

Chairman GrLeNN. Will die by——

Dr. SraBy. In their lifetime, lifetime odds.

Chairman GLENN. That is very high.

Dr. SrLaBy. We have heard a great deal of testimony this morning
about the nature of the problem, and, indeed, the problem is stag-
gering. What I would like to is to spend my time talking about
some of the recommendations for sclutions to the problem.

I have listed in my testimony a number of forums that have re-
cently been held on this topic specifically addressed at how to pre-
vent violence in America. I have made available some of those re-
ports or citations of those forthcoming reports. Among them was
Carnegie Foundation’s Conference on Violence Prevention for
Young Adolescents, and later my colleagiue Renee Wilson-Brewer
va be able to address several documents that came from that con-
erence.

In addition, the Centers for Disease Control’s recent Forum on
Violence in Minority Communities resulted in several papers, one
of them published in the Public Health Reports with recommenda-
tions of how to prevent violence.

A third, which was already addressed by Dr. Leonard Eron, is
the Commission on Violence and Youth which is right now prepar-
ing a report and has already received testimony from a wide range
of people with experience in this area, the testimony of which is in
summary form available from the American Psychological Associa-
tion.

A fourth, I have just completed teaching a course at Harvard
University’s Graduate School of Education called Preventing Vio-
lence in America. I have assembled for that a number of resources
and made those available.

But I would like to spend most of my time speaking about an-
other forum which was organized by the Centers for Disease Con-
trol, a national panel on the Prevention of Violence and Injuries
Due to Violence. As the principal author of the background paper
on interpersonal violence for this forthcoming report, I was a




58

member of a diverse panel which was selected through a process
that I would like to briefly describe.

The panel was initiated by the National Centers for Environmen-
tal Health and Injury Control and by the National Institute for Oc-
cupational Safety and Health of the Centers for Disease Control.
Over 150 experts in the field were polled for input to form these
panels, and once the panels were formed, our violence prevention
panel resulted in an interdisciplinary panel that spanned the vari-
ous disciplines of criminal justice, of behavior science, of communi-
cations, of medical science, and of public health and of education.

Our panel then drafted several drafts of a report with recommen-
dations specifically designed to prevent violence in America, and
that report was disseminated and presented at the third national
Injury Control Conference held in April of 1991 in Denver. Over
100 national reviewers then added input to that report, and that
report is now in its final stages and should be available to you in
the next 2 months, published by the Centers for Disease Control. I
believe you already have a draft copy of the executive summary of
that, which will soon be published in two different journals.

Our recommendations are briefly this: We focused first and fore-
most on the high priority recommendations for actions that can be
taken that would be most amenable to preventative efforts, the
points of leverage that we thought would do the most good.

In doing so, we realized that we were leaving out many other
areas that could also be explored, but we decided to prioritize by
putting our efforts into those that would stand to benefit the area
the most.

The first major area of emphasis was the need to build an infra-
structure to support a coherent and coordinated effort to prevent
violence. Recommendations in this regard involved: improving the
recognition, referral, and treatment of people at high risk for vio-
lence; empowering communities to address the problem effectively;
broadening the training at all levels for violence prevention; im-
proving our surveillance of the problem; and advancing the further
development and rigorous evaluation of promising programs. Each
of those recommendations is supported by very specific recommen-
dations of what can be done to accomplish those goals.

The second major area, and the first area of special emphasis, is
the need to, as we have heard already today, reduce firearm vio-
lence. Changes in this area were considered to be the most highly
likely to produce immediate reduction in mortality from violence.
The recommendations designed to reduce firearm-related violence
included: promoting educational and behavioral change regarding
the removal, limiting of youth access, and safe storage of firearms
at home; creating technological and environmental change regard-
ing the implementation and specific design and performance stand-
ards for both the domestic and imported firearm manufacture and
gale; third, developing new legislative and regulatory efforts de-
gigned to eliminate the manufacture, importation, and sale of
handguns, except in special circumstances, and to limit the access
to firearms through national waiting periods, criminal record back-
ground checks, restrictive licensing for handgun owners, and excise
taxes on firearms and ammunition to cover the public cost of fire-
arm injury; also we recommended the enhancing of enforcement of
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existing legislation and regulatory efforts to reduce firearm vio-
lence; and, finally, increasing research to clarify further the risks
and beneﬁts of violence associated with access to firearms, as well
as to alternative means of providing security for Americans.

A second special area of emphasis was the need to reduce vio-
lence associated with alcohol and other drugs. We heard this morn-
ing dramatic evidence of the connection between drug trafficking
and v101ence, as well as between drug use and violence. We recom-
mended in this regard: the decreasing of chronic use of alcohol and
other drugs, particularly by persons at high risk for violence
through proper identification and treatment of these persons and
their problem; secondly, decreasing the initiation and experimental
use of alcohol and other drugs, particularly by youth and others at
high risk for violent behavior; third, changing the environment as-
sociated with the sale and trafﬁckmg of alcohol and other drugs
that contributes to violence; and, fourth, conducting research to
clarify further the mechanisms underlying the observed association
between alcohol and other drugs and violence.

I might add that in this regard our panel was also looking at not
only interpersonal violence but self-directed violence—that is to
say, suicide and attempted suicide—and that recommendations in
this regard that may help reduce one kind of violence stand a good
posgibility of helping to reduce the other kind of violence as well,
not only interpersonal, but also self-directed violence.

A third special area of emphasis is the need to foster childhood
experiences associated with the prevention of violence, as well as to
reduce those both immediate and long-term risks of children who
have risks of becoming involved as either perpetrators of violence
or victims of violence or, indeed, of bystanders to violence who
either instigate violence and step back from it or who passively
accept violence or actively encourage it.

With regard to the need to foster childhood experiences to lower
the risk of violence, our recommendations include: reducing the in-
cidence of child abuse, as we have heard this morning, and provid-
ing proper treatment to victims through preventative intervention,
identification, and freatment; secondly, developing and rigorously
evaluating intervention programs for children, families, and com-
munities designed to foster the skills, the values, and the behaviors
needed to prevent violence; and, third, developing timely crisis
intervention for families at risk for violence; fourth, conducting re-
search to assess both the short-term and the long-term effective-
ness of childhood interventions to prevent violence; and, finally,
generating media experiences for children, youth, and adults to
educate and to foster skills, values, and behaviors needed to pre-
vent violence.

I would like to expand a bit on that last point, which has come
up several times in the hearings this morning.

Research evidence indicates that whereas the media, particularly
television and film, have for decades contributed to the problem of
youth violence in America and have a number of times faced the
Senate with regard to this issue, whereas they contribute to the
problem, they also have the wherewithal to contribute to the solu-
tion. And perhaps the greater crime is that the media is not cur-
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rently being used adequately to contribute to the solution of vio-
lence but, rather, to its problem.

The Children’s Television Act of 1990 now requires broadcasters
to serve the “educational and informational needs of children,” not
only through programming but also through non-broadcast efforts
designed to “enhance the educational and informational value of
such programming.”

Congress has also specifically called upon broadcasters to take
steps to solve.the violence problem. Thus, we have in our recom-
mendations asked the Federal Communications Commission to
review as a condition of license renewal the efforts and the accom-
plishments by stations in becoming part of the solution to the vio-
lence problem in America rather than continuing to contribute to
the problem.

Finally, I would like to emphasize that it is of the utmost impor-
tance that the Federal Government play a leadership role in help-
ing to build a coherent infrastructure and to address each of these
special emphasis areas: firearm violence, drugs and other alcohol
and violence, and early childhood experience and violence,

The role of the Federal Government is important so that there
will be a consistent and a coordinated plan such that the child
faces the opportunity to learn and to be supported in preventing
violence in all areas of their life and from early on.

In developing these broad recommendations, our panel realizes
that this is only a first step in presenting ideas that can be carried
forth, and it is in that regard that I would like to submit those to
this Committee for consideration.

Chairman GreEnN. Did you have some comments also, Dr. Wilson-
Brewer? ’

Dr. WiLsoN-BREWER. Just very briefly. As Dr. Slaby mentioned,
we did two reviews: one for the Centers for Disease Control and an-
other for Carnegie, really looking at the state of the art of violence
prevention for young adolescents, and identified between those two
reviews over 200 programs. The problem is not that people aren’t
attempting to do something. There is a great deal of concern, espe-
cially at the community level, to respond to the problem.

What we learned, though, was that people really didn’t have the
kind of support they needed to respond appropriately, that they
were developing programs because there was a need, but not really
basing them on the kind of research that has been conducted or
the kind of lessons that have already been learned about success
and failures, that people were working with insufficient funding
and also without any knowledge of how to truly evaluate their pro-
grams. So that programs began and ended often with insufficient
funding to begin with, and then the funding ended because they
couldn’t prove the effectiveness of a program. ,

So it is very clear that there needs to be an understanding of not
only developing a program, but basing it on sound research and
also evaluating it in away that can prove its effectiveness, or at
least show what has been done that others can learn from.

Just one final comment: What we found often when we talked to
community-based agencies was that they began a program with
funding from foundations, but the funding was only for direct serv-
ices, so that they, in fact, didn’t have the kind of funds that would
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allow them to evaluate their program, and they alse didn’t really
understand what evaluation really is. But when they went back to
get continued funding, they were asked to show the effectiveness of
their program. So they often thought they were ill served by the
funding source in not finding them the kind of assistance that
would really help them move their efforts forward.

Chairman GLENN. Good. Thank you.

Ms. Boyce, did you have any comments in addition to Represent-
ative Miller’s comments? I didn’t call on your earlier, and I am

v sOrTY.

Ms: Boyce. Thank you. Mr. Chairman, the first comment I would
like to make is that I would hope that as we look at establishing a
comprehensive overview that we won’t overlook the fact that you

» can’t talk about youth violence, especially in low-income communi-
ties, without talking about the family structure, whatever that
gtructure may be.

The 9 percent that you cited for no-parent-based fam1hes often—
and I think it is typical——-

Chairman GLeNN. Is that valid, do you think?

Ms. Boyce. I think it is valid, and I think that it is only the tip of
a larger iceberg because many times as we go out into the commu-
nities with projects that we fund, what we are finding is that the
most functional person in the family is the child. Children are
having to assume a lot more responsibility for themselves when
they have a parent who is hooked on crack or who is consuming a
disproportionate amount of alcohol.

I have some concerns in terms of data, because we always want
to make people validate what they are doing based on data. And
when you are serving community-based groups who are in need,
often the data from the community doesn’t make it to the Federal
level until 20 years removed from the problem.

We have been fortunate that we have Dr. Onwauchi-Saunders
from the Centers for Disease Control who has bridged that gap for
us, but I think that there are many needs identified in the commu-
nity that either can’t be validated up front or programs that we
fund, for instance, a Head Start program in Columbus which has
received a 2-year, $250,000 grant from us, where we are bridging
the health needs and the health mandate within that Head Start
out-into the community working with families and linking back as

" early intervention.

We are going to be asked by somebody, Can you show us the
data? Can you show us the return from that? It is often very diffi-
cult to quantify prevention efforts, and our commission is not going

- to have the money to do a long-term scientific study. So I think the
point that Dr. Brewer made is right on target, that we are caught
between a rock and hard place out there. There is not enough
money; not enough is being allocated from any of the Federal ini-
tiatives, although I think it is admirable that they are doing it.
When money is made available, the route to get that money into
the community is through political subdivisions, which means the
i:ommunities most at need often have no ability to access those dol-
ars.

- Then when you do get the money and you are creative enough to
put together all of the different kinds of funding bases to try to

68-730 - 93 - 3
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meet the need of the community, you find that the funding sources
have made the guidelines incompatible. And so the barriers aren’t
all with people at the State level and in the community. There are
some barriers that are being constructed by funding sources in ad-
dition to not having enough money. And it seems to me that there
should be some way for us to coordinate the effort better so that
those who know how to provide services can get to people in need
and those who know how to do evaluation can design evaluation
and come into the States and help us.

Chairman GrLENN. Good. Thank you.

Do the others agree that 9.7 percent are in non-parent homes or
non-parent existence, whatever you want to call it? Do you think
that is a valid figure? ,
knDr. WiLsoN-BREWER. I have never heard that before. I don’t

ow. :

Chairman GLENN. It comes out of this Casey Fousndation report
that was quoted in the New York Times on Sunday.

It seemerd high. I would not have guessed it was anywhere near
that high, but they showed it going up year by year. The figure is
about 9.7 percent now, which indicates if we think we have prob-
lems right now and we are basing our programs on the family ap-
proach. and family programs of one kind or another, that is going
to be decreasingly effective as we wind up with these custodial ar-
rangements of foster homes or in and out of aunt’s and uncle’s
homes. It is going to be less effective.

So I was concerned about that because that will determine to
some extent what kind of programs will be effective, I guess.

Ms. Boyce. Mr. Chairman, I would submit to you, though, that if
you look at the cultural makeup of a lot of the communities, kids
in and out of aunt’s and uncle’s homes and living with grandpar-
ents is increasing statistically, but for some communities that has
been in existence for a long time. We have just wanted to continue
to perceive the family as a mother and a father and two kids with
the picket fence, and I don’t think that that is the reality. And
while those numbers sound startling, I think that the data is just
catching up with the identification of the problem.

Chairman GLENN. Yes. But the effect of the family going back to
the traditional type family, mother, father, and two kids—appar-
ently has been breaking down rather consistently. There are more
divorces, more single-parent families. Now we see the rise of no-
parent families and the rising influence, apparently, of TV and
movies and things that now seem to form the attitudes of the kids
that used to be done by the family and by parents or by a Boys’
Club or Scout group or something that was a forming influence on
the kids. We see less of that now, apparently. }

Are you running into that at home in Ohio? Is that a factor?

Rep. MmLer. You know, that is a tough issue, Senator. Some-
times it almost sounds—you know, when you start speaking on
this, it sounds like you are imposing your morality and values on
others. And I personally don't see anything wrong with that if your
morality and values result in something that ig positive.

I was looking at some data in Columbus the other day, and it
showed that 63 percent of all African-American children born—and
the latest data was 1988, but 63 percent of all African-American
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children were born out of wedlock. I think that is just a terrible
data point, and it is very difficult for a single mother to raise a
child let alone three, four, or five. And it is very difficult to raise
young boys. : : :

That is not to say that it can’t be done because there are a lot of
single mothers who have done a tremendous job of raising children,
and I am one of them, personally. But it is much easier when you
have two parents there, and the likelihood of that child growing,
developing well, and ending up productive and positive as opposed
to negative, I think is far greater in 2-parent households.

So that does sound like morality and values, but I think it is
something that we have to encourage and discourage the incredible
rates of adolescent pregnancy and.single-parent households.

Chairman GLENN. I wasn’t trying to say that we impose our mo-
rality as much as I was trying to determine where, whatever the
morality level, where does it come from? What forms it now, and
do we need to supplement it in some way with whatever thing used
to come from the family? Is:-there another way we can do that?
And I don’t know if there is or isn’t before time gets away from us
completely. .

Do we need any legislation, or is it just more money support for
programs like you are all involved with? We have 260 programs in
seven departments and 17 agencies. Are they doing you any good?

Dr. Srany. I think that is what we have heard, genator. Most of
those programs are at the tail end of the problem. They are de-
gigned to build more jails and to have more effective law enforce-
ment. We have also heard testimony this morning from the youth
that this does no good in the sense of solving the problem. It may
solve temporarily a societal problem in some sense, but in the long
run it is probably going to exacerbate the problem.

What I think we need is funding at the front end of the program
that will pay off in reducing the funds that are now being—the
e?ormous amount of funds that are now being paid at the tail end
(o)

Chairman GLENN. What do you mean at the front end? To do
what sgeciﬁca]ly?

Dr. SruaBy. With regard to prevention, along the lines of those
programs that I have outlined here, basic and applied research.
But applying the research and the evidence that we already have
available is very important.

Rep. MiLLER. The one area, Senator, that Dr. Slaby spent a good
deal of time talking about, legislatively, is just gun control. He was
very specific in all of his recommendations around gun control, and
that is critically needed, as well as increased funds for prevention
and treatment of drug use and alcohol use.

Chairman GLENN. I am going to tell you, we have got so many
guns out there now. It is going to beyond most of our lifetimes here
if we think we are going to control the problem by getting control
of handguns, because there are just so many of them out there, we
are not going to get them all in.

Rep. MuireR. Yes, but that is not to say that nobody should-w—ro

Chairman GieNN. That doesn’t say you shouldn’t try. I agree
with that. ' :

My time is up on this round. Senator Akaka?
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Senator Agaxa. Thank you very much, Mr. Chairman. I will be
very brief.

Ms. Breakey, it is good to have you here. I am delighted that you
are here today to brief us on Hawaii’s Healthy Start program.
Through that program, you have made life less threatening in
‘. Hawaii and for our State’s children. We know Healthy Start is a

~ good example of how one pilot project can develop into a statewide
program that serves the community at large and sets, we hope, a
kind of standard and maybe a kind of project that other States
may be able to look at.

-I do want to remind everyone that despite Hawaii’s temperate
weather and peaceful setting, we have problems. We have prob-
lems, and I can quickly mention that in any given day approxi-
mately 3,000 homeless children are there in Hawaii. In the first
half of 1991, almost two-thirds of all Honolulu homicide cases have
involved one family member killing ancther. This also includes
children.

I want to also say to the Chairman I really appreciate what you
are doing here in bringing this problem of youth violence before
the Congress here and before the Senate, and to tell you I appreci-
ate the testimony that I have heard. If you are looking down,
coming down to the crux, it seems as though our mission here is to
look at laws that can help you folks out there, and also funds that
can help programs and maybe take apart thcse 260 programs and
come down to a few that will do the job here.

I was particularly interested in the word mentioned by Dr. Slaby,

“culture,” “culture’ of violence.” When we think of culture, we
think of a generation; we think of people who are brought up in a
community. And when you talk about a culture of violence, to me
that is so deep. That can really be the demise of our country. That
is how important it is to me.

Aliso, you mentioned personal violence. As the panel that you are
in, your particular interest is one that, again, comes out to the
crux of it because it is person to person, and not necessarily family,
not necessarily parents. And so I think you are really identifying
the problem.

Finally, because of time, I just want to say, to just add to the
problem, very often we look at the needs, and we try to satisfy the
needs and propose programs that can satlsfy those needs and cor-
rect those needs. And I think maybe with the kind of statistics that
‘'we have and the kind of expertise we have in this particular area,
and from hearing many of you today, what about studying and cre-
ating the needs of our youth in violence in the future, so that we
can take a leap in trying to get at the problem by creating the
f:deds in our minds rather than solving the needs that are here

a,

I want to thank you very much for your testimony. It has been
certainly enlightening, and I hope we can work on the problem of
laws and regulations that can help you, and also in funding. Thank
you very much, Mr. Chairman.

Chairman GLENN. Thank you very much. We may want to con-
tinue these discussions with another hearing or series of hearings. I
don’t know yet. We will have to decide that a little bit later.
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You have been very patient today. We have been here a long
time. I appreciate your waiting this morning and being with us. We
may want to submit questions to you for additional amplification of
things to be included in the record. Thank you all very, very much.

The hearing will stand in recess subject to the call of the Chair.

[Whereupon, at 1:08 p.m., the Committee adjourned subject to
the call ot the Chair.]
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SUMMARY

Extent of ‘the Problem

Violence committed by youth is a serious and growing problem in the
United States. The youth arrest rate for murder, manslaughter,
forcible rape, robbery, and aggravated assault increased 16 percent
between 1989 and 1990. Youth violence is often turned against the
young, is a more serious problem in the minority community, and
increases in lethality with the use of firearms. The costs to
society are high~-over $1.7 billion annually just to house
incarcerated youth.

Risk Factors

While there is no single factor to predict which children are more-
likely to bezcome violent later, many violent adolescents tend to
have similar characteristics, including (1) coming from families
that are abusive, neglectful, and otherwise dysfunctional, with
other family members engaged in criminal behavior, (2) having a
propensity to lie, steal, fight, be truant, and be aggressive; (3)
using alcohol and drugs; and (4) living in low- income areas having
high rates of serious crime. - g

Type of Approach Required

Preventing youth violence in the long term requires a multifaceted
approach that involves (1) reducing multiple risks, (2) reaching
children of different ages, (3) providing both early prevention and
treatment services, and (4) devising strategies based on individual
communities! problems. ' Comprehensive prevention should start
early, virtually from birth for high-risk families. We identified
two promising prevention strategies--home visiting and providing
school-based services--although others may also be helpful. When
. effective, programs .that have used home visiting have had many
positive outcomes, including reducing later arrest rates for
serious crimes. Home visiting can also reduce assoclated risks,
such as child abuse. Schools serve as a daily contact point for
almost all children. Therefore, providing cocmprehensive social and
health services through the schools may reduce violence by helping
at-risk children with their problems. .

Federal Prevention Efforts -
The Department of Justice has statutory responsibility to lead

federal delinquency and youth violence prevention efforts, but most -
funding to prevent youth crime is controlled by other departments.
Programs to prevent delinquency are funded by 17 agencies within 7
federal departments and an independent agency. = These agencies

identified 260 programs with -approximately $4.2 billion in spending -

to serve delinquent and at-risk youth. Most of this funding is for
job training and vocational education, with little funding directly
targeted to preventing youth violence. - . i

gogclus;ogs ’
1, Decreasing youth violence will require a multifaceted,vj

coordinated set of strategies. - o S
2, Early intervention is a critical first step. - o L
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Mr. Chairman and Members of the Committee:

I am pleased to be here today to discuss efforts to prevent the

growing problem of youth violence. Just as there are no simple

explanations for the causes of youth violence, there are no simple

answers to reducing youth violence and its serious consequences.

My testimony today will cover three areas:

1. The scope of the problem and the characteristics of youth
at risk of committing serious crime.

2. Two promising early prevention strategies that could reduce
the risk of youth committing violent or delinquent acts.

3. Current federal funding to prevent youth delinquency and

violence,

My commentsg are based on our report on home visiting as an early
intervention strateqgy for at-risk families® and our ongoing work on
preventing child abuse, providing school-based services, and
integrating sexvices for children. In addition, we interviewed
cognizant federal officials and analyzed federal funding for
programs serving at-risk and delinquent youth. We also briefly
reviewed the liﬁerature on youth violence prevention and

interviewed some experts in the field.

'Home Visiting: A Promising Early Intervention Strateqy for At-Risk
Families (GAO/HRD-90-83, July 1990). Home visiting is a strategy
that delivers preventive health, social support, or educational
services directly to families in their homes.

1
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EXTENT OF THE PROBLEM
Youth violence is a serious and costly problem in the United
States. The violence of the young is often turned on other young

people, with sometimes tragic results.

Youth violence is an increasingly serious problem in this country.
According to the Department of Justice, the arrest rate for youth
under 18 for violent crime--murder, forcible rape, robbery, and
hggravated assault--increased over 150 percent between 1965 and

1989. Between 1989 and 1990, the arrest rate increased 16 percent.

Young people are the most frequent victims of youth violence.
Homicide 1is the second leading cause of death among young people
aged 15-24 years, according to the Centers for Disease Control.
Youths age 16-19 have the highest rates of victimization for rape,

robbéry, and assault and most are victims of their own age group.

Youth violence is a particularly serious problem in minority

communities. Homicide is the leading cause of death for blacks
aged 15 to 24,>about 6,000 deaths a year. Homicide rates among
young Hispanic males and Native American males are 4 to 5 times

higher than non-Hispanic.white male rates.

Access to guns increases the lethality of violence. A 1590
analysis done by the Centers for Disease Contrsl showed that, from

1984 through 1987, firearms-related‘homicides accounted for 80
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percent of the deaths and 86 percent of the increase in the

homicide rate for young black men aged 15 to 24.

Youth violence and delinquency is costly. The Department of
Justice reported that holding youth in custody cost U.S. taxpayers
$1.7 billion in 1988, at an average annual per-resident cost of
$29,600~-more expensive than paying tuition, room, and board to

send a child to Harvard, Yale, or Princeton for a year.

Only a small percentage of youth are violént. The National Youth
Study published earlier this year found that 7 percent of all youth
accounted for 79 percent of all serious, violent offenses committed

by youth.

CHARACTERISTICS OF CHILDREN AT RISK

OF COMMITTING SERIOUS CRIME

Just as no single statistic gives a complete picture of youth
violence, no single measure alone can predict which children are
most likely to become violent adolescents. Research has shown,
however, that children who later commit Qiolent acts tend to have

similar family, personal, and community characteristics.? Violent

’For a comprehensive review of the literature on risks for later
delinquency, see chapter 13 of U.S. Congress, Office of Technology
Assessment, Adolescent Health--Volume II: Background and the
Effectiveness of Selected Prevention and Treatment Services, OTA-H-
466, Washington, D.C.: U.S. Government Printing Office, November
1991.
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adolescents generally have multiple characteristics indicating

their risk.

Family Risk Characteristics

Young people at risk of later violence are more likely to come fgqm
dysfunctional families. Such families are abusive and neglectful,
with poor parenting practices, including overly harsh or overly lax
and inconsistent discipline and expectations. Parents who use
aggression to solve problems are more likely to produce violent
adolescents. Delinquent youth are also more likely to come from

families with other family members engaged in criminal behavior.

Personal Risk Characteristics

Adolescents who are likely to become violent often show early
warning signs. As children or young adolescents, they are more
likely to be aggressive, steal, lie, be truant, cause trouble in
school, and fight. Research has shown a continuity between these
childhood behaviors, identifiable in preschool and early grade
school, and later criminal behavior. Wwhile this does not mean that
every aggressivé child will become a criminal, it does suggest that
children who are aggressive and maladjusted at young ages may need

help to prevent later violent behavior.

"Learning problems or problems succeeding in school can also setrve

as an early warning sign. Children with Attention Deficit
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Hyperactivity Disorder,’ learning disabilities, low IQ scores, and

poor school performance are also more likely to become delinquent.

As children grow older, associating with a delinquent peer éroup
increases the risk of delinquency. Youthful offenders{are‘more
likely to use alcohol and illicit drugs. Alcohol and drug use may
also lower inhibitions and thus encourage escalation of conflict
into violence. -Arrest r;tes show that males are much more likely

to engage in violent behavior than females.

4goﬁmgnitg Risk Characteristics

«~ »Urban areas have a higher incldence of serious crime than suburban
‘or - rural areas. -Prevalence rates for serious crime are also higher
in low-income areas. Reviews of ﬁhe relationship between the
socloeconomic characteristics of a community and-delinquent
behavior indicate that adolescentg from poor communities are more
likely to exhibit antisocial behavior--especially more serious
offenses., Youth-from higher crime neighborhoods are more likely to

become delinguent than youth from lower crime neighbo;hoods.

Neighborhoods with high rates of violence add to the risk for

children'who witness violence. . Some researchers are becoming

A mental disorder lasting at least 6 months that :is characterized
by developmentally ‘inappropriate degrees of inattention,
impulsiveness, and hyperactivity. It is more common in males, with
ongset typically before age 4. Central nervous system abnormalities
may be predisposing factors. Some impairment in ability to perform
schoolwork and cooperate in group social activities is common.

.5
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concerned that chiildren who witness vioclence will experience
serious stress and are more likely to engage in violent behavior

later in life.

REDUCING YQUTH VIOLENCE REQUIRES A

COMPREHENSIVE, CQOQRDINATED APERQ&QE

Just as no one risk factor inevitably leads to later violence, we

believe there is no simple answer té -decreasing youth violence and

delinquency. Federal officials and experts concernéd.with thiq

issue have‘éfated that preventing youth violence in the long term

requires a comprehensive, coordinated, and multifaceted approach.

It should ‘ | '

‘-~ reduce multiple risks, v

--. reach Ehildreniand youthkofvdifferent ages,; -

-~ be sensitive to ethnic and cultural differences ‘in
cémmunitles"populations, k

-- provide both early prevention and différent kinds of treatment,
and; ] ;

-=- ‘deal with violence problems that may be different for different

communities.

The history of initiatives to develop comprehensive and céordinated
approaches to problems like youth violence sﬁgqests that such
“initiatives ‘face numerous obstacles. The biggest obstacle at the’
ylocal level can be the time and personnel commitment needed from

locdl service providers that is necessary to build and éustaln

6
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multi-agency cooperative efforts. 1In addition, the limited amount
of federal support for localities in such areas as law enforcement

and education may also create an obstacle.

Decreasing violence requires balancing early prevention efforts to
reduce the risks of later violent acts with treatment for youth
currently committing criminal or violent acts. It may also require
communities to take action to root out violence. We have
identified two promising early prevention strategies from our
previocus work on home visiting and our ongoing work on child. abuse
prevention and school-based service delivery--there may be others.

We have not done enough work toievaluate effective treatment

'approaches or criminal sanctions; such as incarceration, to deter

youth violence. Therefore, we are focusing our discussion today on
prevention. However, we recognize the impottance of treatment in

an overall strategy.

' Comprehensive Preventive Strategies Needed

To be effective, prevéntion strategies need to be comprehensive and

to start early-—virtuallngrom or before birth for high—ridk
families. They need to address multiple risks for iater‘violenge.'
For example, a multiple-risk family may include a drug-using
mother, caring for a child with school and social problems. Having
a comprehensive strategy starts with the view that there are
multiple influences on a'child‘or‘family, stemming from

relationships both within and outside the family. « The problems. .

7
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that a child or family face should not be treated in isolation. As
a result, promising preventive strategies we have identified often
used trained individuals to either arrange for or provide
comprehensive services to deal with the range of problems at-risk
children and their families face. Both of the strategies we
identified attempt to. reduce children’s risks. resulting from poorer

health, education,' and development.:

hsing Home Visiting to Deliver Early Intervention Services

Home-visiting is a common service delivery strategy for preschool-
aged. children and families. It delivers preventive health; social
support, or educational serviceg directly to families in their.
homes. Home visitors can provide coaching, counseling, or teaching
services. ‘They can meet weekly with parents:in their homes to -
teach thém how to teach their children .and help them improve their
parenting skills. Home visitors can also provide case management

sérvices that help link program participants to other services.

Home-visiting efforts often focus on families with multiple risks.
for poor child healqh»gnd deﬁélopmént. .For example, Hawaii’s

Healthy Start program 1n£efviews ﬁewﬁmothers in the hospital after.

’delivery to identify the families at greatest risk of abusing or. -

neglecting their cﬁildren. .Many'risk factors used by Healthy Start

:to 8sc¢reen for potential ‘child: abuse are also factors used to:
‘predict violence. The Healthy Start program identifies as higher

risk those parents who abuse alcohol or drugs or who have been
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involved in other criminal activity. Once higher risk families
have been identified, they are offered a voluntary home-based
program designed to teach positive parenting and improve child

health and development.

Evaluations have shown that early interventions using home visiting
can

-- have mqltiple positive outcomes,

~- reduce later delinquency and violent behavior, and

-~ reduce other risks associated with later violgnce.

For example, the High/Scope Perry Preschool in ¥psilanti, M;chigan,
provided both preschool and educationally focused home visitiﬁg to
low-income black children and their families. A rigorous
evaluation‘ of .this project showed that by age 19, 51 percent of
the children randomly assigned to a control group had Qeen
arrested, compared to 31 percent of Perry Preschool chlldren.

Perry Presqhooi graduates were also less likely to engage in
‘violenceuas measured by arrests and self—reports. The Perry
Preschool group'hadvlower.numbers of arrests for serious crime and
their self-reported offense rates for violent behaviors were

generally half that :of the control group.

43, Berrueta-Clement and others, Changed Lives: The Effects of the
Perry Preschool Program on Youths Through Age 19, Monographs of the
High/Scope Educational Research Foundation, Number 8, High/Scope
vPress, Ypsilanti, MI, 1984. )
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But this tells only part of the story. As you can see from figure
1, Perry resulted in many positive outcomes--better school
achievement,; fewer youth on welfare, &nd more going on to higher
education or employment. As a result of the savings from reduced
crime and welfare and increased employment, evaluators estimate

that thé program returned $3 to $6 for every $1 invested in it.

The Syracuse University Family Development Research Program
provided day care and home visiting to ver& poor, predominantly
black families. - Longitudinal research showed that only 6. percent .
of the program children, compared to 22 percent of the control
children, had been processed as adolescent‘probatioﬁ cases. In
addition, control children committed much more aeridus

« . delinguencies, including burglary; robbery,vand physical‘ahd sexual
assault. . The average jﬁvenile justice cost per child was $186 fér~

ghg prescﬁool.hqme-viaiting'group andvsl;sﬁs for the dontto; group.

Eaxly inte:ventibh'programs can feduce other risks, including child
abﬁse) the peréentage of éhildren being retédined in gr&de of
v neediﬁg special education, comparativéllevels of truancy, and
‘aggressive and disruptive behavior in scheol. For example, the
Prenatal/Early Infancy Project in Elmira, New York, found fewer
cases of abuse among mothers most at risk forvabusing their
L children who had received nurse home-visiting services, compared to
éimilaf mothers who had niot. The Houston Parent-Child Development

" ‘Center longitudinal evaluation showed that 5 to 8 years after

10
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families received services, their children were rated by teachers
as gignificantly less disruptive and hostile in school than similar

children who did not receive services.

Providin omprehengive Servic chools

School is an important setting for a violence-prevention sttategy L

for older' children. Schools serve as a contact point for almost

all children, at least until ‘they reach the age when many drop out.

Virtually every community, regardless'of wealth or location, has a
public school. Providing services in schools increases acdesé-fbr
students, who may lack‘transportation to reach other sexvices.

" These services, 1f appropriate and targeted correcﬁly, may
interrupt a cycle of behavior that would lead to crime.',Teacﬁers
see children on a daily basis and may be amoné thelflrst'to" ‘ '
recognize that a particular c¢hild neéds ﬁelps' ‘

Providing comprehernsive services in schools can help at-risk
children with some of their problems. Services provided can be
gpecific to préventing violence, such as teaching students
nonviolent methoﬁs of raéolving conflicts. Or they can deal with
problems more generally, by providing mental health counseling,
recreation, and employment assistance. While’the’school-bgéed
service models have not beén extensively evaluated, some -experts
believe that. keeping youths'connécted to the sch001 ;s important in

decreasing delinquency.

11
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One example of a school used as a center for health and social
gervices is Ensley High School in Birmingham, Alabama. Ensley’'s
Extra Help Services Clinic provides a variety of health and social
services. Students who wish to use the clinic £ill out a
confidential health history form. Besides documenting & student’s
current physical .condition, the form can be used to detexmine
whether the student is at risk of delinquent or violent behavior.
.The health- history asks students about their home environment and
© . .their ability to talk with parents, and their personal and iamily
-drug and alcohol use. It also includes questions about a student’s
self;cdncapt, aspirations,. and u§e4qf”VIEiSHEé“;é a way to. handle

problens,

The clinic provides physical exams ard health screenings,
individual and group counseling sessions, in-=c lass.education, and
community services. Some class lessons focué on alternatives to
violence and teach students techniques for defusing anger and
managing stress. Staff also present sessions on setting and

achieving goals and building self-esteem.

FEDERAL ETFORTS TO_PREVENT JUVENILE DELINQUENCY
AND VIOLENCE INVCLVE MANY AGENCIES :
The Department of Justice has: the statutory responsibility to lead

federal delinguency and youth violence prevention efforts. Tia
Juvenile Justice and Delingquency Prevention Act of 1974 created th2

Office of Juvenile Justice and Delinquency Prevention in order wo

12
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lead federal efforts to prevent delinquency. The act also created
the Coordinating Council on Juvenile Justice and Delinquency
Prevention. The Council, headed by the Attorney General, is
designated to coordinate all federal juvenile justice and
delinguency prevention programs. It includes as statutory members
7 departments, which include 17 agencies, and an independent

agency.

The Council recently identified over 260 federal programs in the
statutory member agencies that serve the needs of delinquent or at-
risk youth. Our analysis of the information provided by Justice
showed that these programs spent approximately $4.2 billion, in
1989, the most recent year data were collected.® Most of this
money supports services to reduce general risks ycuth face. 1In
particular, vocational education and jok training accounts for :..9

billion, or about 70 percent of the funding.

Programs targeted to treating delinquents or to directly preventing
criminal acts accounted for $760 millioﬂ, or 18 percent of total
federal funding ksee figure 3). Seventy-five percent of this
funding is provided by the Departments of Education and Health and
Human Services (HHS). Justice’s programs cost about $75 million.

Eighty-two percent of the $760 million went to preventing,

SThese programs were identified generally for 1989, with fiscal
year 1989 funding. Total delinquency preventicn funding might be
greater, since the Council®s list does not include some other
programs to reduce general risks, such as Head Start.

13
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treating, or supporting law enforcement efforts to combat alcohol
and drug abuse. Four large programs, administered by different
departments, account for 63 percent of the $760 million:
- Drug-Free Schools and Communities Program (Education),
- Public Housing Drug Elimination Program (HUD),
- Community Partnership Demonstration Program (HHS), and .
- Office of Juvenile Justice and Delinquency Prevention

Formula Grant Program (Justice).

Very little of the 760 million federal dollars directly targets
youth violence prevention. As the bottom pie in figure 3 shows,
our analysis found that 4 percent or $28 million specifically
targets violence. About half of this funding is for HHS’s Youth
Gang Prevention Program. Both Justice and HHS recognize youth
violence as a serious problem. The Office of Juvenile Justice and
Delinquency Prevention has had youth viclence and gangs as
priorities for discretionary grant funding for several years.
However, their discretionary funding is quite limited. Preventing -
violence oxr lts consequences appears as discretionary funding
priorities in several agencies within HHS, but again, total funding

is limited.

Coordinating Federal Efforts

The Coordinating Council ‘>es not have a strategic plan to address
the problem of youth.violence. Given the seriousness of the

problem, the limited federal funding, and the many agencies

14
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involved, we believe the Council should consider developing a set
of coordinated strategies to focus federal efforts at preventing
youth violence., One approach the Council can consider would build
on current HHS efforts to set out a public health approach for
decrgasing youth violence. HHS has established a framework for
reducing some consequences of youth violence through its health
objectives for the nation. It is also developing a public health
approach to reducing youth violence and its health consequences,
with an initiative by the Centers for Disease Control and other
agencies. The Council can also build on the wealth of knowledge
within and outside the federal government on the rauses and
correlates of violence, and on what strateyies have worked or not

worked in the past.

SUMMARY

In summary:

== Youth violence is a serious and growing problem in our
country. While affecting all youth, it is having a
particularly severe effect on the health of minorities.

~- Decreasiﬁg violence requires a comprehensive and
multifaceted approach.

- Reducing youth violence will require both early prevention
and t}eatment.

- Current research suggests that some early interventions can

prevent later vidlence.

15



84

- Two early intervention service strategies--home visiting
and basing services in schools--are promising ways to
provide comprehensive services to help families, young
children, and youch. ' Services provided can be designed to
specifically reduce risks for later violence.

- Justice has the statutory responsibility to lead
delinquency prevention efforts, but at least six other
departments have delinquency prevention and treatment
funding. - HHS and Justice provide most of the funding to
prevent violence, and this funding is administered through
multiple agencies.

- The Coordinating Council on Juvenile Justice and
Delinquency Prevention does not have a strategic plan to

address youth violence.

We have focused on early intervention today because we believe it
has an important role to play in reducing future violence.

However, youth violence represents a serious problem now. In
addition to putting effort into early intervention, the federal
government, in pértnership with state and local governments and
foundations, needs io pursue other avenues to stop the current
violence.

Mr. Chairman, this concludes my statement. I would be pleased to
respond to any questions -that you or other members of the Committee

may have.
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Testimony of Mrs. Carol Beck, Principal, Thomas Jefferson High
School, 400‘Pennly1vaniatavonu., Brooklyn, Kew York 11207,
March 31,.1992 bhefors the United States Senate Committee on
Govarnment .Affaire convened to discuss "Youth Violence

Pravention." .

It ig & plsasure to be here this afternmoon and participate

*in this.hearing wiiich will examine the issus of “Yourh Violence

Prevention.” The selaection of this time for an extensive dialog
on thiz issue meems fitting, for it is only four days to the
anniversary of the aasagsination of Dr. Hartiﬁ Luther King, Jr.
‘And it his philosophy of peace, brotherhood ard non-violence
vhich we ‘celebrate each year, but fail to homor.

When the bullets ramg out in 1968 and ripped through the
body of one of our acclaimed lenders, many of us thought our
world had reached an all tino.low.>§ut»in Hovenber of last yoaar,
three days befoxre the Thankegiving Holiday, the sound of gun
fire rang out in the hallways of my hiqh fichool, killing a young
man and seriously wounding a teacher. Those of us who thought
the ‘nadix had been reached were proved wrong on February 26th of
this yeaz. For on’that‘dai - when Mayor Dinkins was zchedulsd to
visit-oux school and spex’ to an asasmdbly program, when school
and city police patrolled the building in forxrce, when print and

television journalists stood in front of the building - a

-studsnt entered-the building and killed two 0Of his classmates on

the second floor in front of anumercus witnesses. During these

episodes wa felt pain in the pit of our stomach and despair in
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our heart. But while these incidents of gunfire killed the
earthly body of children, the loud sounds also served to get our
attention, wakes us up, and ramind us that we had better ALL
pause, ré-exanine-ogr existence, and check the direction in
which this country is moving. The adult leaders und role models
must stop the train and check our maps, because we are getting’
ready to have a collision with disaster. For while the train is
moving, it can hardly be sald that we are making progressa.

As an example, it should bs noted for the rszord that I
nave lost mio¥é than fifty students to the violence of the
streets during the five years that I have served aa the
principal of Thomas Jefferson EHigh School. And this does not
count ‘thé unktold wounds from knives and guns suffered by those
students who survive to continue their education. Anscdotal
information ‘léeads me to believe that more than half of my male
.students have goms type of puncture wound as a result of
violence. And while the press reported the two students killed
in my school on Fabruary 26th, it was not reported in any detaill
that I lost three other students to neighborhood violence that
Same woék! And when violence is reported it is usually in terms
of quantity and statistics, becauss that iz easily understood.
What is less noticed,  but more important - because it is central
to the very iasue of teenagers and weapons ~ is the concept of
violence as a health issue. The physical, mental and emotional
health of a generation of our young people, particularly in the
minority community is adversely affected by the non-ending

tensile stress of violence. The human being can withstand many
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preasurﬁé, but never: str3ss pressures without feliof. Their
auditory and visual genses &re bombarded with stressful sounds,
visions of anger, frustrating encounters and pain.

I would like for the adults to take ten seconds to remember
a moment when you were in high achool. It was probably a giimgse
of your participating in some type of activity as an athlete,
actress in & play, prepariﬁq for a dance, or the faca of an old
friend, Consider that today's young people, when they reach our
age - if the& Teach Sur age — will have visions of bullet-
riddled friends lying on sidewalks, in doorways and now hallways
of schoold. They w}ll remember the many funerals and hospital
vigits. They will remember the many studentg in their schools,
community and neighborhoods who were bullies filled with rage
and anger. . )

We all kvow that non-ending stress is a leading cause of
high blood pressure, suicide, heart attacks and cancer. Our
youth live in a worlé of non-endisg stress. We all know that
brain-washing has a serious impact on the emotional and mental
health of the viectim. Yet our youth are subjected to some of the
most insidious forms of brain-washing developed by mankind. I
specifically mean the visual brain-washing resulting from misiuse
of influence by the techunological world. The many decisions our
young people make regarding bahavior, dregs, future aspirations,
and nourishment for their bodies are shaped by forces outside of
the home. Parents and guardians of teenagers quickly realize
that they are no match for the media. Our children are the end

reault of the saying that "the media is the message." The adult
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community has lost control and is no longer ths messengsr. Our
¢hildren are béing brain-washed by the constant and insidious
violance portrayed in the media, by the conatant nessaga that
easy money can provide them with all the benefitz our society
has to offer, =ad that'hard work, honesty, and moral character
are not alwave attributes of successful Americans.

The children of our urban communities not only live in fear
during the day, those that can, sleep in fear during the night.
We know that all living things need rest and nourichment to grow
and develop. The childrenr of my school community always have
their sleep interrupted by gunfire, 'wergency vehicle sirens and
angry voices. Thoe only escaps from this constant invasion 1§ in
our schools. The guns that rang out in my school have now
gounded the alarm that no place is safe. People immediately said
it could happen anywhere. Wg have always felt thal...now we all
know that to be true. Our children have bacome CHILDREN OF WAR
as affectively as those who live in Iraq, Noétharn Ireland or
Bthiopia. And I keep a book in my office about war-torn Beirut
to renmind ne that while we do not have bombs falling, we are in
a war 3one. . .

The tragedy is that these warriors cannot defina the eneny '
or the causae. The complex nature of this urban war is extremely
nerve—rggking and frustrating. They do not know who they are
fighting, why they are £ighting, nor who the enemy really is. Is
the enemy the parent, socisty, another ethnic group, poverty,
ignorance, or just a faceless being? You could cowpare their

rage to eﬁn%qy...electric.energy. And when we have too much.
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el.ctricity surging through our wires we blow a fuse. Thim is
happening to our children. Their braine and emotions are
gxploding all over our communities, but unfortunately we cannot
go to the local hardware store and buy new brains. Combat .
fatigue in our childrsn must he addressgad and reacognized as an
extreméely serious hsalth symptom. Our youth must bs instilled
with the hedsage that they are strong, valuable, loved, and
worth saving.

Ag Qn sducational leader I must continue the struggle in
trying to creats ; total schcol environment. This environment
has numeroug ¢pportunitizs for my students to have positive
experiences that willﬁhopefully counterbalance the many negative
forces affecting theirx liées. I am committed to responding to my
. war zone with a set of mutually supportive actions. Student
loneliness is replacéd by companionship ﬁhrough organized teams;
positive self images are nourished through opportunities to feel
goed that you lived that day; we provide daily informal ‘

opportunities for students and adults to develop bonding
relationships; values education and multi-cultural education are

vital components of every lesson and activity; ths sensae of
developing positive self-concepts and dignity or respect are
primary operative goals of our school since many of my children
have lost ‘their lives because Someéne perceived they had been
fdissed” or disrespected; powerlsessnesr and disenfranchised
behavior are attacked through community involvement and
participatory government activities., We have just opened a

community-advocacy asgistance program where the students will
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serve as advoqatea for senior citizens in my community and the
public housing developmants. By the way my school is unique in
New York City in that we have children from forty-one different
private and publie housing developmente in the immediate area.

The speclific programs I have developed to deal with the
issue of violence began several years ago when I attended the
funerals of my students who had been Killed. Often I found that
I was the only person in the funeral parlor and when I spoke to
the friends of slain students discovered some very strange
behavior. One boy told me that he was’taking several showers a
night because that was the only place he could cry. With this
realization I began a grieving room in my building staffed with
guidance counselors and social workers to help these youngsters
work through their emotions in a positive manner,

Over the past several years I have also introduced peer
mediation, conflict resolution, and crieis intervention teams to
supplement the grieving room. Following the advize of Booker T.
waahingiﬁn - who said "Cast down your bucket where you are" - I
have utilized Community Baseﬁ Organizations to reach outside of
the school to where the youngsters live. An example of such
C.B.0,'s is Glcbal Kids, who develop leader;hip skills and
provide a differen? global perspective to youngsters who have
established artificial boundaries in their lives. After the
recent tragedy I have utilized the Organization of Black
Psycbolaéists which has gone inte the various housing projects
to talk directly with the youngsters in order to defuse tension

before it escalates into violence. At this very moment I have

68-730 - 93 - 4
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over seventy students in upstate Hew York ongaging in a retreat
a hundred miles and light years away from where they live. The
NMartin Luther Ring Institute of Non-Violence along with my astaff
members aid the Organization of Black Psychologists will
continue these retreats and reach a large percentage of my total
school population. The money for this has been provided by
N.Y.C. Councilwoman Priscilla Wooten.

The Hew York State Goveramment is currently considering a
S8even Point Domestic Peace Plan proposed by Assemblyman Roger
Groone.and others. Thie wac.being thought about befoxe the
incidents in my school,. but has been given impetus by these
unfortunato occurrences. Among other things it includes programs
for ¢gun annegty anﬁ gun lizbility. And 2% course the N.Y.C.
Board of Education has now provided a full-time metal detector
program to maie sure that no more metal weapons enter my
buildinq..sut as you can see from my tegtimony I feel that it is
the violence of the spirit which must be addressed, and ah
individual’s rage which must be diminished. Weapons come in ;11
shapes and sizes and cannot always easily be detected. It isa,
therefore, the human mind and the human emotion which must be
changed so that he or she no longer has images and feolings of
viclence.

What can be done in the future other tham to continue
presernt p;ogrnng'and pass current legislation? At the momeant 1
am attempting to resurrect a positive feeling in the area by my
proposed Memorial Garden. For on a vacant lot next to my achool

we are establishing a garden to memorialize those youny people
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who died. It will ;ontai; a monumsnt listing their names and be
toppod‘by.a statue dod;cated to peace. Along the street 1n>£ront
of my school trees will be planted, for out of death must come
life if we axre to survive, I ﬁavc dlpo besi talking about
puilding a dormitéry nearby to serve fhe needs of those atudents
who'1 call “throw-aways."” As the first dormitory associated. with
- puhiig‘high‘school in the country it would provide services
for those students who would oghezwiﬁa have no family.

Mora money is also needed for activities after school for
students - both academic and athletic ~ and at night and on the
weekends for adults in the community. It would be for those
adults, for examplé, who wish to lsarn such subjecte as
stenography and keyboarding or improve their bilingual skills.
And for those who have no jobs, the government must serve as the
employer of last éoaort. The high unemployment rate in the
minority community must be aﬁdressog with the type of WPA or CCC
programs so successfully used during the Great Depression.

There is no single'angwor of course, but there are many
strategieé«-To do nothing is & strategy of destruction, both for
those ‘engaged in violance tud for the rest of our society. Dr.
Martin Luther King, Jr. said in 1967 that the bombs falling in
South East Asia would inevitably explode in our urban centers.
And it is the guns of war which bave inevitably produced the
children of war. Though he is dead,‘Dr. King is constantly
sending us a challenge. Ho wants o know how we as lszders
measure ouraelveé. Por as he declared, "The ult;mato measure of

a man iz not where he stands in moments of comfort and
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convenience, but where he stands at times of challenge and
controversy."

There is no douSt in my mind as children continue to die in
record numbers, that this is indeed a time of challange and a
time of controversy. I am, therefore, honored to bs in the
pregsence aof 8o nany.alected government officials who have shown
by the assembly of today’'s hearing that they are prepared to
meet the ultimate challenge du?ing this vioclent time of
contzoversfr atid by vour actions show that you have understoéd
the zoal'danger to our sociaty.

Thank you very much.
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Biographical
-- Maxrc C. Wilkins -~
Prepared for the
Governmental Affairs Committee
United States Senate
March 31, 1992

Marc . Christopher Wilkins, a 22-year-old member of the
Executive Committee of the D.C. Police Chief's Youth Task Force,
has been a lifelong resident of the District of Columbia. He
attended Barnard Elementary School, Rabaut Junior High School,
and graduated in 1988 from Roosevelt Senior High Schoo here he
played football. Wilkins is currently employed full “time as a
clerk/typist in the Africa Area Office of the United States
Information Agency (USIA). He began working at the USIA while
still in high school.

While Wilkins was playing football, working part-time at the
USIA, and staying out of trouble, his friends and acguaintances
from school and from his neighborhood were being convicted and
sent to jail for having sold drugs, as well as robbing, shooting
and assaulting people. Many of those who weren't incarcerated
were shot while engaging in similar activities.

Wilkins' work on the Task Force is very important to him.
It is this work, in fact, that motivated him to apply to enter
the D.C. Metropolitan Police Department. Wilkins says that being
a police officer will give him the authority to follow through on
what he is presently teaching other kids.

Wilkins considers the environment in which a child is raised
to be the most important factor influencing whether he or she
becomes violent. He believes that every child is born with a
survival instinct and the environment in which the child matures
will determine the kind of person he or she will grow up to be.

Wilkins was raised by his mother and an aunt in a single
parent home with two sisters, a brother and several cousins. He
presently lives with his aunt, one sister, 26, and his brother,
18. His *mother lives in Northern Virginia. His aunt was, and
remains, the major adult influence in Wilkins' life. His second
sister, 29, was killed February 8 of this year in a drive-by..
shooting in his neighborhood. Wilkins' father also resides in
the D.C. area.

Wilkins became involved with the Task Force out of a desire
to do something positive to affect change in his city, his
community and his neighborhood. He has been with the Task Force
since 1991.
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Activities he has been involved with have included a gun
amnesty program where over 200 firearms were turned in, and
concerts where thousands of youths attended without a single
violent incident occurring. Wilkins also speaks at schools and
churches on his own experiences with violence and what
indiviauals and communities can do to prevent future violence.

The Committee is pleased to have an opportunity for Mr.

Wilkins to relate his experiences and thoughts to us in this
hearing.

-2
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Biographical
-~ Curtis Artis --
Prepared for the
Governmental Affairs Committee
United States Senate
March 31, 1992

Curtis Artis was born in Washington, D.C. and is a
life-long resident of the nation's capital. He is neither a
visitor nor a tourist to the mean streets of D.C. He has lived
on those streets, fought on those streets, but, as we will find
out today, is determined to change those streets for others.

Curtis Artis is not prepared to see other young children
grow up as he did in a violent and cruel situation. = Artis
freely admits that he did not run from trouble, and trouble,
with little effort, could find him because he was the biggest
kid in his class. )

Being big usually meant that Artis would be challenged
each time he changed schools or moved to a new street or simply
dared to walk into another neighborhood. Fist fights were a
normal thing in young Artis' life but in the eighth grade, he
took a knife to school and was subsequently expelled when the
principal discovered it.

At home, Artis found a supportive family who could not
understand why he got into trouble. His mother enrolled him in
other schools, however he seldom stayed very 1long. His
grandmother tried to help, but he would not listen. His father
gave him long lectures about his behavior.

By the age of fourteen he was an accomplished "hustlex".
When other kids his age were getting good grades or
participating in sports, Artis was getting good at "getting
over, making a buck".

It was just a matter of time before Artis ran afoul of the
justice system. At 17, he shot another young man. It was an
accident, claimed Artis. However by having the gun, he had
violated the law. It was not the first gun that Artis owned
and it would not be the last. BHe found guns easy to buy on the
street. .

Even after some juvenile counseling and some time in
jail, Curtis Artis still seemed destined to become another
Washington, D.C. statistic. However, somewhere, somehow, he
turned his life around.

- He went back to school to work on his GED.
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- He went back to the streets to work with kids.

- His message is simple: "I've bann there and it's not
easy, don't go*.

It hurt him when little kids could be overheard saying
"don't be like Curtis", but then he realized that he did not
want them to be like the "old" Curtis, but, rather, he wanted
them to emulate the "new" Curtis. The "new" Curtis is looking
forward to accepting responsibility for his mistakes and moving
on to new challenges.

The new Curtis Artis is a member of the Washington D.C.-
Police Chief's Youth Task Force on Violence and passes a
message of education and caring to young people, his peers.

The old streets are still out there, and though he is only
21 years old, Curtis Artis has the experience to deal with and
to make positive efforts to change these streets.

He is appearing before the Committee today to tell us of
his experiences.
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Mr. Chairman and members of the Committee, thank you for inviting me 1o appear
before you. Iam Leonard Eron, Research Professor Emeritus at the University of fllinois at
Chicago, and Chairman of the Commission on Violence and Youth of the American
Psychological Association. It is in both of these capacities that I address you today. In
regard to the former, I have been asked by committee personnel to discuss my research on the
relation between television violence and aggression. For the past 35 years I have been
engaged in rescarch on aggression and violence. My specific interest has been in how
children, in their formative years, leam to be aggressive. One of the factors implicated in the
developmént of aggressive and violent behavior is the amount of television violence to which
a youngster is exposed.

There can no longer be any doubt that heavy exposure to televised violence is one of
the causes of aggressive behavior, crime and violence in society. The evidence comes from
both the laboratory and real-life studies. Television violence affects youngsters of all ages, of
both genders, at all socio-economic levels and all levels of intelligence. The cffect is not
limited to children who are already disposed to being aggressive and is not restricted to this
country. The fact that we get this same finding of a relation between television violence and
aggression in children in study after study, in one couniry after another, cannot be ignored.
The causal effect of television violence on aggression, even though it is not very large, exists.
It cannot be denied or explained away. We have demonstrated this causal effect outside the
laboratory in real-life among many different children. We have come 10 believe that a
vicious cycle exists in which television violence makes children more aggressive and these

more aggressive children turn to watching more violence to justify their own behaviors.
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Statistically this means that the effect is bidirectional. Practically it means that if media
violence is reduced, the level of imerpcrsox;al aggression in our society will be reduced
eventually.

Over 30 years ago, when I started to do research on how children learn to be
aggressive, I had no idea how important T.V. was as a determinant of aggressive behavior. 1
thought it was no more influential than the Saturday afternoon serial westerns that I used to
attend, or the fairy stories my parents used to read to me before I went to bed or the comic
books I pored over instead of doing my lessons. , These, certainly, were very violent. ‘But 1
grew up OK. I didn’t enter a life of crime. I was not very violent. So I was skeptical about
the effects of television violence. -And I think most people come to this subject matter with
this same sort of ‘set, unconvinced that television can have such deleterious effects. However,
in 1960, we completed a survey of all third grade school children in a semi-rural county in
New York State. We interviewed 875 boys and girls in school and did separate interviews
with 80% of their parents. We were interested in how-aggressive behavior, as it is manifested
in school, is related to the kinds of childrearing practices parents use. An unexpectéd finding
was that for boys there seemed to be a direct positive relation between the violence of the TV
programs they preferred and how aggressive they were in school. Since this was no more
than a contemporaneous relation we didn’t have too much confidence in the finding by itself.
You couldn’t tell by these data alone whether aggressive boys liked violent television
programs or whether the violent programs made boys aggressive - or whether aggression and
watching violent television were both due to some other third variable. However, because

these findings fit in well with certain theories about leaming by imitation, a cause and effect
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relation was certainly plausible.

Ten years later, however, in 1970, we were fortunate in being able to reinterview over
half of our viiginal sample. Our most striking finding now was the positive relation between
viewing of violent television at age eight and aggression at age 19 in the male subjects.
Actually the relation was even stronger than it was when both variables were measured at age
eight.

By use of a variety of statistical techniques it was demonstrated that the most plausible
interpretation of these data was that early viewing of violent television caused later
aggression. For example, if you control how aggressive boys are at age eight, the relation
does not diminish. As a matter of fact those boys who at age eight were low aggressive but
watched violent television were significantly more aggressive ten years later than boys who
were originally high aggressive but did not watch violent programs.

Similarly we controlied for every other third variable that we could think of and had
data on, which might account for this relation--IQ, social status, parents’ aggression, social
and geographical mobility, church-attendance. None of these variables had an effect on the
relation between violence of programs prefcn'ed by f.ays at age eight and how aggressive they
were ten years later. ‘

Then twelve years after that when the subjects were 30 years old, we interviewed them
again and consulted archival data such as criminal justice records and found that the more
frequently our subjects watched television at age 8 the more serious were the crimes for
which they were convicted by age 30; the more aggressive was their behavior while under the

influence of alcohol; and, the harsher was the punishment they administered to their own
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children. There was a strong correlation between a variety of television viewing behaviors at
age 8 and a composite of aggressive behavior at age 30. These relations held up even when
the subjects’ initial aggressiveness, social class and IQ were controlled. Further,
mcasum;ncnts of the subjects’ own children, who were now the same age as the subjects
when we first saw them, showed that the subjects’ aggressiveness and violence viewing at age
8 related to their children’s aggressiveness and their children’s preferences for violence
viewing 22 years later, when the subjects themselves were 30 years old. What one leamns
about life from the television screen seems 1o be transmitted even to the next generation!

Now it is not claimed that the specific programs these adults watched when they were
8 years old still had a direct effect un their behavior. However, what it probably does mean
is that the continued viewing of these érograms contributed to the development of certain
attitudes and norms of behavior and taught these subjects when they were youngsters ways of
solving interpersonal problems which remained with them over the years.

As 1 pointed out earlier, this finding of a causal link between the watching of violent
television and subseqaent aggressivé behavior is not an isolated finding among a unique or
nonreprescntative population in one area of the U.S,, at a particular time. Seventeen years
after our original data collection, we studied another large group of youngsters in a different
geographical section of the U.S,, a heterogeneous suburb of Chicago, following them for three
years, and we obtained essentially the same results (Huesmann, Lagerspetz & Eron, 1984).
Further, this three year follow up was replicated in four other countries, Australia, Finland,
Israel and Poland (Huesmann & Eron, 1986). The data from all five countri;s‘invcstigated in

the study clearly indicate that more aggressive children watch more television, prefer more
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violent programs, identify more with TV characters, and perceive violence as more like real
life than do less aggressive children. Further, it became clear that the relation between TV
habits and aggression was not limited to boys as we had found % our original study. Girls,
too, are affected. And generally the causal relation was bidirectional, with aggressive
children watching more violent television and the violent television making them more
aggressive,

Of course we do not contend that television violence is the only cause of aggression
and violence in society today. Aggression is a multiply determined behavior. It is the
product of a number of interacting factors--genetic, perinatal, physiological, neurological, and
environmental. It is only when there is a convergence of factors that violent behavior occurs.
No one factor is necessary or sufficient to produce long term anti-social behavior. Thus,
media violence alone cannot account for the development of serious antisocial behavior, It is,
however, a potential contributor to the l;,aming environment of children who eventually go on
to develop aggressive behavior. Furthermore, research supports the view that the effeci of
violence viewing on aggression is relatively independent of other likely influences and is of a
magnitude great enough to account for socially important differences. The current level of
interpersonal violence has certainly been boosted by the long term effects of many persons’
childhood exposure to a steady diet of TV violence.

We have been considering 2 number of variables which define the limits within which
the effect of viewing television en the subsequent social behavior of children is operative.
We turn now to a consideration of a likely model to explain how this effect comes about.

One aspect of the model has to do with arousal effects. Researchers have alluded to
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this process as important in activating aggressive behaviors. It has been hypothesized that a
heightened state of tension including a strong physiological component, results from frequent
observation of high action sequences. Arousal here is seen as both a precursor and
consequence of aggression (Huesmann, 1982). Another aspect of the model has to do with
the rehearsal of the behaviors the child observes on the part of his favorite TV characters.
The more frequently the child rehearses the sequence by continued viewing, the more likely is
it to be remembered and reenacted when the youngster is in a situation perceived to be
similar. Further, by consistently observing aggressive behavior, the youngster comes to
believe these are expected, appropriate ways of behaving and that most people solve problems
in living that way. Norms for appropriate behavior are established and attitudes are formed
or changed by observation of other persons’ frequent behavior, especially if that behavior is
sanctioned by authority figures (Tower, Singer, Singer and Biggs, 1979). The child who has
been watching programs with primarily aggressive content comes away with the impression
that the world is a jungle fraught with dangerous threats and the only way to survive is to be
on the attack. ‘

However, television’s influence cannot be explained solely in terms of arousal or
observational learning and the setting of norms of behavior, Aggressive behavior is
overdetermined, and the variables we’ve been discussing all contribute their effects. The
process, however, seems to be circular, Television violence viewing leads to heightened
aggressiveness which in turn leads to more television violence viewing. Two mediating
variables which appear to play a role in this cycle are the child’s academic achievement and

social popularity. Children who behave aggressively: are less popular and, perhaps because
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their relations with their peers tend to be unsatisfying, less popular children watch more
television and view more violence. The violence they see on television may reassure them
that their own behavior is appropriate or teach them new coercive techniques which they then
attempt to use in their interactions with others. Thus, they behave more aggressively which
in tun makes them even less popular and drives them back to television. The evidence
supports a similar role for academic failure. Those children whe fail in school watch more
television, perhaps because they find it more satisfying than schoolwork. Thus, they are
exposed to more violence and have more opportunity to learn aggressive acts. Since their
intellectual capacities are more limited, the easy aggressive solutions they observe may be
incorporated more readily into their behavioral repertoire. In any case, the heavy violence
viewing isolates them from their peers and gives them less time to work toward academic
success. And of course, any resulting increase in aggression itself dirninishes the child’s
popularity. Thus, the cycle continues with aggression, academic failure, social failure and
violence viewing reinforcing each other.
Chicapo Initiative in Prevention of Childhood Aggression

One need go no farther than the nearest city newspaper to learn of the challenges that
beset our city schools today. The country is undergoing major demographic shifts. Schools
now enroll greater numbers of students who are members of linguistic or cultural minorities
and/or who present educational and behavioral challenges. Additionally, many of these
students come from low income families.- Dramatic shifts have also been witnessed in family
configuration. Increasingly large numbers of children come from single parent families, many ) x

headed by teenage mothgrs.‘ Associated with these changes are increased risks for school
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failure and the development of serious aggressive and antisocial behavior.

Schools and families often lack the resourcés to meet the demands of these students.
Yet, greater and greater responsibility is placed on the school personnel to provide for the
social and emotional development of the children in their classrooms. Complicating these
demands is the fact that teachers are increasingly confronted with students whose
expectations, social behaviors, and values differ significantly from their own. The classroom
teacher must decide how best to allocate scarce resources (time, attention, materials) to an
increasingly diverse and often at-risk population of students. Far too often teachers have not
been provided adequate training to accomplish this task.

Until recently, very few prevention and intervention programs have included
consideration of the multiple contexts in which aggressive and antisocial behaviors are
learned. While the school context is critical because of the amount of time and the number
of years the child spends at school, there are many other important socializing influences.
These influences include the peer, family and community context, as well as exposure to
media violence.

In working with inner city children the community context is of particular relevance,
because of the extreme environmental conditions which often exist there and which place
entire populations of children at risk for the development of aggressive and violent behavior.
Intervention programs are doomed to failure if they do not take into account the extreme and
persistent environmental constraints such as violence, hopelessness, and limited social
resources which surround these children twenty-four hours a day. Itis néiv‘c to believe that

we can change the attitudes and behavior of young people growing up under these conditions
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with any type of brief, single-focus program, s@ch as public service announcements,
classroom management strategies for teachers, or a few weekly lectures and exercises
designed to change children’s social skills or cognitions about aggression. In order to effect
behavioral change, a more complex and sustained approach carried out more frequently over a
number of years and affecting several psychosocial contexts and settings of development is
necessary.

As part of a recent initiative in prevention research by the National Institute of Mental
Health, The University of Hlinois at Chicago has been awarded a large grant to conduct and
evaluate a comprehensive program to prevent the development of antisocial behavior in
children at risk. A team of brofessionals from the areas of psychology, education, and
Jjuvenile justice, with extensive experience in working with children and families, has been
brought together to develop this program.

The Metropolitan Area Child Study is a large-scale (N=4,546), comprehensive, long
range program in which interventions are being conducted throughout the school year in 16
schools with the same children over a period of two years and across a variety of contexts.
These children will then be followed for a number of years to determine the long range
effects of these efforts at preventing the emergence of antisocial aggression and violence.
The contexts for intervention are the classroom, peer group, and family. However, because
an important, but basically unanswered question, is how much intervention in which of these
domains is necessary to prevent violence and aggression in the highest risk portion of this

population, we are employing an additive model of program evaluation.
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Utilizing this mddel, we begin with the most cost-effective and least intrusive method
of intervention, a generél enhancement, classroom-based primary prevention program. All
children (except no treafment control children) are included in this general enhancement
classroom-based prografn. This program consists of 80 classroom lessons utilizing the YES I
CAN social rcsponsibﬂib training materials. The YES I CAN program focuses on promoting

development in five areas of social cognition: Self-understanding; self as part of a

community; social norms about violence/TV viewing habits; sense of control and hopefulness;

social problem solving. Teachers participate in 30 hours of teacher training focusing on
cultural diversity, dcvclépment of prosocial and cooperative behaviors and classroom
management.

A large group of children from grades 2, 3, and 5 who have been identified as being
at high-risk for devcloding violent and aggressive behavior (N=975) are divided into two
additional treatment gq')ups. Both of these groups also receive more intensive cognitive
training in small groups of high-risk peers. Only one of these groups of childreén also
receives 22 sessions ol'f family training during the first year of the program and monthly
boosters during the $c6nd year. In this regard, it is important to examine the extent to
which corresponding gains justify the social and economic costs of identifying children as
high-risk, and the expenditure of resource necessary to involve multiple systems in treatment
programs. This focus also addresses the concern of whether prevention programs should
single out high-risk %:hildren for special attention, or should be limited to general enhancement
programs for all children.

We believe that focusing on the child’s cognitions as the critical locus of change holds -
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promise for long-term generalized effects. However, since these cognitions are learned and
maintained in multiple settings, we also believe that the conditions: for the leaming of
aggression present in at least some of these settings must also be altered. The need for a
comprehensive approach is most Icritical in inner city communities, where the environmental
risk factors are so extreme that they placed entire populations of children at risk and can
exacerbate the impact of individual risk factors,

As part of my remarks today, I also want to give a brief report on the American
Psychological Association Commission on Violence and Youth, of which I am the Chair. A
year ago the Commission was established to bring psychology’s expertise to bear on the
problems of young people who are victims, witnesses, or perpetrators of violence or who live
under the constant threat of violence.

The APA has asked the Commission to (1) review psychological knowledge related to
violence and youth, (2) describe applications of that knowledge to prevent or stop violence
and to temper its negative consequences, and (3) recommend promising directions for public
policy, research, and program development.

We have solicited ideas and materials from many people who are concerned about
violence and youth. Last fall we conducted 2 days of hearings in which we heard testimony
from researchers and program staff in the areas of sexual assault, law enforcement, health
care, and community services, as well as representatives of the religious community and state
and federal government agencies.

Speakers repeatedly urged APA to bring a scientific perspective to public policy on
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violence, and they underscored the urgent need for immediate, sound interventions.

Other participants at the hearings outlined the special vulnerability of racial and ethnic
minorities, young people with disabilities, and lesbian and gay youth. Young people who
appeared vividly described their experiences of living with the constant threat of violence in
their schools and neighborhoods.

The Commission’s work is supported by a cadre of experts made up of APA members
and other professionals whose expertise complements that of the twelve Commission
members. These volunteers are contributing materials and ideas for the Commission to
consider, and some of them will participate in developing and reviewing the Commission’s
report to the Association.

The Commission will present its findings and recommendations in a report scheduled
for release in December 1992. Besides advancing the understanding of violence and youth by )
psychologists, we want the ;’rcport to offer practical help to communities and institutions
coping with issues related ;‘o violence and youth. F‘or this reason, we decided to make
preventive and rehabilitative interventions the focus of the report. We also will discuss the
relation between violence ‘and culture, as well as social and historical issues that underly the
context for our society’s current violence,

I am confident that material from these hearings will be germane to the work of our
Commission. Moreover; I trust that our Commission’s final conclusions and
recommendations will be valuable well beyond organized psychology. We want our report to
be a springboard for depeloping programs and policies that can help to stop the tidal wave of

violence that is harmin‘g our young people nationwide.

Thank you for t,hls opportunity to summarize these issues. I.would be happy to

respond to any questions you might have.
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Violent Homes, Violent Children
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One of the truly shocking facts about the problem of violence in this country, one that mosi of
us would prefer to igxbm, is the amount that occurs within the family--most of it directed at women and
children. A few msucs illustrate the magnitude of the problem;

. Each year, more women are abused by their husbands or boyfriends than are injured in
car accidents, muggings or rape.!
i

. Anﬁuﬂy.winmwommisammbyuummwlmwhomalwuvu;.‘

. Repeated severe violencs, estimated to occur in 1 in every 14 marriages®, can cause long-
term, disabling psychological trauma--the baitered women's syndrome--similar to the
trauma experienced by hostages or prisoners of war.*

Unfortunately, women are not the only victims. Children are often the unintended victims of
battering. Children in violent homes face dual threats; the threat of witnessing traumatic events, and the
threat of physical assault’ These experiences can transmit violence to the next generation. Steps to
protect children and reduce the risk of intergencrational trensmission of violent behavior include stronger
laws, better training for criminal justice personnel, safe alternative housing coupled with social services,
and prevention programs almed at adolescents.

Witpessing Parental Viglence While most of us recognize immediately the harm inflicted by child
abuse, the damage inflicted by living in & home with severe parent-to-pareat violence is often overiooked.
Althought the extent of children’s exposure to violence is poory documented®, children from violent
families often provide clinicians with detailed accounts of abusive incidents their parents never realized
they had witnessed.” The immediate impact of this exposure can be traumatic—-fear for self, fear for their
mother's safety, and self-blame.

Even more troublesome is the likelihood that thig exposure to violence will lead to later violence

1
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on the part of the child--as well as to other serious emotional and behavioral problems.* Violence
witnessed at home is often repeated later in life.’ Violent parental conflict has been found in 20 to 40
percent of the families of chronically violent adolescents.'® These effects are particularly dismaying in
view of the fact that at least 3.3 million children ages 3 to 17 are at risk of exposure to parental violence
each year."’

Child Abuse. Violence between parents often extends to the children in the family as well.
Physical abuse of at least one child has been found to occur in a large portion of battering incidents when
children were fmsem." Nearly 70% of the children of battered women surveyed in shelters had suffered
physical abuse or neglect. Most of these children had been abused by the male batterer, but in a quarter
of the cases, the children had been abused by both parents, and in'a few cases by the mother alone.”?
Battered women themselves are § times more likely to harm their children when they wsre being battered
than when safe from violence.*

The Effects of Family Violence. It is difficult, and sometimes impossible, to distinguish between
the effects of witnessing pareﬁtal violence and experiencing abuse as a child, due to the overlap in these
problems. However, we do have ample evidence of the types of pmb]emsvchildmn from violent homes
develop. They include high rates of fighting, delinquency, criminal violence, depression, suicidal behavior,
phobias, and other physical and emotional disorders.!” The aggression that can appear in even very
young child abuse victims tends to persist for a long time.!* With regard to delinquency, for example,
over half the families reported for child abuse in one New York county later had at Jeast one child appear
in juvenile coust.”

mmmmmmm. Strong evidence that patterns of violence persist
-from one generation of a family to the next is provided by Cathy Widom's literature review for the
National Institute of Justice.* Abusing parents, batterers, and other criminally violent adults are more

likely to have been abused as children than nonviolent adults.’® The rate of child abuse among fathers
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who grew up in violent homes is about double that for fathers who grew up in nonviolent homes?
Physical abuse as a teenager triples the probability that adult men will abuse their female parimers?

The parent-child correlation in violence results in part from social leaming. Children in violent
homes who witness and/or experience physical violence get an early introduction to violence as a way to
solve problems. Sons see their father hitting their mother and may infer that battering is effective and
appropriate behavior with female partmers, Similarly, daughters see their mother abused and may conclude
that the behavior is nomnal.  Similar conclusions may be reached about abuse of children in the family,
themselves or their siblings.

However, the majority of children from violent families do not become delinquents, battering
spouses, abusive parents, or criminals, Estimates of the rates of intergenerational transmission of violence
vary depending on definitions and samples, but generally fall between 25 and 35%2  Thus, an
estimated 65 to 75% do not become violent. Why not?

The Development of Violent Behavior. Psychologists have identified three domains as essential
to the psychological development of all children® These include compeience--the child’s knowledge
and confidence in personal ability to achieve desired outcomes; autonomy--the sense of control that allows
children to regulate their behavior and emotions; and relatedness--the child’s ability to establish caring
relationships with others. Children adapt, sometimes in healthy ways and sometimes in unhealthy ways,
to their environment--and particularly to their family environment--in developing their competence,
autonomy, and relatednéss,

Violent families clearly provide an impaired environment for healthy development, accounting for
the increased risk of behavioral and emotional problems among children in these families. Children in
violent families tend to experience inconsistent punishment and lack of structure, to witness erratic parental
behavior, and to be ignored, shamed or‘neglccted." ‘When these behaviors are méeated over a long

period of time, the chronic child neglect mat results can be at least as damaging as physical assault
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(Dunlap, in press; Herrenkohl, in progress)® These negative expericnces undermine the development
of competence, autonomy, and relatedness, and trigger exaggerated, dysfunctional coping responses
These are externalized by children in the form of aggression, delinquency, and violence and/or internalized
in the form of anxiety and depression.”’

Research on factors that help children avoid repeating the pattem of violence is limited. The
evidence suggests that family violence transmission can be offset by a warm relationship with one parent
and/or access to oiher role models and caregivers who meet basic needs for psychological development.?®
This may account for the success of programs like Big Brelfiers and Big Sisters and the potential for
mentoring programs such as those we are now studying on at the Urban Instituie. We also know that
stresses on the family from substance abuse, poverty, joblessness and lack of social supports increase the
risk of family violence and produce conditions of chronic neglect.”

Finally, and perhaps most critically, cross cultural studies indicate that the level and prevalence
of family violence is highly dependent upon social tolerance for family violence--norms that ignore or
endorse violence (such as a man's home is his castle, "disobedient children should be beaten"),® Media
glorification of violence further contributes to, and expresses, social tolerance for family violence, Despite
considerable strengthening of state laws against domestic violence in the past decade, strong arrest policies,
enforcement of orders of protection, effective prosecution of domestic violence cases, and appropriate,
effective sentencing have yet to be implemented in most jurisdictions and further contribute to the
impression that assaulting family members is not "serious,”!

Current Work. Improving the effectivencss of legal remedies for domestic violence victims is the
focus of several Urban Institute projects. We evaluated the impact of court-ordered treatment for domestic
violence offenders and found it wanting®, We’re now examining the effectiveness of civil protection
orders and the use of mediation in child custody cases invblving spouse assault®, Next year the Institute,

working with the Natiunal Council on Juvenile and Family Court Judges, will hold a national conference
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on Family Viclence and the Courts to which two judges and State legislators from each state will be
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invited,

Recognizing the stress facing many families and the potential damage to children, the Urban
Institute has made children’s issues a top priorities. One exciting new initiative at the Institute is the
Children's Roundtable funded by the Camegie Foundation. The Roundtable has begun a series of meetings
with members .of Congress, their staff, and policy analysts to consider children's issues--the first of which
was held last July., Under a grant from the Ford Foundation, we held a conference last April on Drugs,
. Crime and Social Distress: Barriers to Urban Opportunity that included examination of family stress in

declining opportunities for mobility,

Recommendations. There is much that can be done to reduce the violence in our homes and 'them
is no better investment for the future of this country. It is one of those root causes that, if ameliorated,
can have long-term, lasting benefits. Top priorities should include:

i Tougher law enforcement and sentencing to protect women and children and send the
message that viclence against women and children will not be tolerated. These should
include, for example, strong penalties directed at violent offenders who cross state lines
to assault or murder their partners and/or children in violation of a restraining order by
making this a federal offense. While relatively few in number, these offenders are among

_ the most dangerous.

2, Training for law enforcement officers, prosecutors, and judges in administering justice in
family violence cases and responding appropriately to the special needs of these cases.

3. Access to safe housing coupled with social services to protect women and children, repair
the damage of domestic violence, and avert homelessness prompted by desperate efforts
to escape violent homes. This involves support for the greatest resource now available
to battered women--grassroots shelters and advocacy organizations--as well as expanded
access to Federal, state and local programs that provide housing and social services.

4. Violence prevention programs in high schools and on campuses that deal with date rape,
sexual harassment, and conflict resolution skills during the time: when relationships and
families of the future are being formed.
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Senator Glenn and members of the Committea, I am Dr. Donald
Schwarz, a faculty member in the Department of Pediatrics at the
University of Pennsylvania Schooi of Medicine and a physician
practicing adolescent medicine at the Children’s Hospital of
Philadelphia. My practice includes primarily urban youth from
the western part of Philadelphia. Most of my patients are from
poor inner-~city families, and the vast majority are african-—
American., My particular practice int;resg for the last five
yesars has been with teenage mothers and their infants. In
addition to my clinical activities, I have worked for almost
seven years as the Principal Coordinator for ihe Philadelphia
Injury Prevention Program, & comprehsnsive injury ang violence
prevention program which coordinates the efforts of the
Philadelphia Department of Public Health, the Children‘s Hospital
of Philadelphia and the University of Pennsylvania in working
with community groups to document and reduce the toll of injury
on urban African~Americans. It has beeén supported by the U.S,
Centers for Disease Control. Lastly, and particularly rélevant
to today‘’s hearings, I was the convener in September, 1991 of the
23rd Annual Ross Roundtable, a national conference sponsored by
the Ambulatory Pediatric Association, on CHildren and Violence,
I come before you teday to descrihbe some of ny experiences in
these three efforts, that is my practice with adolescents and
teenage mothers, my research with the Philadelphia Injury
Prevention Program; and the infofmation discussed at the

Roundtable conference in September.
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In doing this I want to make three points for you, First,

I want to highlight our observation in Philadelphia that not'only
are African-American boys at high risk of injury and death from
violence, but that African-American girls are as well, and that
this risk appears to be increasing. Second, that for both boys
and girls, our research shows that early adolescence is a period
when true primary prevention needs to occur. Finally, I want to
transmit to you the sense of the participants at the Roundtable
of the prevalence of violence in the lives of all U.S. children,
not only poor children, and to suggest that while this baseline
level of violence may be more disturbing to those children who o
live under the social stresses that come from povaerty, that
violence is important for all our children and youth.

Regarding my first point, that girls need to be the focus of
attention as well as boys: When I began to practice with
teenagers in 1985, I wes well aware of the high incidence of
vielence-relzted injury that was perpetrated by and on young men.
4 large number of my patients- wers iﬁjurad during the first year
in which I worked as their physician, and a large number admitted
toc me that they had at times beeti the perpetrators of injury to
other youths, My observation was that this behavior was quite
rere among young women, though, I may have been expecting more
violence among the boys and so that is what X noted.

In 1987 when I began working with adolescent mothers, I was
quickly nade aware that they were often the victims of assault,
One of our wothers was shot in the face & half block from her
hone.while~pregnant with her second c¢hild. In addition, their

68-730 - 93 ~ 5§
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partperg were often involved with violence. Five of the first
hundred teenage mothers with whom I worked had partners who were
mirdered during the pregnancy. . Oone in ten of the fathers were in
érison at the time of the delivery, usually for drug-related
and/or violence-related offenses.

Throughout the last five years of the practice with teen
mothers, we have collected information on the mothers regarding
mental health, specifically depression. Ohe of my colleagues has
long had an interest in teenage mothers and depression, believing
that it was an unmet mental health risk in these women., Over
time we have followed thae rates and levels of depression using
standerdized guestionnaires. In the last two years we have
" observed a gradual reduction in the number of teens wheo score as
depressed gt gll. Caoncurrently, we have found & growing number
of these voung women sre becoming morc inveolved with violent
behaviors, The degree of fightinc and serious iniwurv is
remarkable. Five vears ago it was rare for us to have & teenege
mother whe was inggerecerated feor eny crime. Now it is hot
uncommon te find the bebies of our adolescent mothers in foster
care because the mothers have been arrested for assault.

I see a similar phenomenon in the generzl adolescent
pfactice at the Children’s Hospitsal of Philadelphiz, where wmore
and more teenage women report .suspension fgom school and even
arrest due to fighting and aggressive behaviors.

I postulate that as our society portrays women role models
more like men, that is more violent ~- particularly on television

and in the movies ~- that we are making the exprassion of
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aggressive impulses more acceptable for women. The teenage
mothers who used to become depressed nonths aftaer their delivery
may now be manifesting their anger and helplessness with
aggrsession and violehoa.

Let me relterate, though, this is only my clinical

-~ impression, not the result of rigoreus and controlled research.

. a8 part of the Philadelphia Injury Prevention Program, we
have collected-data for four years on every energency roomw visit
for an injury for a population of 6B,103 people of all ages
living in 17 census tracts in westerm Philadelphia. about 10,000
of these people are between the ages of 10 and 19 years. When I
look at the proportion of injuries coming for emergency room care
that is due to violence, I fihd that it increases with increasing
age throughout adolescence and into young adulthood (see Figure
1). What is remarkable, is that this proportion is identiczl at
every age for young men and yvoung women. ?hat ie, the relative
chance that an irnjury o 2 young mzn will be cue to vicience is
the same as that for a young woman.

According to the U.S. Department of Justice, Bureau of
Justice Statistics, arrests of young women.have been incressing
for some time., The number of admissions to local jails for
fenzle juveniles increased 39% between June 36, 1984 and June 30,
1987 (from 15,963 to 22,247) while the number for males declined
by 6% (from 79,617 to 74,970)., Certainly, voung mwen are still
more likely to be arrested, but it ls notable that rates of

violent behaviors for women are increasing.
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At the Roundtable conference in September that I mentioned,
pr. Hurray straus,of*the University of New Hampshire shared
intormation from surveys of adults who report haéing witnessed
violence between their parents. While few adults reported
violence in which their mothers assaulted their fathers, in those
cases where these instances were recalled, outcomes for the
survey respondents with regard to their own violent behaviors
were remarkably bad. More arrests, more violence ageinst theixr
children, and more drug use., If more women are becoming violent
in our society, we nust worry ahout the impacts of this violence
long~term on our children and youth,

Regarding my second point, that early prevention is needed:
It will not be surprising to you perhaps that violence in both
genders increases throughout adolescence. It is well-known that
older adolescents' death rates from vielence ‘are far higher than
rates far vounger teens. When we examine our emergency room
date, we find that for girls, rates of viclence-related injury
begin to increese at about age i4. At about age 17 the rate af
increase accelerates to the rate that we see throughout young
adulthood. For boys, rates begin to increase at age 15 years and
climb steadily from there., FPigure 2 shows the genersl
distribotion of injuries tec boys aged 10~14 and those aged 15-19
yeers. What 1= ramarkable is the great jump in the number of
vielence-related events.,

caréainly, there is a baseline level ¢f violent injury which
we see throughout childhood. It is the qdolascent.increase in

this pattern of injury that is disturbing. This increase may be
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due to any of a host of factors: hormonal changes with puberty;
changes in patterns of thinking with cognitive development:
changes‘in the school envirommant that meah that there are fewer
younger children present who may have a stabilizing influence on
older children’s behavior; the stimulus for aggression that comes
with the advent of sexuality and dating; independence issues and
the need to establish and protec& one’s own identity; depression,
which is so common awong teens; changes in body size which may
empower teens or permit predatory behaviors; the issues around
"ritag of passage? which may make violent behaviors a necessary
part of social development; and the lack of education about
alternatives to violence which may be an exacerbating factor when
added to all of the above changes in puberty. Given the age at
which we begin to see an increase in violence-related injuriss,
age‘lé in girls and 15 in boys, prevention needs to occur eariy
in adolescence and needs to be sensitive to the many possible
predisposing issues which occur et that Time of Life.

Let me now make my last point, that the prevalence of our
children’s exposure to violence is incredible and often ignored.
Since beginning practice as & pediatrician, I have been amazed at

the number of children who perceive themselves to be in danger of

" an injury due to viclence. ¢Children who have bad dreams or who

show aggressive behavior or who have other gsymptoms which
ultimately are found to have been -caused by exposure to violence.
I am reminded of a young man with whom I worked a number of years
ago whose school performance dropped off precipitously and his

attendance then began to lag. Kis mother brought him to my
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office concerned that he was depressed, We talked at length and
tried to ldentify the timing of when his work bsgsn to fall off.
Both the boy and his mother could identify that it seemed to
ralate toe the Christmas ssason, énd aftar a series of sessions,
it came out that he had seen one of his classmates mugged and was
himself threatened with physical harm if he told anyonre., This is
not a new story, but quite illustrative of the kind of damage
living with violence can cause.

When we ask our teen mothers why they do not attend school,
we finq, as have other researchears, that a fregquent reason is a
sense of hot being safe elther in school or on the way to school.
A group of pediatricians in Boston 1éokad into why children
didn‘t atiend school and found that fear was a significant
reason. v

Qur injury data show that these fears are not necesserily
misplaced. One in 17 young men will vigit an emergency roouw in
our western Philadelphiz neighborhoods each yéar due tu &
violence~related injury. Dr. Bernerd Guyer and his colleagues in
Massachusetts found in 1979-1982 that one in 42 young men 15~-1¢
yvears of age fror 14 communities across the state visited an
energency room because 0f g violent injury.

&t the Roundtable in September, speakers from across the
U.S. discussed the prevalence of wviclence in our nation. RNot
only do children see violence at home between family members at
alarming rates, but more often they withess violence on
television, violence in the mediz more generzlly, and violence on

our streets. Perhaps one of the best recent examples can be
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drawn from the pediatricians and parents across the country who
had to deal with children who were terrified by the news of war
in the Persian Gulf. . At the Roundtable, we heard reports about
the Xinds of trauma experlenced by children both whose family
nembers served in the Gul? conflict and those whose imagination
allowed them to become terrified that they would be attacked like
the children of Irag, Kuwait, or Tel Aviv.

It was the general consensus of ‘the Roundtable participants
that we oan no longer think about violence and violent behaviors
as abnormal in this nation, given the frquency w;th which

Achiléren are exposed to or act out those behaviors. Rather, a
pessage of the conference for pediatric providers was that we
need to begin to find ways to help children cope with what has
become an everyday reality —-- violence in our society.

T believe that this exposure and its constant impinging on
cur young people may, &t least partially, be responsible for some
cf the changes thet I noted errlier.not only in increased rates
of youth violence averzll, dbut particularly in rates of violence
by young wonen.

My message to you today is thus, not that we need to address
the incredibly high rates of violence and injury which affect our
African~American and poor children and youth [although certainly
we need to address these issues), but rather that we nesd to
address violence in a fundamental and comprehensive way. My
experience as a pediatrician has made it clear that children
aren’t bofn violent. ¢Children don’t particularly like being
vielent. Children don’t like living with violence. Children act
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and are acted upon by our society in ways which lead to them
getting hurt or hurting.others. We need to focus attention on
saving the indigent urban youths who see their lives as wasted
and therefore believe their only alternative is to be violent or
to be violated. In addition, though, we need to address the
prevalence of violent behaviors and role models in our society as
a whole, to f£ind new non~violent models for our children, and to
devalop new strategies to help our children cope with the
violence around them. This will only come with strong adults who
can show our youth ﬁow to be strong but not viclent. As one of
ny colleagues says, "Kids need to talk to adults.® This ey be
simple, but needs to occur in schools; recreation programs,
telévision, and probably as early as Head Start and day care
programs. We need to teach adults how to recognize the models
thev create for voung peaple and to make those models non-viclent
ones.

Thank you.
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TESTIKONY BEFORE THE U.S. SENATE COMMISSION ON
GOVERNKMENT AFFAIRS

HARCH 31, 1992

6all Breakey, RN, MPH
Director Hawaii Family Stress Center

YOUTH VIOLENCE PREVENTION

senator John Glenn, MNembars of the U.S. Senate Commission on
Governnent Affairs, I amr Gail Bremkey, Diractor of the Hawail
Family Stress Center. I am testifying on the efficacy of
pievanting child abuse ag a &strategy for prevention of youth
violence. ’

Lizbeth Schorr, in “Within Our Reach®, speaks authoritatively and
eloguently to the issues of "rotten outcomes" of childhood, ot
which youth violence is the most dramatic, costly and of immense
concern to the greater comminlty. She paints the picture of
abusive, neglectful childhoods; the process wWhich results in school
dropout, delinquency, substance abuse and addiction, and teen
pregnancy. I would like to summarize some additional information
and data which speaks directly to the correlaticns between early
child abuse and neglect, and youth violence,

In Hawaii, a family court judge wrote in a 1964 report:

"parading youngsters through our courts beginning at age 11
and peaking at age 16 actually bears little impact on our
fight to control crxime. Far too nany juveniles come into
courts with antisocial traits so hardened and ingrained that
there is actually very little the court can do except retain
custody until thsy graduate into ths adult system.... WHAT IS
NREDED IS A SYSTEM THAT REACHES OUT TO THESE YOUNGSTERS EARLY
IN THEIR LIVES, LONG BEFORE THEIR APPEARANCE IN COURT, WHEN
'TREATHENT CAN BE HELPFUL." (Judge Herman T, F. Lum, Hawail
Judiciary Report, 1964)

Psychiatrist Joluom West stated in a 1983 UPI feature:

% Authorities estimate that of all murders, rapes, and other
crines against persons in the United States, up to 90% are
committed by people who were themselves the victims of chilad
abuse..,.., America’s epidemic of violenca is worse than any
developed nation in the world and must be addressed by an all
out assault on its’ root cause~- child abuse® (Honolulu Star
Bulletin; May, 1983) .

Psychiatrist Brandt Steele of the C. Henry Kempe National Center on
Child Abuse outlined results of a 1976 study in Denver of 100
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consecutive first time offenders. Of the 100 youth, 86 had been
abused before age two, and most had been abused with a few years
prior to arrest.

A study of the Western Psychological Association, (1978), revealed
that 1003 of inmates incarcerated for violent crime at San Quinton
were saverely abused as children.

A news series in Hawaii (1976) reported on a study conducted on a
group of felons in the Hawali corrections system. . Entitled "Making
Of A Criminal, Hawaii Style", it noted that "these people come
from homes where as children they experisnced violence, loss of
parents, abuse, neglecti....” :

I vould like to trace what appears to be the actual process which
originates in abuse/neglect, and in many cases results in acting .
out, violent behavior in persons as they grow up.

o Most severe abuse and deaths occur among children under age
five; nationwide the median age of death is 2.6 years.

[o} A?use and neglect very often begin early, in the first year of
life. .

0 - Leading current research on early child development shows that
-the foundations of personality - the way a child relates to
himself and others is established in the first two years of
life, Key emotional and social developmental stages occur in
the first weeks and months of life through interaction with
the primary caregiver called bonding and attachment, laying
the foundations for future relationships. These are years of
rapid and critical growth, so that abuse and also serious
emotional neglect in this time period .is devastating for the
developing psyche, ceausing damage which is very difficult to
raverse.,

[o] Ernest Wenke, former Director o©f the National council on
Delinquency Research Center noted in the 70’s:

" Thousands of children reach elepentary school after
much erotional damage has been done to them by hostile .
and indifferent homes......."

The composite picture, as seen by educators and human service
providers is as follows. These children are 50 fearful and
disorganized because of their home situation that they usually have
little or no attention span. They also tend to have poor language
and cognitive skills, low self esteem and poor soclal skills,
Abused chilcdren are often either very.aggressive towards other
children, or quite withdrawn showing Iittle interest in their
environment.

These children are identified and labelled as troubled or trouble
nmakers from the stert and usually do predictably poorly in school.
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48 they grow older, the gap widens betwesen them and successful
students, in both behavior and achievement. They are likely to
skip school, may start getting into minor troubla with the law,
are much more vulnerable to drug abuse, and may drop out of school
before graduating, or graduate without basic skills. On the
street, they form alienated sub~cultures and the rest is everyday
higtory for police and juvenile courts.

The Healthy Start Program was actually commissioned by the Chairman
of Hawail’s BSenate Ways and Means Committee, Senator Mamoru
Yamaseki, as a effort to prevent delingquency by averting early
child abuse and neglect among at rigk families. He also saw the
link between early abuse and neglect and other sccial ills such as
school dropout, mental health problems, substance abuse, et¢. He
has actively pronoted the expansion o0f the program to bacome
stagelwide, as an investment in reduction of future costs of social
problems. '

The demonstration program saw 241 families over a three year
period. (There  was no abuse and only four cases of mild neglect
among these famllies, for a 100% non-abuse and 98% non neglect
rate. There vas also no ebuse for 99.7% Of families identified as
not at risk. Based on these outcomes, our state legislature
supported expansion of this program to current levels at which 12
program sites reach 50% of at riek newborns in the state. Services
are provided under purchase of service agreements with seven
private sgencies through the state department of health. Data
obtained in 1990 for 1204 femilies enrolled in the expanding
program from 1987~-89 showed that replicatlon worked - there was no
abuse for 99.7% Of families (four cases) and no neglect for 99.5%
(5ix cases). Preliminary information on children graduating at age
five from the demonstration program showed that these children had
received WIC services, were immunized, and two-thirds -f them had
been enrolled in Head Start by the program. Family functioning had
improved considerably for most of these families on several
incizes,

1 will summarize services and key issues for this program. A more
in depth article is attached t6 my testimony. Hospital based
assessment is conducted in all the hospitals of the state which
provide obstetrical services. This screening processed is aimed at
identifying 211 at risk families of newborns while in the hospital
and 1inking them with the home visiting program located in their
neighborhood. Between 85~95% of families needing services accept,
a high rate considering that services zre voluntary.

Services are provided by paraprofessional home visitors, under the
supervision and case management of an ekperienced prqfess:.onal,
usually an MSW or public health nurse. Paraprofessionals are
selected for hurturing, non-judgmental and Hnatural helper"
qualities, Home visitors work to establish a trusting relation-
ship which is important as at Tisk families are alienated and
mistrustful of other people and services. This relationship
enables the direct services of the worker as well as important

progranm state-wide, which w{il be called "Satfe Start®,
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Healthy Growth for Hawaii’s “Healthy

Start”: Toward a Systematic Statewide

Approach to the Prevention of Child
Abuse and Neglect

by .
Gail Breakey, R.N., M.P.H, and Betsy Pratt, M,Ed.
Hatoaii Family Stress Cenler
Honolulu, Hawaii

InJuly, 1985, a demonstration child abuse and neglect
prevention project began in Leeward, Oahu, a mult)-
ethnic, mixed urban and rural, fairly depressed
community, with more than ite share of problems—
substandard housing, underemployed adults, substarice
abuse, mental flinesa, and child abuse and neglect. Three
years later, an evaluation of the program revealed that
not a single case of abuse among the project’s 241 high
risk families had been reported since the demonstration
began. There was also evidence of reduced family stress
and improved functloning among the families served,

By July, 1990, Healthy Start/Family Support services
were expanded to 11 sites through appropriations of
almost $4 million by the state legislature and reached
approximately 52 parcent of at risk families of newborns
throughout Hawail,

The success of the 1955-1988 demonstration project
ws, of course, gratifying. But what may be even more
s+ ‘arkable is the institutionalization of the Healthy
t t program within the Maternal and Child Health
Branch of Hawali's Department of Health, and the state
legtslature’s willingness to support the expansion of a
program without sacrificing quality. For as Lisbeth
Schorr (1967) reminds us: .

The temptation to water down a proven
model in order to distribute services more
widely is ever present. Agonizingly familisr is
the story of a successful program which is
continued or replicated in & form so diluted that
the original concept is destroyed. ... Especially
when funds ‘are scarce, there are powerful
pressures to dissect a successful program and
select some one part to be cantinued in solation,
losing sight of the fact that it was the surh of -
the parts that accounted for the demonstrated
success (p. 275-76).

Inthis article, we hope to describe the critical elements
of the Healthy Start program and also to examine the
srocesses of collaboration and advocacy that have made
nigh quality expansion possible,

The Healthy Start model

The Healthy Start approach is designed to improve
2~y coping skills and functioning, promote positive
> ing skills and parent-child interaction, promote
spumal child deveropment, and, as a result, prevent child
buse and neglect. Nine complementary features make
:p the Healthy Start approach.

1, Systematic hospltal-based screening to Identify 90
percent of high risk fumilles of newbors from a
specific geographis area

Paraprofessional “eazly identification” workers
review hospital admissions data for childbirths to

. determine which familics live in the target area and

are therefore eligible for services, Using a list of risk
Indicators developed by the Hawali Family Stress Center
(sce figure 1), the carly (dentification workers analyze
the records of eligible mothers. If a screened record
is positive, the mother is interviewed Ly & worker who
has been intensively trained in basic Interview
terhniques and (n use of the Family Stress Checklist
developed by the E. Henry Kempe Center and validated
by Muiphy and Orkow in 1985 (Kempe, 1976; Orkow,
B., Murphy, 8. and Nicols, R., 1985), Families deter-
mined to be at risk are encouraged to accept home
visiting services; these are desertbed to the families as
home visiting, supportive services to assist with
problems discussed during the interview and to share
information about the baby’s care and development.
During the three-year demonstration period, 95 percent
of famnilies accepted the offer of services.

Figure L
Risk Indicators Used in Early Identification

1. Marital status—single, separated, diverced

2. Partner pnemployed

3, Inadeguate income (per patient) or no infor-
mation regarding source of income

4. Unstable housing

5. Na phone

-3 Educatié;x under 12 years

7. Inadequate emergency contacts (e.g., no
{mmediate family contacts)

8. History of substance abuse

9. Late (after 12 weeks) or no prenatal eare
10. History of abortions
1% History'of'p;ychiﬁtﬁc care
12. Abortion fully sought or attempt

13, Relinquishment for adoption sought or
attempted

14, Maﬁtnlé;}amﬂy problems
15. History of or current depression

d.

Systematic identification of at risk families is key to
the prevention of child abuse and neglect. The initial
Healthy Start demonstration project sct up the
procedures for sereening and risk assessment deseribed
above at four major medical centers that served the
target population, A quality control review conducted
in the third gear of the project revealed that it was
successfully reaching sbout 75% of the geographically
eligible population as defined by hospital birth records,
verified by the I?epnrtment of Health. Procedures were
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Figure 2

Wher; Im kungry, I'm
hungry'... please don't let me wait! I
won't understand and I'll get upset and
cry o e

s e T

really

Whet "you feed me, you‘ll toant fo be

comfortable. 1 need this too. Sit in a

relaxed position, with your arm sup-

porting me, Please look directly at my
face so I can see you ...

Gently brush my cheek and I wili turn
in that direction for the nipple.

Instituted at Kapiolani Medical Center, the Regional
Perinatal Center where 50 parcent of all births in Hawail
occur, to correct factors, such ag inaccurate reporting
of addresses and. lapses over long holiday weekends,
that led to missed cases, This process has resulted in
100 pexcent coverage of eligible families at this medical
center. Work continues with other hospitals to establish
similar procedures. The systematic identification
process holds great promise for targeting prevention
programs to specific geographic areas, such as districts,
counties, or states, in a systematic, comprehensive
manner.

2. Community-based home visiting family support
services, as part of the maternal and child health system
Once a family has accepted the offer of service, a
paraprofessional family support worker contacts the
mother in the hospital to establish rapport and schedule
a home visit. Initia) visits are usually devoted to building
trust, assessing family needs, and providing help with
lmmedme needs such as obtaining emergency food
ing applications for public housing, ar

when the infant Is four months old to identify problem
areas, and again at twelve months to determine progress
and modify interventlon strategles. Workers use the
Hawaii Family Stress Center's own parent-child
interaction materials (see Figure 2) as well 2s Mary
Alger’s Mother-Baby Playbook (1976) and activities from
Setsu Furuno's Hawaii Early Learning Profile manual
(1984).

3; Indlvidualizing the Intensity of sezvice based on the
family’s need and level of risk

A system of “client levels” and “weighted caseloads”
is designed to ensure quality service for Familles and
prevent burnout among staff. All families enter the
program at “Level I and receive weekly home visits.
The decision to change a famlly’s level is based on
criterin such as frequency of famlly crisis, quality of
parent-child Interaction, and the Family’ ability to use
other community resources. As families become more
stable, responalve to children’s needs, #nd autonomous,
the frequency of home visits diminishes, A family’s

o

relclvmg crises in Eamdy relationships. Workers focus
primarily on providing emotional support to parents
and modeling effective skills in ¢oping with everyday
problems. Thelr “parent the parent” strategy allows
Initial dependence before encourasmg independence,
~“Do for, do with, cheer on” sums up the workers’
shilosophy.
Workers also model parent-child interaction, They
complete the Nursing Care Assessment (NCAST)
HOME Feeding and Teaching Scales (Barnard, 1983)
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pr to Level [V means quarterly visit status, and
quarterly visits continue u.ntxl the targ:t c}u]d is ﬁve
years old. Thus service i
to the needs of the family, anuring that fnmm«s who
are doing well move along, and those needing more
support are not promoted arbitrarily.

The system of client levels assists in caseload
management. In the first year of a program, all families
would be Level I the caseload for each worker would
be no more than 15 families. In the second year, some
families would have progressed to Levels I and lll; the
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average cascload would be 20 families. By the third year
of a program, the average caseload would be about 25
families.

Linkage to 2 “medics! home”

" As its name suggests, the Healthy Start program
emphasizes preventive health care s an important
aspect of promoting positive child development. Each
family 1z assisted In selecting o primary care provider,
which might be a pediatrician, family physician, or public
health nursing clinic, Project staff use a special computer
system to track both due dates for well care visits, using
the child’s age and the schedule of visits r ded
by the American Academy of Pediatrics, and for NCAST
visits. Each worker receives a monthly printout of the
children in her families who are due for visits, and
follows up to make sure that the visit {s scheduled and
the family has transportation. Family support workers
routinely eonduct RPDQ's and ‘make referrals for
follow-up Denver Developmental Screening Tests as
indicated, The program’s office manager or the family
support worker contacts the pediatricians’ offices as
necessary to obtain results of developmental scregning.
Case conferences involving the physician, worker, and
staff of any other agencies involvad with the Family
have been held as necessary to review cases of
ignificant biological tal risk and to

g 8l or envir
coordinate preventive Interventions. L

Approximatelya ysar after the Leeward Healthy Start
pre © 2t began, a Federal Maternal and Child Health
ST NS (Special Projects of Reglonal and National
Siy .lcance) grant funded "piggyback” efforts to
:nhance pediatricians’ involvement with project
‘amdlies, The SPRANS effort was designed to increase
sedlatricians’ awareness of the “new morbidity” and
e needs of at-risk children, At the same time, the
swoject educated families about the need for well care,
n addition to episodic sick care, and helped them to
e physiclans’ services more effectively.

The Medical Home Project now operates under the
uspices of the Hawali Medical Association, The effort
\as gained national recognition and a second grant, to
urther develop the concept of the medical home and
5 provide technical assistance in initiating similar
zojects throughout the United States.

Coardination of a range of health and soclal services
ar at risk families

Coordination of services is a major feature of the
jealthy Start program, Because high risk famllies
«nerally Jack trust in people and services and thus do
ot reach out for help, those families who need service
ost are the least likely to seek them. As it reaches
1t to and builds trust with high risk families, Healthy
.art is in a position to coordinate a wide range of
cvices to families, The Healthy Start Model (figure

i -rates its approach to connecting families to the
£, most commonly available in communities.

Continuous fullow-u'p with the family untl the
ild reaches age five :

The Heatthy Start Model

Figure 3

An earlier service program stopped following families
once they were, no longer considered “high risk.” In
a number of these families, cases of child abuse and
neglect were reported later, Family situations can
deteriorate, and the birth of subsequent children can
add to family stress. Learning from our earlier
experience, we designed the Healthy Start program to
malntain follow-up until the target child reaches age
five and enters school. At that point, the educational
system provides at léast some link between the Family
and the larger community. :

7. A structured tralning program In the dynamics of
abuse and neglect; easly identification of famnilies at
risk; and home visiting

A standardized training program has allowed Healthy
Start to share experience with new teams and establish
uniform standards of service delivery as the program
expands, All training is coordinated through the
Healthy Start Training and Technical Assistance
(HSTA) Team.

Training is provided in three phases. In Phase ], all
new texms participate i a five-week orientation, which
in¢ludes a core eurriculum déveloped collaboratively by
educators, human service providers, medical profession-
als, home visitors, and soda} sérvice administrators,
During the orientation, managers and supervisors, ea:ly
identification workers, and home visitors receive
training specific to their jobs. Trainees “shadow”
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experienced workers and visit comnunity resources.
The: training for early tdentification workers typically
takes three days of s;eclalized instruction plus several
weeks of closely supervised work,

Four to six months. after Phase 1 tralning, all staff
attend a five-day sdvanced training session. This Phase
Il training reinf hey pts and. i duces
sdditional concepts that workers would have been
unlikely to absorb during the orentation.

-After a team’s first year of operation, it begins to
participate in Phase Ill, or inservice trajning. Each team
recelves four hulf-days of Inservice training per year
atits own site, choosIng topics from a menu of offerings
distribufed annually. This mechanism has been
particularly useful for programs in remote areas of the
state. .

A fourth phase of training, “Health Start Supervisor
Training,” is being Implemented this year, following
the HSTA Tralning Team's participation in NCCiP's
1990-91 Training of Trainers Intesisive Summer

- Seminar and follow-up program. This training focuses
on the supervisor/home visitor relationship in its
broadest sense.

Training for all phases {s provided by the HSTA Team
and by community consultants who have been identified
35 both experts in their field and very good presenters.
We have found that including consultants has i d

. awareness of Healthy Start among other community
dgencies and the University, helping to enhance overall
service coordination, The HSTA Team also provides
regular technical assistance through visits to all Healthy
Start sites, thus assuring standardized practice and clear
communication among all teams statewide.

The Healthy Start N k, comprised of
and supervisors frem each team, meets each quarter
for planning and program development. This mecha~
nism has resulted in z close network with a shared
mission, rather than seven agencies working in
Isolation. ’

8, Collaboration with the Hawaii Coordinating
Council for Part H of P.L. 95457 (now P.L. 101~476)
to serve envi tally at risk child:

The State of Hawaii has included children at
environmental risk in Its definitions of eligibility for
sarvices under Fart H of P.L. 99-457 {now the IDEA,
Individuals with Disabilities Education Act, P.L, 101~
476). Healthy Start staff testified before the legislature
a3 to the need for induding environmentally at risk
infants and toddlers and for funding care coordinators
and a tracking system.

Currently, Healthy Start refers children with
identified developmental delays to the local Zero to
Three Project (Part H) care coordinator, who arranges
with child development centers for early intervention.
Healthy Start and Part H staff are working collabor-

sively to develop a format for the Individualized Family
wrvice Plan.

The Zero to Three project has funded a child
development specialist for the Leeward project, who
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- family obligati

will work with familles needing special Itoring
Legisl is being proposed to add child devalopment
specialists to other Healthy Start staffs as well,

9. Staff selection and retention

Teams consist of 5-% paraprofessional and supervi-
sory staff, based on an agreed upon ratio. This ratio
1s 1:5 for supervisors and 1:3 for menagers also carrying
administrative responsibilities.

For 3, we look for levelp
who-have both clinical experience with dysfunctional
families and supervisory experlence, preferably with
paraprofessional staff, Selecting the right staff for each

fmant, 1

- role is critical to both program effectiveness and staff

retention.

We find that home visiting and early identification
offer different job satisfacti pplicants can
usually tell which position would be more suited to
them, EID workers like the sense of a task completed,
while home visitors gain satisfaction from ongoing
projects. In our interviews, we often use a sewing
example: Some prople like to sit down and Finish a
project, and hate to have it go over into another day.
Others like ts make quilts, a long-term, slow project.
Home visitors are the quilt makers.

We look for similar personal qualities in both home
visitors and EID workers—empathy, compassion, inner
strength, high self-est jud) tal attitudes,
and status in their neighborhood or family as a natural
helper, We have found that people who have expe-
rienced abusc themselves burn out more quickly than
these who have had more nurturing childhoods; we
ask prospective workers the same questions about their
childhood experiences that new parents are asked
during the EID interview.

Having hired good staff, we work to keep them. Staff
members have identified several aspects of the program
that are meaningful incentives to stay:

® Flexible hours (within reason), including time for
like school conf es;

@ Anatmosphere of trust and caring through all levels
of management;

¢ Tuition reimbursement for relevant continuing
education;

® Emphasis on the significance of the project and the
staff’s contribution {including prompt feedback about
all evaluation outcomes, linking these to outstanding
staff performance);

® A system of salary Increases that gives paraprofes-
sional staffopportunity for advancement; regular raises
are linked to demonstrated competence, experience,
education and leadership qualities.

Evaluation of Healthy Start

We have a word of advice for anyone who hopes
eventually to expand 1 model program: Invest In
evaluatiori. Although the temptaticn to skimp on
process and outcome evaluation in order to provide
more direct services is ever-present, our advecacy
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efforts would have bren useless without impeccable
e tion data. Our evaluation provided the founda-
tion for our advocacy, A good program, a strong
avaluation, and collaborative adveeacy were all essential
+expansion toward a statewlda system,

The Healthy Start demonstration project provided
family support services to 241 high risk families. OF
these, 176 had recelved services for at least one year
at the time of outcome assessment at the end of the
three-year d ation. The data reflected
dramatic success In reaching our goal of identifying
families at risk for abuse and neglect, and in préventing
abuse and neglect in those familier, A study of Child
Protective Services (CPS) reports of confirmed abuse
and neglect reports revealed:

@ No cases of abuse of target children among project
Eamilies;

® Only four cases of neglect (involving two percent
of familles) during the three year project, all reported
by project staff to CPS;

® No abuse for 99.5% of all families identified by the
initial hiospital screening as not at risk.
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Project staff identified a tofal of five infants as falling

within the “imminent harm” category during hospital
intake or later during service. Following Family Court
Act provisions, staff referred the families to Child
Protective Services; all families were followed by the
pidject,

Ahough clinical ¢ were not d with
s  dently stringent procedures to serve as indices of
the project’s effectiveness, there are indications of
positive outcomes. Early Identification. Workers who
conducted injtial risk assessments completed a second
interview with fagilies upon their graduation to Level
V. {Since these workers were not the families’ home
visitors, their assossments are Jess likely to be influsnced
by & close relationship.) Orice “non-changeable” risk
factors, such as parents’ experiences of abuse in
childhood or » history of CPS involv t, were

ship, developed and administered by the private sector
under p ac of service agreements with the state
Maternal and Child Health Branch,

Data have justbeen analyzed for 3,204 aterisk families
enrolled in expanded services state-wide during FY
1987-89. Thare was only one case of abuse {a 99.99%
non-abuse rate), and #ix cases of neglect (2 99,95 non-
neglect rate). In addition, there was no abisse or neglect
among fourteen drug-exposed Infants and six cases
identified as *| t harm” situations which were
reported by the programs to protective services, These
results are extremely exclting, ag they prove the viabllity

_ of effective replication of this program,

Statewide expansion

Expansion of Healthy Start toward a statewlde
system might best be described as an. achievement of
“collaborative advocacy.” Qur efforts go back to 1976
and our excitement about results from our first early
identification and home visiting program. We started
a Statewide Council on Child Abuse and Neglect, with
representation from commitiees from five nelghbor
islands, Federal and state funds supported a prevention
project on cach island, but when the federal grant ended
in 1980, staffir. was cut by half,

We realized that we needed her d tration
project. In 1984, during the Hawaii Family Stress
Center’s annual Jobbying for prevention before the state
jepislature, we met with Senator Yamasaki, Chairman
of the Ways and Means Committee of the Hawaii State
Senate. He saw mérit in the idea of a demonstration
prograin with comprehensive coverage of one geogra-
phic area, a focus on child development and linkage
to a medical home, and follow-up to age five. He
supported funding for Healthy Start at $200,000 a year,
with the intent to expand statewide if the model were
successful, - :

Armed with dara showing no abuse among project
children during the first 18 months of Healthy Start,
we went back to the legislature for support for an
i tal approach to statewide expansion. Through

eliminated. from the analysis of pre and post scores,
88 percent of the 42 cllents who were promoted to
Level 1Y in the three years of the program showed
= reductlon of 40 ) 100 percent in their risk scores.
The families who were promoted to Level IV also
showed improvement on the NCAF and HOME scales,
thus confirming the home visitors’ judgments of thelr
improved functioning. o
In 1988 Craig Ramey arid Donna Bryant of the Frank
Porter Graham Child Develop t Center conducted
an on-site evaluation of the overal! program, contextual
‘eatures, and process variables, They gave the project
+igh marks in administrative organization, training and
sanagement of direct service staff, and quantity and
cuality of service delivery, They found “more esprit
e s among this group of home visitors than among
2y we have ever encountered, {with) no turnover (p.
.8).” Ramey and Bryant described Healthy Start as a
23d example of cost-efficient public-private partaer~

quarterly statewide mieetings, we had maintained a
relationship with the five neighbor island Family
Support Programs. They and the two other agencles
on Oahu with home visiting-experience joined us to
develop a statewide plan. Expansion of the Healthy Start
medel created no turf issues for the five Family Suppart
Programs, since each served a distinct island commun-
ity. On Qahu, home t¢ §0 percent of Hawaii's
population, there were turf issizes to be resolved. The
Hewaii Family Stress Center and the other home
visiting agencies discussed the areas of Oahu that each
was Interested in serving, We also recognized that long-
established programs did not have to adopt every detail
of the Healthy Start model; as long as each program
included essential features—i.¢., intake at birth, creative
and sustained outreach, and follow-up to age five.

The Stress Center developed projections and a budget
for the exp proposal, with agr from the
other agencies, We also developed good “visuals” for
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our p to the legislature, such as o gragh
comparing the costs of courts and correctlons,
protective services and prevention services statewide,
It Is essential to have bmh Impact data and data on
the costs of nint providing prevention services.

: new g
Huhhy Start model |

$hardat toriel &

for the
anwnx gl with
few suggestions for dilution. In our pnunutiom to
legistatures we try to make a few points very dearly:

® Healthy Shrt s deﬂgned to serve each geographic

Figure d. -
Proposed Standards for Healthy Staxt/Famlly
Support Progeams

© Intake prematally or at birth (2-3 th

area comp

® Qur model, in m entirety, {s what produces the
outcomes we see,

@ Anything less will not get the results.

maximum age of infant at Intake)

® Intake Erom defined target arex (e.g., census

tract) on!

@ Home vbltor service for all irifants from defined

target ‘arca whose families are assessed as high

risk by early identification workers, unil maxie

mum caseload capacity s reached

8 Intensity ci survice based on needs of family

® Long-term home visitor service for all high risk

familles (3-8 years)

® Creativa cutreach approach for a minimum of

3 months to build client trust In secepting services
@ Supervisory ratio of one professional to five

paraprofessionels

¢ Defined worker caseloads (15 families in project

year one; averege of 20 familles In year two;

average of 35 famfli3 in year three)

For this legistati we ked with the
Health Committes Chalm\en of both the House and
- Senate to begin expansicn of Healthy Start, We targeted
our educational efforts first tovrard the chairs of the
Health, Finance, and Human Services committess, and
-then to committce members. Our efforts to educate
feglatators. about the prevention of child abuse had
begun in 1975; some ten years later, our work seemed
to begin to take hold, There were overnight 'chm;:-

* project s program’s

Figures, .
Mil in the Develogment of Healthy Start
1975 . ' Boall sereening program; home
visiting texm of three workess
1976 ° Established State Council on Child
‘ Abuge and Neglect
1977-1980 Established five additional family
. Suppor:programs
1982 ® 2legislative advocacy
198588  Healthy Start demonstration project
1985 ' Expansion of Healthy Start to four
additional sites; Healthy Start placed
under Msternal Chitd Health Branch
1989 Expansion to total of 11 sites

v

Da ta projecﬁnnl mdbudgct preparahon are consta‘:\l
¢ 3§

P proj

.each: seosnphi: arex; among other things, this process

sllows us to show every state legislature what s nnded
to serve his constituency. We have developed & complex
formula that takes into accéunt the current number
of births, projected growth tn the birth rate, the rumber
of families that projects can be expected to streen, and
the number of families unllhely o acoept services. To
load over fivey we consid

the number of newborns expected to enter 'the program

Jly, the bee of families exrried over from the

in cammittee reporis and behind-thesscenes
by at least one opponent of the program. The shunlon

. required careful watching, astute lobbying, and no end
of patience. By the 2nd of the leglslative session, three
new programs were funded.

Our mafor expansion effort came in 1989, after the
data from the three-year demonstration project was
available. We met-with the whole Network and

_ discuszed how to prepare target group projeciions and
budgets. Then tach agency prepared its own pro;ram

yrevious ‘yeas, and anticipated mnﬁon. ‘l‘lu.-re will
slways be surprises, For le, the h

kas yesulted in masjor shifts in the popu!uﬂom of low-
income families.

A statewide prograz: Surviving and thriving

The sttuation of thhy Start I unusual: The
impetus for its blish came from the private
sector, but it is now imhtutlanal!ud within the public
secter. A muwide progeam must have a place within
the Lt ture of state services In order to

plans and budgets within the Network’s ag
guidelines (see figure 4), Each agency in the Nelwcrk
also participated in the lobbyingtadvocacy process and
in ongoing prograsm develoy Our plan envisioned
wystematic screening and home visitor capaclty
sufficlent o serve alf ot risk families identified in each
geographic ares of the state.

At this point, we needed more funding but did not
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survive and thrive. Our program was placed in the
mental hedlth system from 1982-1988, The arrange-
ment did not work well in our case, although it could
conceivably work elsewhere, The Maternal Child
Health Branch (MCHB), In contrast, has been a
tremendous support to the development of Healthy
Start a3 & statewide program. MCHB has provided a
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focus for coordlnahon of all agencies, efficxent contract
mana data colt and advocacy

for the program, both within the Depar!ment of Health

and the larger community.

Au members of the Healthy Start Notwork agree that

ke program needs to be completely etatewlde within
a few years. Our current legislative effort is focusing
upon providing existing programs with sufficient
resources to- malitain intake of newborns, which

requires adding some taff exch yeer, and to recruit

and retain quelified staff, Next year or In the next bi-
ennium we will again pursue expansion, possibly
bringing one or two new service sgencies into our
Network.

The issue of multiple sources of funding for 2
statewide program also deserves attention. [tis a great
deal to ask of a state legislature to fund a program
as bréadly based as Healthy Start from state revenues
alone. Such a strategy would surely result in “ditutton”
eventually, Instead, we plan to use other funding
sources as approprizte and available. For example, case
management and potentially home visiting services are
reimbursable under Medicaid. Part H may be able to
reimburse us for development of Individualized Family
Service Plans. We need to look also at the challenge
grants within the National Center on Child Abuse and
Neglect, which currently provides incentive matching
to states through the Children’s Trust Funds.

Healthy Start offers a systematic and highly effective
approach to prevention of child abuse among the most
v 1erable population—infants and toddlers at risk, It
¢  -es an excellent opportunity to focus on promotion
¢ child health and development of these children.
Moreover, it coordinates a range of services to the most
needy families of 2 community.

In Within Qur Reack, Lisbeth Schorr defined six
challeng:g to efforts designed to prevent “rotten
outcomes” of childhood, Healthy Start offers a solution
for the challenges of knowing what works, proving we
can afford it, attracting and training skilled and
committed personnel, resisting the lure of dilution in
replication, “gentling the hand” of bureaucracy, and
devising replication strategies, Schorr further chal-
ienges programs to develop methods of linking
populations at risk with needed services, clearly s major
contribution of Healthy Start. We look forward to
.ollaborazhg with colleagues to meet remaining

in lishing this most worthy goal, so
that all of our children mny have a safe and healthy
start in life,
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Calls for Papers:

The World Association of Infant Psychlatry and
Allied Disciplines (WAIPAD) Is accepting submissions
for lts Fifth World Congress, entitled “A Future for
Babies: Opportunities and Obstacles,” to be held
September 10-12, 1992 In Chicago, Iinois, Submisslons
are invited for uympo:in, worluhops, clinical telch-lm,

. posters, and vi on three th
1) psychological alpectl of dical illness and technol—
ogy; 2) lnfant—cxreglver reht{onshlps, and 3) develop-
ment and peychop 1 fons must be

received by August 1, 1991. For submission forms and
information about the Congress, write to Charles
Zeanah, M.D., Wemen & Infants Hospital, 101 Dudley
Street, Providence, R102905, or call Jo Sawyer, tel: (312)
621-0654.

The Literature Prize Committee of the Margarat S,
Mahler Psychiatric R h Foundation s now
accepling papers to be considered for the 2991 annual
prize of $750, which will be awarded to the author
of an original paper which deals with clinical, theoretical
or research issues specifically related to Dr. Mahler'’s
concepts of separation-individuation in child develop-
ment. For more information contact Harold Blum, M.D.,
Acting Chairman, Margaret S, Mahler Literature Prize
Comunittee, 23 The Hemlocks, Roslyn Estates, NY
11576, .

Infant-Toddler Intervention, a new ioumal for early
interventionists, invites ions from
early interventionists in all duupllnu Articles may be
based upon enipirical or clinical data and should be
directly relevant to contemporary issues in early
intervention, Manuscripts in APA style may be
submitted in duplicate to Louls Rossettl, Ph.D., Editor,
Infant-Toddler Intervention, Speech and Hearing
Clinic, Universx(y of Wisconsin-Oshkosh, Oshkosh, W1
54901,
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P. 16
MAR-27~-92 FRI 19312 —
CBILD ABUSE, CORSEQUENCES ARE EXPENSIVE

child Protective Services (Bst. Average Cost/Case:
Investigation, Cuse Management, Faster Care,
Intervention POS) 12,602%
one 8chool dropout/year (Social costs, taxes per 4,600

Berman Report)
Youth Runaway Shelter; Individual per year (Hale Xipa) 36,000
Hawaii Youth Pacility, Individual/Year 40,000
Orau Community Corrections Center, Individual/Year " 30,000
Foster Care for Abused Child to Age 18 123,000%
Lifetime Institutionalization for Brain Damaged Child 720,000
Total Rnnual Costs of Child Protective Services 40,000,000
(DH8 estimate, includes related child welfare
gervices snd poS
Estimated Annuzl Costs of Property Crimes 40,000,000%%
Courts and Corrections 182,441,265
One Class of Bchool Dropouts (Soeizl costs, laest

Tares over 2 lifetime; Berman Report) . 240 Billion+

PREVENTION 1§ COST EFFECTIVE

Average lLnnual Cost/Family for Healthy Start 2,200

(Often covers several children)
Annual Projected Cost Por Full State-wide Program

For FY 1992~93 9,068,715
* Total estimated expenditure divided by nurber of annual reports

*k 1976 figures; update not readily available
+ 1987 data = expected cost of two Gulf wars!!
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COMMISSION ON MINORITY HEALTH

George V, Voinovich

gy o 77 South High Street, Suite 745 Columbus, Ohio 18266-0377

(614) 166-1000

TESTIMONY
Unlted States Senate
Committee on Governmental Affairs
Presented by State Representative Ray Miller
Chairman, Ohlo Commission on Minority Health
March 31, 1982

Mr. Chalrman and esteemed members of the Governmental Affalrs Committee,
I am saddened by the reason necessitating this oécaslon. Youth violence Is
consuming our conimunlﬂea, claiming countless lives, extingulshing, the hopes
ot our most valuable natural resource, the future of our young. | am State
Representative Miller, Chalnnan of the Ohlo Commission on Minority Heaith.
The Commission vias the first of 21 state Intlatives created In response to the
devastating premature, often preventable, loss of life documented in Black,
Hispanic, Native American Indian and Aslan communities. The prevention of
violerice, since our Inception In 1886, has constituted one of six primary focus
areas.

B nd

Premature. death or serlous Injury from assault is a significant threat for all
‘Amefican youth. The Ctildren's Defense Fund (1991) estimates that teenagers
are victima of violent crime- at twice the rate of the adult population over 26.
‘Homiclde rates‘among all children and youth have doubled for each age group

- during the last 25 years (O'Carroil and Smith, 1988), and homicide now stands
as:the second leading cause of death by injury among children across all
races and ages (Rodriguez, 1980).

Within this. population, African-American youth face disproportionate risk for
becoming vicims of violence. According.to the National Center for Health

1
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Statistics (1990), homiclde was the leading cause of death for African-
Americans, both male and female, between 15 to 34 for all years between 1978
and 1987. Murders of adolescent and young adult African-American males
during these years totalled: 20,315 and accounted for 42% of all deaths In the
age range of 15-24 (Cenlers for Disease Control, 1990), making this age,
gender and raclal group the.suh-population of greatest risk. Of particular
concern ls the recent rise in homicida rates for African-American adolescents.
Between 1984 and 1987, the homicide rates for African-American male
teenagers (15-19) increased 55%. The mortallty rate of adolescent African-
American youth far exceeds that of White male teenagers. National Center for
Health Statistics figures (1990) show:

. African-American males between 15-19 are homicide victims at an
annual rate of 59.6 per 100,000, compared to a rate of 8.5 for their
White counterparts; .

. Comparable figures for 10-14 year-olds Indicate a murder rate of 4.6 for

African-American males and 1.2 for White males;
. African-American females between 10-19 are four times more likely to

be homicide victims than 'White females of the same age.

Afrlcan-American youth also appear to be over-represented as victims of non-
fatal violence, known to be far more prevalent than homicide.  Beil (1987) has
referred to Black-on-Black homicide as "simply a measurable tip of the iceberg
-of Black interpersonat violence” (p. 218).  Investigations have pointed to the
limitations in emplrical studles which have attempted to describe the nature
and extent of theze “lesser® furms of violence such -as assaults, physica! child
abuse or domestic violence with the African-American- community (e.g.,
Lackhart & White, 1983). In general, reports of the incidence and prevaience
of non-fatal violence are thought to under-represent the extent of the problem
(Christoffel, 1980). O’Carroil (1988) has estimated that such violence episodes
may be 100 times more frequent than homicide.

The major costs of homlcide are clearly measured in the personal tragedy of
2
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loss of iife and the waste of human potential. In a financial context, there are
no reilable estimates: of the dollars expended for medical care, legal and social
Investigations, and interventions related either to non-fatal assaults or to
homicide (Christoffel, 1990).  Potential consequenveés Include fong-term
Institutionat care, rehabilitation services and support services to victims and/or
their families. In 1982, the Massachusetts Statewide Injury Prevention Program
estimated the cost of all childhcod Injurles (Including motor vehicle acclidents,
falls, burns, etc.) at more than $7.5 billion dollars per year (Rodriguez, 1980)

As terrible as carnage, maiming, murder and gross violation sound as
descriptions ‘of the problem, there are not words in the Engiish fanguage to
adequately convey the senseless pain and suffering in the streets and in the
households of Amerlca.  Those afiected are not nameless, faceless statistics.
They are our children, parents, friends and neighbors. 1 will not recant the
data reflecting Ohlo’s loss, aithough included In my written testimony submitted
to this committee. You only need look outside the doors of this historic place
to see the bodles strewn throughout neighborhoods,

Ohlo exemplifies the magnitude of teen violence nationally, Whether victims
or perpetrators, thelr lives and ours are Immeasurabie altered.

In 1986, while conducting public hearings throughout the state, the wails of
pain, anguish, fear and outrage were resounding. By 1987, the Commission
began funding demonstration projects In response to the communities’ need
to stem this growing crisis. They knew that this was not a problem that could
be addressed by the criminal Jjustice system alone. That response was a
knee-jerk effort coming too late to preserve the dignity of life,

Since that humble beginning, the Commission has funded 10 diverse efforts
to prevent and reduce the onset of violent behavior.

Although a number have shown promise of meeting the goal, one has
demonstrated significant Impact. The PACT (Positive Adolescent Choices

3
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Training) Project, developed by Dr. Rodney Hammond at Wright Siate
University In. Dayton, Is ¢ health promotion/risk reduction program developad
in response to the need for vlo'lence prevention programming targeted
specifically to African-American adolescents. The project, conducted In an
urban middle scheol, builds on research in primary (universal) and secondary
{group specific) prevention programs. This structure suggests that such
Interventions are most successful with economically-disadvantaged and minority
youth when developed with sensitivity to racial, ethnic and cuitural Issues.

The project demonstrated Impact with the targeted population. it also
develope a serles of tralning tapes with a manual to teach others to utilize the
PACT approach, which focuses on the problems of interpersonal viclence,
empl{aslzlng communication, negotlating and problem solving as acqulred skills
to enhance the capacity of adolescents to form and maintain violence-free
relationships. Subsequently, PACT has received on-going funding from the
Governor's Office of Criminal Justice,

The Commission now funds Wright State to implement a demonstration project
almed at teaching parents thesé skills, In spite of the success with
adolescents, they found adolescents returning home from school to violence-
laden environments. The parent component, called IMPACT, after six months
of operation, Is indicating remarkable results. ’

Subsequently, the Commission has recelved a three-year MCHIP grant from the
Maternal and Child Health Bureau ot DHHS-PHS, for the Positive Emotional
Capacity Enhancement (PECE) Project for $450,000 over three years to provide
vioience prevention training in Ohlo, reglonally and nationally.

Ohlo’s stizteav. is designed to be deliberate and comprehensive. Between
1987 and 1992, the Commission provided tunds to replicate existing programs
which showed promise and develop community-based Initiatives to establish
diverse approaches to violence prevention. Projects fccused on cuhdrally-
relevant parenting skliis, a rape prevention Inftlative, violence prevention

4
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curriculum, teaching negotiating skills to deal with anger, diverslor and seif-
actuallzation programs In both correctionat institutions and juvenile justice
facliities (see sample outcomes In appendix).

it was our intention to allow community-based agencies tremendous discretion,
based on documented need, to develop Innovative and non-traditional
Initiatives. ’

While this approach has been critically successful, it has taken precious time
and we needed to Increase awareness among providers and the community.

By 1991, a partnership was forged between the Commission and CDC,; the
Office of Minority Heélth, the Ohio Department of Heaith the Office of
Congressman: Stokes and Morehouse School of Medicine. This effort targeting
Blacks and Hispanlcs resulted in a two-day symposium for 250 representatives
of muitl-disciplinary professional groups and indigenous leaders. = The
symposium resulted In consensus recommendations Including areas of
victimization, gang violence, ethnic varlations in violence, the criminal justice
system and political responses, which formed the core for the beginning of
Ohio’s strategy ta prevent violence statewide,

The impetus of that collective effort Immediately resuited In the creation of
local initiatives, Iincluding the Columbus Violence Reduction Coalition and a
plethora of campalgns In every major city In the state for Minority Heaith
Month 1992, Celebrated since 1989, Minority Health Month is_a high-visibllity
health promotlan/dlsease prevention campalgn which has grown from 87 events
to more than 300 events in four years. Funded via State support via min]
grants, the campaign Involves the public and private sectors.

The inclusion of violence prevention as a community-focused activity Increased
from no activity in 1989 to more than 30 scheduled events for 1992. This
Increase attests to the community’s perception of the severity of the problem
as well as the perception that the community is capable of preventing violence.

5
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The next statewlde phases of the plan Is scheduled to occur In June 1992.
‘With funds secured from the Gund Foundation of Cleveland, the Commissions
on Minority Health, Dispute Resolution/Conflict Management and Spanish
Speaking Affairs will conduct a two-day multi-disciplinary, cross-cuitural
sesslon. Teams of 20 participants from elght Ohlo cities supported by local
foundations will complete the "planning” begun In December.

A comprehensive synopsis of national, state and local funded and non-funded
initlatives has been complied. From this forum we anticipate decislons relative
to which models will collectively address the needs of communities statewlde.
“The models sslected and service gaps which are Identified will be addressed
in October 1992, ’

The Commission will Implement phase Hil, capacity buliding, on October 1 - 3,
1992, at a national conference, “Prescription for Good Health: A Vislon for the
Futurg of Minority Health." The three-day conference Includes comprehensive
violence prevention focusing on experientiaily-based training.  Minimal
proficiency levels for thoea models selected by the community ‘assures that on
- October 4, Ohlo will face its most significant challenge: securing funds to
impiement a violence prevention plan in cur state. )

From the outset, we believed that change was only possible through the
collective efforts of public/private funders, providers and the cdmmunhy. In
less than one year, we have accomplished thls goal - giving us and you
reason for optimism and hope. ’

- Unfortunately, violence prevention Is not an exact science. If there was one
etiologlcal agent among -a single population, a single, targeted étrat_egy might
be appropriate. What we know Is that the reasons and occurrences are
varied, demanding diverse strategles -encompassing education, training,
employment, living conditions, habilitation, rehabilitation, heaith, medicine,
mental health, the criminal Justice system, clergy and the community itself.
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This tragedy did not manifest itselt overnight and resuits wili not be achleved
instantaneously. High visibllity glitz campalgns lacking substance must be
avoided at all cost. This approach serves to frustrate the community which
recognizes the futility of the effort and exacerbates the problems by providing
perpetrators with a false sense of security that nothing will be done; we really
don’t take this problem serlously.

We must:

1. Commit resources, both ﬂqanclal and intellectual, to stimulate the
development of comprehensive, cross-disciplinary approaches which
mandate community involvement.

2, The funding provided by the Centers for Disease Control, Bureau of
Maternal and Child Health, Office of Minority Health, and others must
cross departmental lines to create coordinated service delivery systems
and encourage Innovation in addition to repiication when necessary.

3. Technologica! resources should = be consolidated to create a
clearinghouse so that every state does not "re-invent the wheel' to
begin to address thls complex. problem.

4. Gun control Is an absolute necessity since guns are Involved
disproportionately in all aspects of violence.

5. Addressing this critical problem cannot be held hostage to the need for
evaiuation. Nothing in the prevention arena for heaith and human
services Is adequately evaluated. Minimal performarice standards and
raalistic outcome criteria, not program design, should be the
tesponsibility of funding sources, not providers.

6. The momentum begun by the Centers for Disease Control, Oftfice of
Minority Heaith and others is appropriate and necessary. It is easler
to those entrenched In the states to identify the problems than to
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deveiop the capacity to implement strategies for solutions. With the
assistance of Dr. Vernon Houk, Dr. Mark Rosenberg and Dr. Reuben
Wwarren from the Centers for Disease Control, Dr. Willlam Robinson, Dr.
Samuel Linn and Gerrle McCannon from the Office of Minority Health,
a forum was provided to Ohio to explore successful models and
develop a comprehensive prevention strategy. It clarified what we must
do to begin to train professionals and indigenous leaders to provide
services.

7. The Intricate relationship batween substance abuse and violence cannot
be overlooked, The need for affordable, accessibie treatment and
cuiturally-refevant community-based treatment facllities is prominent In
this mosalc. Although all violence is not linked to substance abuse,
it Is prominent enough to highlight the fact that on average, in Ohio,
approximately three Indigent detox beds per county are available for
treatment, an Insufticlent number of outpatient facilities are avallable
and too few providers represent culturally-diverse populations.

Mr. Chairman and members of the Committee on Governmental Affairs, |
appreciate the opportunity to appear before you today. Ohio Is serlous about
preventing violence in minority communitles and. the Ohio Commission on
Minority Health serves as the catalyst. We look forward to working with you
and all our partners in the public and private sectors to save our young;
thereby saving our most preclous résource.
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The Prevention of Youth Violence
Ronald G. Slaby, Ph.D.

Mr. Chairman, members of the committee, and distinguished visitors -- allow me to
introduce myself. My name is Ron Slaby. As a developmental psychologist, I have for
more than 20 years investigated how individuals learn pattemns of violent behavior, and
what can be done to reduce or prevent violence. I am currently a senior scientist at
Education Development Center in Newton, MA, a core faculty member at the Harvard
Injury Control Center, and a lecturer and instructor at Harvard University. My work and
experiences in this area are described in the biographical sketch and the curriculum vita
submitted previously to this committee.

1 am here today, at the invitation of the Senate Committee on Governmental Affairs,
to address two broad questions:

» What do we know about the problem of violence in America?

« What can be done to reduce and prevent violence in America?

To address these questions, I will draw from what I have learned through my
participation in a number of recent forums on this topic, as well as from my own research
with preschool children, middle school children, and adolescent violence offenders.
Because several recent forums on this topic have addressed these same questions and
produced documents that may be of further interest to this committee, I will briefly
reference them and describe my role in each.

R F Violence Preventi

(1) I served as an adwsor to the Carnegie Foundation's Conference on Violence
(described by my colleague Renee Wilson-Brewer)., At
thxs conference I presented a summary of the basic and applied research with Dr, Nancy
Guerra on the effects of our violence prevention program with adolescence violence
offenders (Slaby & Guerra, 1988; Guerra & Slaby, 1990). Two summary reports were
produced from this conference (Wﬂson-Brewer, etal, 1991; Cohen, et al., 1991).

(2) I also participated in the CDC's Eqmmm_mlsnmn_h&mxsﬁmmm;s
and contributed to the paper on interventions in early childhood. A report of the
pgogccedings and papers of this conference have been published (Public Health Reports,
1991)

(3) Tam currently a member of the American Psychological Association's

(which will be described by my colleague, Dr.
Leonard Eron who chairs this Commission). In November of 1991, our Commission
gathered and summarized invited testimony from individuals representing a broad spectrim
of experience in dealing with the problems of youth violence and their potential solutions.
These summary statements are available from the American Psychological Association
(APA, 1992),

(4) 1 have just completed teaching a new course at Harvard University's Graduate
School of Education, entitled Erﬂtznnngjﬁg!mmnAnm Since this is one of the few
courses in this country offered on this topic, I have made the syllabus for available (Slaby,
1992).
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(5) Irecently served on a national panel on the Prevs
Dng_tﬂm]g_ng@. organized by the CDC to develop a national agenda for vxolence
prevention. I was the principal author of the background paper on interpersonal violence
for the forthcoming report. Within the next several months the executive summary of this
report (which your committee has in draft form) will be published in the
Reseqrch and in the Morbidity and Mortality Weekly Report (Earls, Slaby, Spirito, et al.,
1992a & b). The full report wﬂl soon bc pubhshed by the Centers for Dlsease Comrol
under the title: [ 3 ence (CDC,
1952), Itis from our dehberauons m thxs panel that 1 will draw most heavxly

QOur panel was created with the objective of taking a first step in developing a
comprehensive national agenda that would help shape the future of violence prevention
research, programs, and policies for this decade. Ours was one of seven panels, each
focussing on a different aspects of injury control. The initiative for developing a
comprehensive plan for injury control came from the National Center for Environmental
Health and Injury Control (NCEHIC) and the National Institute for Occupational Safety
and Health (NIGSH) of the Centers for Disease Control (CDC).

To form these panels, input was obtained from more than 150 experts from many

sectors, including federal state, and local government, academic institutions, industry and
- labor, and a wide range of national organizations. Qur panel on violence prevention was
* chaired by Dr. Felton Earls, and represented 2 broad spectrum of disciplines and areas of
expertise in interpersonal violence and suicide (or self-directed violence). Early drafts of
our position papers were reviewed and revised based on written comments from more than
100 external reviewers. Following these revisions, a draft of our position papers was
presented at the Third National Injury Control Conference held in April, 1991 in Denver,
and further revisions were made based on the written and oral comments of conference
participants. Thus, the final document represents contributions from many individuals,
representing many sectors of our society.

With the brief time that I have, I would like to highlight some key points.
The Probl f Vial in Ameri

The impact of violence on the health and well being of Americans is staggering, and
the need to address this problem systematically and effectively has never been greater
Homicide is the 12th leading cause of death, accounting for over 25,000 deaths last year
The homicide rate in America is not only the highest among industrialized countries, it is
many times higher than that of other industrialized country. In America, death and injury
due to violence is a particularly high for youth and for African Americans and other
minorities. Females are at particularly high risk of nonfatal injuries from, child sexual
abuse, rape, and assaults by husbands, ex-husbands, and other intimate partners. Infants
and children are at particularly high risk for both fatal and nonfatal injuries due to violence
in the form of child abuse.

According to calculations made from a recent FBI report (unpubhshed FBI Uniform
Crime Reporting data, 1989) as an individual growing up in America, one's lifetime odds
of dying by interpersonal violence (rather than by such causes s heart disease, cancer,
AIDS, motor vehicle injury, or suicide; and excluding violent death in war or inthe duty of
law enforcement) is as follows:
1 in 496 white females in America will die of interpersonal violence
1in 205 white males in America will die of interpersonal violence
lin 117 black females in America will die of interpersonal violence
lin 27 black males in America will die of interpersonal violence,
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Our panel's broad and diverse set of recommendations for high priority violence
prevention focused on factors that are most amenable to preventive efforts. The
recommendations were designed to apply to the prevention of both interpersonal violence
and self-directed violence, such as suicide; thus, implementation of these recommendations
promises to make an impact on both of these sources of death and injury. The
recommendations are organized around a single major area and three special areas of
emphasis.

(1) The major area of emphasis is the need to build an infrastructure to support
coherent and coordinated efforts to prevent violence. Recommendations for building a
broader and more comprehensive infrastructure by which to prevent violence include:
(a) improving the recognition, referral, and treatment of people at high risk
(b) empowering communities to address the problem effectively
(c) broadening the training at all levels for violence prevention
(d) improving our surveillance of the problem
(e) advancing the further development and rigorous evaluation of promising programs

(2) One special area of emphasis is the need to reduce firearm violence, Changes
in this area were considered to be highly likely to produce immediate reduction in mortality
from violence. The recommendations designed to reduce firearm-related violence include:
(a) promoting educational and behavioral change regarding the removal , limiting of youth
aceess, and safe storage of firearms in the home
(b) creating technological and environmental change regarding the implementation of
specific design and performance standards for both domestic and imported firearms
(c) developing new legislative and regulatory efforts designed to eliminate the
manufacture, importation, and sale of handguns (except in special circumstances) and to
limit access 1o firearms through national waiting periods, criminal record background
checks, restrictive licensing for handgun owners, and excise taxes on firearms and
ammunition to cover the pubhc cost of firearm injuries
(d) enhancing the enforcement of existing leglslauon and regulatory efforts
(e) increasing research to clarify further the risks and benefits of violence associated with
access to firearms and to alternative means of providing security

(3) A second special area of emphasis is the need to reduce violence associated
(AOD). The recommendations designed to reduce drug-

related violence include; )
(a) decreasing the chronic use of alcohol and other drugs, particularly by persons at high
risk of violent behavior, through proper identification and treatroent
(b) decreasing the initiation and experimental use of alcohol and other drugs, particularly
by youth and others at high risk of violent behavior
(c) changing the environment associated with the sale and trafficking of alcoliol and other
drugs that contributes to violence
(d) conducting research to clarify further the mechanisms underlying the observed
association between alcohol and other drugs and violence
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(4) A third special area of emphasis is the need to Mﬁmﬁmm
&wmlmmm@gm, as well as to reduce both immediate and long-
term risks of perpetrating violence, witnessing violence, becoming a victim, or becoming a
bystanders who supports violence through instigation, active encouragement, or passive

- acceptance. Recommendations designed to target violence prevention efforts toward
children include;
(a) reducing the incidence of child abuse and providing proper treatinent to victims through
preventive intervention, identification, and treatment
(b) developing and rigorously evaluating intervention programs for children, families, and
communities designed to foster the sldlls, values, behaviors needed to prevent violence and
to resolve social problems effectively and nonviolently
(c) developing timely crisis intervention for families at risk for violence
(d) conducting research to assess both the short-term and long-term effectiveness of
childhood interventions to prevent violence
(e) generating media experiences for children, youth, and adults to educate and foster the
skills, values, and behaviors needed to prevent violence.

I would like to expand on this last recommendation. Research evidence indicates
that whereas the media, and particularly television and film, have for decades contributed to
the problem of youth violence in America, the media clearly has the potential and the
responsibility to become part of the solution. The Children's Television Act of 1990 (H.R.
1677) now requires broadcasters to serve the “educational and informational needs of
children" through programming and through nonbroadcast efforts that "enhance the
educational and informational value of such programming." Congress has also specifically
called upon broadcasters to take steps to solve the violence problem. Thus, we have
- recommended that the Federal Communications Commission review, as a condition for
license renewal, the.efforts and accomplishments of television stations in helping to serve
the specific educational and informational needs of children regarding violence and how to
prevent it.

Concluding Remarks

I believe it is of the utmost importance for the federal government to play a
leadership role in building a coherent infrastructure and addressing the areas of special
emphasis to prevent violence in America. The problem of violence is an  interdisciplinay
‘one whose solution requires the coordination of efforts by behavioral scientists, public
health, medical scxcnce, education, and communication. It also requires coordination
among different agencies and programs, as well as bétween tederal state, and local efforts.
Without federal leadership in building a cohereat ‘infrastructure and in coordinating state

and local efforts to deal with violence prevention, the problem of violence in America will
continue to be dealt with inconsistently, and in a reactive rathér than a preventive manner.,

While our panel developed this broad agenda for the prevention of violence, we
also realize that specific issues and opportunitics were inevitably ovetrlooked or
- underemphasized. Thus, we encourage others to consider this plan to be a starting point
for further efforts vo pmvent violence in America.
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YOUTH VIOLENCE: WHAT'S BEING DONE

Temnmme.S.SemmComnnunamGovunmmAﬁ'am
Jobn Glenn, Chairman

INTRODUCTION

There is little doubt that, when all the sumbers are in, 1991 will be the deadliest yearin U.S.
history. In 1990, homicidas reached a record rats of miore than 23,000. In 1991, ths number
ig at least 25,000, with new records set across the nation.

So, it is fittle wonder that in many people’s estimation, violence is rampant in the United
States—especially in the nation'’s urban areas, especially among the young, snd most especially
among African Americans. Bven those who neither live nor work anywhene near an tnner city
need oaly pick up 2 newsmagazine 1o reed such fear-inducing headlines as "Kids Who Kill,”

" "A Murder Rap at Age 10, "Another Bloody Year,” or "The Deadliest Yeor Yet™

But violkenice is pot & problem that exicts oaly in the inmer citles. Although large urban arees
heve some of the highest rates, violence knows no geography. What is undeniable, however,
is that the segmen2 of the population it is most Hzly 0 ba victimized, most likely to commita
violent crime, and most likely to be arrestad are youths, After their ecrly twenties, thess same
young poople gre most likely to be imprisoned for committing & crime. And the statistics on
bomicide, clexrdy the most permaneat violence cutocme, serve only as verificstion of 2 pattem
of violence that is ending young lives and putting the fimitiess potential of other youth-and the
communitics in which they live~in increesing joopandy.

In mmydﬂzmmmhhsbudby&ep’obhmdym'vbhm the enthusiasm for

" sirting commnnity-based initiatives is oftcn high. This has reeulted in a recent proliferation of

viclence prevention 2nd intervention programs and materials. Oftsn, however, programs have
been disseminated widely without any proof of thelr effectiveness. Little avidence exists that
many of them sccomplish their goals, because Hitls attention and fow resovrces have been
devolad to their evaloaton,

@oo2
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In February 1990 the Camegie Corporntion of New York fanded Bducation Development
Ceuter for an cight-month perlod to conduct a review of the state of tha et of viclencs
prevertion for young ndolescents — thoss batween the nges of 10 and 15. During that time we:

1. identified 83 violencs preveation programs;
2. collected data includi jor ectivities, and
ool on gach, | ;ﬁl’xnoasml&mamhﬁmm

3. deveiopeda mmdmwdmwmmmmm
Mngammmwoﬂow.mdmﬁmm.ﬁwubmmmeffm
program design, implementation, and evaluation; and then

4. wnvmedmm&nﬁmplﬂm‘ygmupafwolmpwmﬂmpmnmwdmand

researchicrs, evaluators, and government representatives to discnss
mmmdmedhbnmhmgmmfmmmofmceand
research.

Camegie's ultimate goal was (o identify rigorously evaluated programs that could be used as
models for replication.

In that same year we also develaped a series of six background papevs for the Centers for
Disease Control, in preparation for its confercace enfifled "Forum on Youth Violenes in
Minority Communities: Setting the Agenda for Prevention.” Co-sponsored by fie Minority
Heaith Professions Foundation and Morchonse Schoal of Medicine, the conference was
designed to summarize what is known about the effectiveness of current violence prsvention
stategies so that information could be immedistely applied in minority communities, priotities
for the evaluation of violencs prevention programs could be set, and future research could be
appropriately targeted. Diring this project, we identified more than 100 types of interventions
that were belng employed across the United Stales,

‘The papers, ranging in length from 20 to 40 pages, address:
vmmmwmnmmﬁmmmdmym

Clearly, ther s not time to discuss here all of the programs ws examined, And for that reason
1 bave submittad t0 the comuiittes a beiaf report et describes in some detzil what we found.
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However, I would like %0 give the cammittee a sense of the types of interventions we
uncovered, and then make soms brief comments on our major findings and recommendations.

Beforel do that, though, I weuld like to mention that wa differentisted betwsen violence
prevention interventions and violence prevention programs. While Interventions are maant
to rafer to specific, targeted sctivitizs for preventing viclence which can either stand atone or
comprise part of 8 program, viclence provention programs are meant o refer to multi-faceted
prevention efforts. The impostance of Inoking at interveations rather than programs cannot be
overemphasizad, especially when talking about evaluation, It is obvious that oge intervention
strategy alons is not likely to be effective in praventing orreducing violeace, Ttisa
combination of intexventions that are likely to achieve this goal, However, by looking atcach
type of intarvention, each spesific, targeted activity, and examining its components and its
effectiveness, we are better abls to determine which combination of intecveation strategies
holds the most promise,

Becauss of time Hmitations, I discuss only the primary and secondary provention stratcgiea
we examined, aithough we also examined targeted intervention efforts for youth who are

 already involved in violent sctivities o zre practicing behaviors that put them at high rigk for
. ;

However, | would recommend to'yots the compittss the Centar for Digegse Contrals soon-to-
be releasad publication eatitled Guidelines for the Prevention of Youwh Violence: A
Communisy Approach..

W placed the pritnary peevention el.ris we examined in the four major catogories of:
(1) education!, (2) recreationsl, (3) evvironmental/tecimological, and (4) logal.

Under educational interventions, we looked gt conflict resolution and medition, crime

preveation and law-related education, handgun violence educstion, life skills treining, public
edbcation, and seif-esteam development. In terms of public education, we looked at publio

that is cksignad to change the way snger and conflict ara resolved dramatically by educating
the carsgory of self-esteem developmeat, we focused on recent attempts to change the bleak
picture of academic failurs, dropping out, and high rates of school suspeation and expulsion
among African American malea, Considered radical ideas by soms, they include the creation of

03-30-82 10:31AM Pop7 #42
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separate classrooms or schools for Africen American miale students that are taught by African
Armgrican mals teachers; mentoring programs-both in school and comamumnity based-for Africen
American boys; manhiood development programs; and other mosdy male-centered initiatives
with an Afrocentric focus. ’

Ths theary behind these interventions is that the salf-esteem and ethmic pride of young African
American males can be increased if they mre exposad to positive Africen American adult moles
acting as teachers, roles models, and mentors. The inclusion of Afrocentric education in many
of these interventions is designed to instill in youth a sense of cultuml identity and prids that
has not been guined in the traditionial claswroom setting, and Africam culture is infused into

" lessons ranging from social studies o mathematics,

We inclnded recreational interventions in our examination of violence prevention becanss we
belisve that physicel activily provides an excellent outlet for pent-up tension, stress, and anger.
The contention that sports can serve as an effective antidole to delinquaacy has been made
throughout the nineteenth and twentisth centuries by educators, sociologists, psychologists,
and pennlogists, among others, Although recreational activities have not been viewed asa
major intervention for the prevention of violence, us with media, they have becomea
componsat of some multi-component programs. We found that hundreds of such recrestional
interventions are cmplayed in communities across the coumtry and are operated by the Palice.
Athlefic Leagus (PAL), Boys and Girls Clubs, Girls Scouts, Boy Scouts, Y2MCAs and
YWCAS, and community centers. Some of tham ectually operats violenos preveation
Programs; many others could.

Technological and environmental vialence prevention stramgies aften foster heated political
discussion, Becanse they sre not dependent upon the volition of individuals, they are often
seep a8 exceasive or as an infringement on porsonal freedoma. The interventions that wa
excamined included:
. mmldemam—mdweloohdatNawYmkGLy'afaur-ymldmmldmm
program

. mmbmmwmhavcbemuxediuwmbmmmmhmwmgnsmdﬂm
. mmmwmammwmmmnwmmmﬁmg

nvdﬁngﬂumofmmdedcmlmgl, feuld. inﬁxededmwfdawms.bemum
they can be used to hids weapons ang T y
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« LD. cards or other forms of student identification to restrict the enbry of outsiders from
school gronnds '

P closed-circuit telovision, which can be used not only mproteaschmlpoputy,hna!so
to observe activities in selected areas

as minimizing “blind spots” by planting low shrubbery and

¢ landscaping strategies, such
;?ﬁmg the number of hiding places by using prickly plantings next to watks and
dings

‘omghm:mmhldmhmspoh wbmhnmma:allmtmmandexm are
umedoﬁ‘whmbtﬁldmgsmnotmussmmawedﬁghungpnhcm g

. safcconyhr programs, which involves identifying safe routes between mhool and home
and providing agsistance to gideats and staﬁinmahngmsmp

dress codes, which ban certain of clothing and jewelry, sometimes require
nmfonns,nndmusuallybackgpue; m:ﬁxmélnhumnpmsmm‘mulsm

In terms of legal interventions, youth curfews, the policing of chool campises, and eagcting
strong gun control laws ware the major inferventions examined.

CONCLUSIONS
After raviewing all of these prevention stratagies, scveral things became clear, The first is that
in many cases, evaluation is sorely fecking, Clearly, when the need to respond to a problem is
greatest, carcful evaluation of efforts to produce changs is most important. Without evaluation,
" itistikely that ineffective interventions will be replicated, perhaps widely, bassd oa an
appearance of success, We examined ons program that had ahsolutely no eveluation data but
had been replicated in othar communities with more than 1,000 yonth. The result of such
sitnations is fhat the impetus and resources that should be devoted to dasigning and eveluating
better interventions are then reducad.

In our Carnegie-funded review of viclence prevention programs we found that almoat all of the
rograms surveyed collect some kind of data. Howsver, what programs collect most often is
numbers — number of people served, nimber of teachars trained, aumber of curricula sold.
Although staff at the majority of programs surveyed indicated that some kind of evaluation
outcome ar impact svaluztion was relatively rare. Idsally, evalustions should be designed prioe
1o program implementation. Howewver, for the most part, the evaluation companents of

' programs surveyed were cither an aficrthought or dispensed with eutirely because of huck of
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suitable staff and fimds,  Almost none of the programy Inoked at outcomes or conducted
follow-up with youth after their participation in the program had ended, With such limited date,
itis impossible to determine with certeinty which programs have been effective in preventing or
reducing violence,

So, no one intervention is the solution. I don't think thet comss as a surprise to any of you.
However, many of interventions are part of new and yet untested programs. And we must
also acknowledpa that the effectivenest of some interventions may naver be determined.

For example, some programs use a range of intervention strategies to kelp youth develop the
skills that will enable them toresalve the conflicts in their lives without violence, Becauss the
target population for mamy of these prograrms ia rot one that, for the most part, is curreatly

" engaged in violent behavicr, it is extremaly difficult to determine whether the program has bean

cffective. .

A program evaluation may leok &t survey data and school suspensions to determine the effects
of an intervention on adalescant knowledge, attitudes, and behavior, Howaver, it may iske g
longer time and greater stimulus for change to be spparent, Coservations by providers indicate
that young people do change the way they think about fighting — and sometimes their
behavior ~ after being invelved 1n some form of violence preveation edutation. Butoften itis
net poasible to document this quantitatively, This suggests that evainations might be better
designed if they focus on providars in the shart term, and youth over a longer tims pariod,

The rolc of thosa delivering violence pravention education ~ be they teachers, counselors,
health care providers, comununity-based program staff of strezt workers - is often ignored
‘whea behavioral change is measured. Providers are extramely impartent. They are the first
*line of defiense” in violenice prevention, IF you view the providers as the peopls who are
sctually going to be effecting change in young people, then we really should know how
successfol we are in changing those change agents, A focus on the providers and how
effective the project was in affecting their knowledge and sttitudes gs well as their behavior
toward viclencs prevention would give us ot Iaast soms measure of bow far glong the process
the project wes in achieving violence prevention among youth. Acconding %o one program
evaluator wa talked with, such infermation could serve as a proxy mawrore of how effeciivea

" yrogram could bein the long term,

Boor




168

03/30/92° 10:33 TOLT 244 3438 EDUCATION DV.CTR @oo0s

Asaresult oftheCmnegiemv;ew ﬁ:efnﬂowxngrwonumdauens wacmadefcrpmdm
and activities thar would move the feld farwand:

‘Prod ucts

1, handbook on viofetics prevention evaluation developed as a collsborative effort of
evaluators and practitioners.

2. catalog of cultusally sensitive measures that can be used in conducting formative and
outcome evaluations.

_Activities

1. arnual maeting vggfwummmmmmummmlmwmmmmd
problem sol

2. summer instinite in program devel opnm:and:valuanon fnrwnlmmm
practitioners, to develop and enhance skills

3 mw«ﬁs&plmaryrami\cmmmfomuntheevahaﬁmofviolmceprwmﬁm
programs

4. amuchmdmmuofminmﬂymdmﬁandfmﬂtyandmepmwmof
mmmhipﬂoenmagnsmdymthcﬁddufviolcncc,ﬁpmaﬂyinthemof :
resgarch and evaluation

5. rigorous evaluations of model programs already underway

There are many who feal that we rqust wait for definitive Jongitudingl research findings before
we can intervens effectively, Given fhe existing evaluations of viclence prevention programs,
it would be prematurs to coms to closure about what does and does not work, However, we
can do better than we are doing now by applying the nowledge, evidance, und experience that
* currently exists to improve the quality of programming to reducs viclence among adolescents,
- But thal knowledge~sharing must be enconraged; in fact, it must be required, There mustbe
oppartunities for and support of such efforts in very structured ways.

WHERE THE FIELD IS HEADING, CRITICAL ISSUES
Andﬁnal]y.befmlclow,l’dmwnmmbmﬂywha\sﬂwﬁddmmbehadmgmd
crifical issues.

Vexy briefly, thers 15 continually increasing acknowledgment of violence as a mzjor public
healfh issus due to tha enormous toll it takes in terms of both morhidity and mortality, Federal
agencies such ag the Office of Minority Health, the Centers for Diseass Cuantrol, the Masernal
and Child Health Bureay, and the Naticna! Institute of Meatal Health have begun to devite
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addiﬁmalattnﬁmmdmeﬁindsm&ﬁzam,ashvem%mkingfonndaﬁuns The
Camepie Corporation has recently fimded a threa<program vislence prevention iitiative that
will build a netweark of violence preveation practitioners and collabocations among

pwﬁﬂmmﬂmmmdmuhm,amtmhthamﬂyofofmlum,mdnmedia
education center,

Ex addition, thers has been increased examination of the 1amue by 2 variety of crganizations.
Fez example, the American Medical Assoclation has laomched a Physicians Campaign Against
Family Vialence and is devoting an izsue of all ten of its specialty joumals to viclence in 1992,
The Amecican Pgychological Association has efeated 2 Commiszion on Violence and Youth,
and the Naxlonal Research Couicil's Pansl on the Undeiianding and Control of Violent
Behaviar is preparing a report an violence provention progmam cvaluations, And theraarea
great many state, local, and commimity-based oxganizations continuing to address this iasus
with increased understanding.

In terms of criticel issues, the following ara ones I think decerve consideration.

Evaluation
I think I bave said enough shout ths need for evalustion. T wifl add only that our review
fiound thet elthough program staff realize the importance of evaliation, insufficient funds-orno
fmding-bmductwaluahoummppedmnny Fundexs often support only direct servics
activities. However, many of thoss same funders, when faced with requests for recewed
funding hava asked programs to provide proof of effectiveness. In tids way, many programs
have been ill-sczved by those who gre their prime supportecs. Also, some programs aro gasare
“of oW 0 go ahout conducting an evaluation or soeking help to eondnct it. Still annther rezson
12 fegr of loss of funding —~ that a progrem’s future will ba judged oa the basis of an evalustion
. tomt does 1ot accurately present the merits of thelr infervention straegiss.

Need for Additional Data
‘We nsed move surveillaneo date, mamxmtaﬂwﬁtnabmnﬂwmagnimeﬂhemblm
Alsojhe queatificsion of rates of violenss snd homiclda among the Hispanic/Latino population
1s difficult becanse of thn lack of availability of precise date. Seovers! problems exist: sourose
do not ilentify Hispenics/Latinos; thé term “Hispanic” or "Latino® doss niot reflsct the diversity
of eitmic and cultural origing within the categexy. A reiated soacern 1s the unavallability of
religble local (rather than nativanl) data fiat would astist in targating effortz in wiban

oy N
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mm«mmwnmwwmumamm Additional
raw data are needed g is furthior reangrch on the role of drugs and the impact of slcohol on
intentional injuxies.

" Lack of Attention to Fensales
Becanse African American males are most at-risk for violence, injury, and desth, theze has
been little theory, research, or peactice focused on famales, For instancs, Afican Amesicsn
fomales are ovemrepresentad among all females in the criminel justios system; they constituts
spproximasely 74 peeceat of the female arrests for murder.  And arrest data shows that Black
farmale homicids offenders rack second—after African American males—in the incidencs of
omicii . .

The unstated policy has been to wait until a problem reaches zhmost epidemic proportions
- before addresiing it. This population of adolescent females should receive more stteation, with
the the goal ¢f program development being the next step.

Additional Mincrity Teachers

Haere, the focus is reaily additions] African American sescherz. ‘The cutrent trend towsrd
Afrocentric education mentioned eartier a3 well a3 the teaching of African American male
studeats by African Americkn teachens, primarily male, should be closely examited, Such
strategics are increasingly being calied for, plaoned, of implemented, Bowever, if thia
imiervention stodegy proves effoctive, it can't ba employed ou a large-scale basis mleas thers is
a0 incyesss in the mumber of African American taachers.

. According to the recent seport of the Quality Education for Minorities Project, by 1985 only 8
peecent of the teaching forcs in public achools was African Americen and most experts expect
that figure to fall below 5 percent in the next decada.

Comprehensive, Multidixciplinary Approach

Asd finally, & fimdamental nead in the field of vialence prevention is for colisboration st all
Tewels. Public health professionals are neweomers 10 a fisld that has long involved exparts in
aiminal justics, social work, and meutal bealth, Conceriad affoxts i braak down institutional
and professionsl barrices, 10 adapt tools snd prectices from oher discipiines, and 10 dovelop &
shared visius nsnst ba & priocity.

Qo1e
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Violencs among the et-risk minority youth populetion is  complex problem that is rooted in

migmy problems and conditions in our society. Until wo devies comprehensiva golutions that
ackmowlsdgs this, even our best efforts will have minimal effect. The government hss a vital
Izadezsbip role to play in this Kife-or-teath issue. Efforts must bo supported at 8 higher leved,

.and for a much Jonger period of time. Collaboration must be reyutred, not just encouraged
And the lessons learmed must be shared, so that the same costly mistakes ave not made again.
3

@o1t
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Good morning, Mr. Chairman and members of the Committee. I am
Chukwudi Onwuachi-Saunders, a medical epidemiologist at the
National Center for Environmental Health and Injury Control,
Centers for Disease Control. I am pleased to testify before
this Committee on an issue critical to the health of all

Americans--the epidemiology of violence.

In my testimony today I will make two main points. First,
injury is a major public health problem in the United States.
Second, intentional injury, or violence, has grown terpidemic
proportions and is affecting all communities, in all parts of

society.

Injury is commonly divided into two categories: those considered
to be intentional, for example, homicide and suicide, and those
considered to be unintentional, for example, motor vehicle

crashes, falls, poisoning, burns and drowning.

Injuries as a whole account for the third leading cause of death
in the United States, behind heart disease and cahcef. Each

year over 150,000 Americans die from injuries.

Injuries are also the leading cause of years of potential life
lost or premature death before the age of 65. Injuries account
for more years of potential life lost than malignant neoplasms
or cancer, diseases of the heart, congenital anomalies and HIV

infection combined. Injuries disproportionately affect the
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young and are the single greatest killer of Americans between

the ages of 1 and 44.

Injuries directly or indirectly touch most of us each year.
* One in four Americans will be injured annually.
* One in ten hospital admissions is the result of an injury.
¢« One in every six hospital days will be due to an injgry.

* One in three health care visits will be as a result of an
injury.

The cost of injuries is high. 1In 1988, the lifetime cost of
injuries was estimated to be 180 billion dollars, including over
$24 billion in federal outlays. Yet, despite the magnitude of
the injury problem, we have not invested much of our nation's
research and prevention resources in injﬁry control and it has
received little attention in the past. We have long thought
that injuries caused by motor vehicle crashes, falls, house
fires, and violent assaults are "accidents", random,
uncontrollable acts of fate. But injuries are predictable and

largely preventable.

‘s
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Violence is a common term for Intentional Injuries. Violence
includes, but is not limited to, homicide--an example of
interpersonal violence, and suicide~--an example of self-directed
violence. In 1990 over 25,000 persons died as a result of
nomicide in the U.S. Homicide rates are used as one indicator
of the level of violence in a community. However, each year
over 2.2 million people suffer nonfatal injuries from violence

and abusive behavior.

The remainder of my testimony will focus almost exclusively on
homicide. Homicide is the most severe outcome of interpersonal
violence. Data about homicides ar: more readily available than

data about nonfatal intentional injuries.

Injury research has shown th.% injuries have a disproportionate
impact on minorities in this‘ccuntry——particularly African-
Americans, Hispanies, and Native Americans. Injury death rates
for African-American males are high not only for homicides, but
also for other inju?ies——such as residen*ial fires, and

pedestrian mishaps.

Data from five southwestern states from 1977 to 1982 indicate
that homicides are also a problem for Hispanics, especially the
Hispanic males. Unfortunately because of tae =z;ner in which

data are coller“pd, (by race instead of by ethnicity), there is
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little available l..formation on the national level regarding

ethnic variations in homicides.

When we look at homicides by sex of victims and offenders, it is
clear that homicide has a greater impact on men as compared to
women. In more than 50 percent of the homicides in 1988, males

killed males.

Epidemiologists have also looked at the intru-racial aspect of
homicide. Only 9 percent of the homicides that occurred in 1988
were inter-racial. The majority were intra-racial which means
African-Americans killed African-Americans, whites killed whites

and hispanics killed hispanics.

Most homicides occur among people who know each other. People
who are unfamiliar with the data are surprised that the majority
of homicides occur between family members or acquaintances. If
we were to add the acguaintance and the family categories
together, more than 50 percent of homicide victims knew their
nffenders. Among all female murder victims in 1950, 30 percent
were killed by their husbands or boyfriends. In contrast, only
4 percent of male victims were killed by wives or girlfriends.
Women are also victimized by rape, robbery and assault. Every
year at least 626,000 women are victimized by family members or

someone else with whom they are intimate.
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Under what circumstances are homicides occurring? A large

proportion occur as the result of conflict or arguments.

Almost all of the recent increase in homicide among young
African-American males is accounted for by the increase in
firearm homicide. Most people are not surprised that firearms
account for many of the homicides, but they are often surprised
that the proportion is so high. From 1980-1988, 76.9 percent of

all homicides were committed with a firearm.

If we consider weapon use by race, we again find no obvious
differences between African-Americans and Whites. The patterns
are the same. Now after saying all of this, why is there such a

focus on African-American males?

In 1987, homicides accounted for 42 percent of all deaths to
African-American males 15-24 years old. For young African-
American females 26 percent of all their deaths--1 of every 4
was caused by a homicide. Homicide is the leading cause of
death for both young African-American males and females 15-34

years.

The probability of lifetime murder victimization for African-
American males is 1 out of 27 compared to 1 out of 205 for their

white male counterparts. The African-American female also has
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an increased risk of homicide that iz four times that for the

white female.

We know that homicides don't occur just in minority communities.
Homicide occurs among all racial and ethnic groups, among
persons of all ages and among males and females. Homicide is

not a "minority" problem, it is an American problem.

Homicide has a disproporticnate effect on young adults in this’
country. Among Americans 15-34 years of age, homicide is the
second leading cause of death; exceeded only by unintentional

injuries.

U.S. homicide rates are unprecedented among industrialized
nations throughout the world. The U.S. homicide rate for males
15-24 years of age is 17-283 times greater than rates for 17

other comparable industrialized nations.

In the last decade, homicide rates have risen dramatically for
young African-American males 15~24 years and the problenm is

getting worse. These rates increased by 54 percent since 1985.
In fact in 1990, the total number of homicides in the U.S. was

higher than ever before.

It is important to mention that suicide, or self-directed

violence, is an integral part of violence in our society.

s
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Firearms are also the number one method used in suicide for both
males and females. These are also tragic and preventable

deaths.

Let me summarize some points that should help to focus our
efforts to prevent vioclence. First, we must remember that
homicide and suicide are only the fatal outcome of violence and,
therefore, represent only the tip of a very large iceberg of
intentional injury. We should not ignore nonfatal assaults or
suicide attempts. The deaths represent only a small proportion,
many more people are hospitalized, bedridden or suffer some sort

of restricted activity as a result of violence.

Second, although young African-American males are at greatest
risk, - young African-American females are also at great risk.

The impact of violence is felt throughout the whole African-
American community as well as throughout other communities.
Therefore, it is important that we consider the entire community
since no race or ethnic group in this country is immune to the

adverse health impact of violence.

Third, we need to address the role of firearms as they relate to
violence. Firearms are the number one method used for homicide
and suicide in both males and females. The information
presented to you this morning demands that we improve our

efforts to understand their role in violence-related behavior.
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In conclusion, violence in this county is destroying the fabric
of the American dream. We expect our citizens to grow healthy
and prosper. Yet, each day in America approximately 140 men,
women, and children lose their lives to acts of violence. Many
of these deaths are preventablel America provides leadership in
resolving life threatening global conflicts, yet the
battleground for the prevention of these premature deaths is on
the home-front. We can work together to provide reasonable
alternatives to violence, and give people and communities a

sense of hope for the future.

We all know there will be no quick fixes or easy solutions.
Often solutions to a problem can be aided by a change in the way
we view a problem. For progress to continue on this issue, we
must change the way we view this problem. I believe, as a
mother and a physician, that violence is not only a criminal

justice problem, but alsoc a major public health problem.

Thank you.

\
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Collapse of Inner-City Families
Creates America ’s New Orphans
Drugs and Jail Leave Voids in Childhood

E <on. By IANEGROSS
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GAKLAND, Calit, March 28 — Mash-fiocked ia fail, and they are Living with
arne Nolta avolds saying “mom™ er |grandma, aunile or & Ktranger,

“rdad In ber nistvirade math class, ! These teachers and their sudents

instsad 1 “fazily” ka defer- a social

ence to the mary shamefaced chilkdren

who have been abandaned to ocher rel-

fostitutions,

w
“The phienomerion of children with 50
‘parents Is prompting educators o Te-
think how 1€ Tun Is that were
. mexnt o serve nuclear families. Even
more teliingly, It (s ereating growiiz ;
support for the idex of bringing back |
the orphanages of he 15t and eatly

.20th centuries.
+eThis fs still a high valtage subject,”

Continued on Page 20, Colump |
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’ mvuyns.u"ff A
" #*Veah,ifyousceadrug -
déaler out there.doing
nothing but selling drugs
and gdetting money and
getting clothes, then you're
going to be like, ‘I want to
do that.” It’s all about
today.”

NORVEN CHARLES, 18 >

“I don’t have faith in no one.
We can't depend on
someone to profect us.
We've got to protect
ourselves,”

U

Voices of Jeffersén High N
*Idon’t carry no knife. What am I going to do: stab the bullet?® Page 28,

A

SHAWN
CAMERON, 17
“Everybody’s
thinking
about, ‘'Oh,
people died .
there.’ They're

- not thinking

aboirt what

- the good kids

are trying to
do....We're
the forgotten
kids in here.”

Pretopragg b Azs: Framn
AN ok Trors
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