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Homicide Among Black Males

Highlights of the symposium sponsored
by the Alcohol, Drug Abuse, and Mental
Health Administration, Washingion, D.C.,
May 13-14, 1980

The Alcohol, Drug Abuse, and Mental Health Administra-
tion (ADAMHA) Symposium on Homicidal Violence
Among Black Males was held to gather information and

focus attention on this problem in black communities. For -

1977, the most recent year for which we have detailed
statistics by race, homicide is the leading cause of death
among black males between the ages of 25 and 44 years. Ac-
‘cording to data from the National Center for Health Statis-
tics (NCHS), the average life expectancy of males “other
than white” (some 87 percent of these are black) age 20 or
younger declined by about 1 year from 1960 to 1970. Center
data for 1977 show 125.2 homicide deaths per 100,000 among
black males aged 25-44, compared with about 14.2 per
100,000 among white males in the same age group.

A comparison puts this high black death rate in perspec-
tive. More blacks were killed by other blacks in 1977 than
died in the entire 9 years of the Vietnam War, Blacks killed
in combat in Vietnam between 1963 and 1972 numbered
5,640, but in 1977, a total of 5,734 blacks were killed by
other blacks.

Briefs of 12 major presentations at the symposium appear
in the following pages. The participants, primarily black
scholars with an interest in the problem, attempted to deter-
mine the current knowledge base, reviewed data from NCHS,
and discussed research findings concerning the major con-
tributing factors and root causes, including the role of alco-
hol and drug abuse.

Numerous suggestions and recommendations emerged from
the symposium. Some relate directly to ADAMHA's areas of
responsibility, while others are wider in scope than the Agen-
cy’s mandate. ADAMHA has formed a followup work group
with representatives from the Health and Human Services’
Secretary’s Office, Office of the Assistant Secretary for
Health, Departments of Labor and Housing and Urban De-
velopment, National Institute of Justice, and the Office of
Health Promotion and Disease Prevention of the Public
Health Service. Work group members, in coordination with
the consultants to the symposium, are developing action
proposals.

Tearsheet requests to Phillip Sharman, Division of Prevention,
Alcohol, Drug Abuse, and Mental Health Administration, Rm.
12C-25, Parklawn Bldg., 5600 Fishers Lane, Rockville, Md.
20857.

Participants in the Symposium

Na'im Akbar, PhD, Department of Psychology, Florida State
University, Tallahassee

Phillip J. Bowman, PhD, Survey Research Center, Institute for
Social Research, University of Michigan, Ann Arbor

James P. Breiling, PhD, Center for Studies of Crime and De-
linquency, National Institute of Mental Health, Rockville, Md.

Commissioner Lee P. Brown, PhD, Department of Public
Safety, Atlanta, Ga.

Lemuel B. Clark, MD, Division of Mental Health Service Pro-
grams, National Institute of Mental Health, Rockville, Md.

Marjorie N. Coleman, Office of Equal Employment Opportu-
nity, National Institute of Mental Health, Rockville, Md.

Lynn A. Curtis, PhD, Urban Initiatives Anti-Crime Program,
Department of Housing and Urban Development, Washington,
D.C.

Ruth E, Dennis, PhD, Department of Psychiatry, Meharry
Medical College, Nashville, Tenn,

Frances Dickman, PhD, Office of Program Development and
Analysis, National Institute on Alcohol Abuse and Alcoholism,
Rockville, Md.

Denise Dill, Office of Communications and Public Affairs, Al-
cohol, Drug Abuse, and Mental Health Administration, Rock-
ville, Md.

Marvin Feuerberg, PhD, National Center for the Prevention

and Control of Rape, National Institute of Mental Health,
Rockville, Md.

Calvin J. Frederick, PhD, Disaster Assistance and Emergency
Mental Health, National Institute of Mental Health, Rock-
ville, Md.

Lawrence E. Gary, PhD, Mental Health Research and Devel-
opment Center, Institute for Urban Affairs and Research,
Howard University, Washington, D.C,

Leslie C. Gray, Jr., Occupational Programs Branch, National
Institute on Alcohol Abuse and Alcoholism, Rockville, Md.

Nathan Hare, PhD, San Francisco, Calif,

Carl Harris, Office of the Administrator, Alcohol, Drug Abuse,
and Mental Health Administration, Rockville, Md.

Joseph F. (Yusef) Harris, Nashville, Tenn.

Leo E. Hendricks, PhD, Institute for Urban Affairs and Re-
search, Howard University, Washington, D.C.
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Chris Hoban, Division of Research, National Institute on Alco-
hol Abuse and Alcoholism, Rockville, Md.

Bertha G. Holliday, PhD, Department of Psychology and
Human Development, Peabody College of Vanderbilt Univer-
sity, Nashville, Tenn,

Donald C. Iverson, PhD, Office of Health Promotion, Office
of the Assistant Secretary for Health, Washington, D.C.
Jacquelyne J. Jackson, PhD, Department of Psychiatry, Duke
University Medical Center, Durham, N.C.

Ruth E. G. King, EdD, National Training Institute for Com-
munity Economic Development, Washington, D.C.

Gerald L. Klerman, MD, Office of the Administrator, Alcohol,
Drug Abuse, and Mental Health Administration, Rockville,
Md,

Malachi Knowles, Office of the Director, National Institute on
Alcohol Abuse and Alcoholism, Rockville, Md.

Thomas L. Lalley, Center for Studies of Crime and Delin-
quency, National Institute of Mental Health, Rockville, Md.

Bogart R. Leashore, PhD, Institute for Urban Affairs and Re-
search, Howard University, Washington, D.C.

Vicki Levin, Office of the Administrator, Alcohol, Drug Abuse,
and Mental Health Administration, Rockville, Md,

Ann C. London, Division of Prevention, Alcohol, Drug Abuse,
.and Mental Health Administration, Rockville, Md.

William Liu, PhD, Division of Manpower and Training, Na-
tional Institute of Mental Health, Rockville, Md.

Ellie McCoy, Office of Program Planning and Coordination,
Alcohol, Drug Abuse, and Mental Health Administration,
Rockyville, Md.

Charles McGinley, Special Projects Branch, National Institute
on Alcohol Abuse and Alcoholism, Rockville, Md.

Lois F, Mock, National Institute of Justice, Washington, D.C.

Renee Moore, Office of Program Development and Analysis,
National Institute on Alcohol Abuse and Alcoholism, Rockville,
Md.

Delores L. Parron, PhD, Division of Mental Health and Be-
havioral Medicine, Institute of Medicine, National Academy
of Sciences, Washington, D.C.

James R. Ralph, MD, Center for Minority Group Mental
Health Programs, National Institute of Mental Health, Rock-
ville, Md.

Winifred Reed, Office of Research Programs, National Insti-
tute of Justice, Washington, D.C.

Dorothy P. Rice, National Center for Health Statistics, Hyatts-
ville, Md.

Louise G, Richards, PhD, Division of Research, National In-
stitute on Drug Abuse, Rockville, Md.

Marc Riedel, PhD, Center for the Study of Crime, Delin-
quency, and Corrections, Southern Illinois University, Car-
bondale,

Harry M, Rosenberg, PhD, Division of Vital Statistics, Na-
tional Center for Health Statistics, Hyattsville, Md,

Rashad Saafir, PhD, Center for Minority Group Mental Health
Programs, National Institute of Mental Health, Rockville, Md.
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Phil Sharman, Division of Prevention, Alcohol, Drug Abuse,
and Mental Health Administration, Rockville, Md.

Marta Sotomayor, PhD, Office of Public Liaison, Alcohol,
Drug Abuse, and Mental Health Administration, Rockville,
Md,

Charles W. Thomas, PhD, Department of Urban and Rural
Studies, University of California, San Diego

Peggy E. Triplett, Law Enforcement Assistance Administra-
tion, Washington, D.C.

Margaret J. Wilson, PhD, Institute for Urban Affairs and Re-
search, Howard University, Washington, D.C,

Raymond A, Winbush, PhD, Peabody College of Vanderbilt
University, Nashville, Tenn.

Sidney C. Wolverton, Division of Prevention, Alcohol, Drug
Abuse, and Mental Health Administration, Rockville, Md.

Homicide from the Perspective
of NCHS Statistics on Blacks

Dorothy Rice

The National Center for Health Statistics serves as the
principal source of national health data, in particular data
on deaths including infant mortality, expectation of life at
birth, and causes of death. This information is obtained from
copies of the original death certificates filed in State vital
statistics offices, plus information provided through the Coop-
erative Health Statistics System. The data are published an-
nually in “Vital Statistics of the United States” and on a
sample basis every month in our Monthly Vital Statistics
Report.

Our mortality data provide important indicators of major
health problems in the United States and of social, economic,
and racial inequities in the risk of death as well as in the
leading causes of death. The health and social problems of
homicide among black males are documented by our vital
statistics data. Many racial comparisons in NCHS mortality
data are in terms of death rates for the white population and
the population of races other than white. Among the latter
group, the great majority of deaths (93 percent in 1977)
were specifically among the black population. NCHS is now
working to greatly expand, during the 1980s, the amount of
mortality data available for the black population identified
separately in our publications, This information is already on
public-use tapes, which are made available annually with the
release of our vital statistics data. An additional data re-
source on racial patterns of mortality is the publication
“Health United States 1979,” which includes a special chap-
ter entitled “Health Status of Minority Groups.”

The health problem of homicide as a major cause of death
among young black males can be cast into the broader con-
text of mortality differentials between the white and black
populations. These reveal health disadvantages to blacks for
many causes of death, from infancy to old age. These differ-
entials are revealed in terms of life expectancy; for example,




Age-adjusted death rates for selected causes of death, by race for the United States for selected years. 1950-77
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white males born i 1977 could expect to live 70 years com-
pared with 616 vears for males of other races, For females

5.1 vears. The

the corresponding figures were V7.7 vears and 7
averase length of life of a hlack male today is ar ahout the
level of the white male in 1915, NCIHS dars do ndicate a
gradual parrowing of this differential. Thus, from 1968 to
1977, L7

the population of other races compared with 2.7

veirs were added to the averace Hfe oxpectancy of
vears for the
white population,

Trends in leading cawses of death between the white and
the black populations since 1990 are shown in the higure,
These trends reveal that for the leading canse of death, heart
disease, the black populition is at wbout one-fourth greater
risk than the white population: this differential has been rather
constant for the last quarter century despite the decline in
mortality for this disease experienced by hoth racial groups.
For the second leading cause of deah, stroke < cerehrovascu-
lar diseases ', blacks were at twice the risk of whites in 1965,
and this differential has now narrowed somewhat hecause of

‘55 60 '65 70 '75 '80

meore rapid improvements for the bluck population. For the
third leading cawse of death in the United States, cancer
Smadignant neoplasius |, the risk of death has increased stead-
ily for bBlacks as compared with whites. 'The black population
is now at one-third greater risk than the white population,

The most striking ditfference in mortality patterns between
the white pupulation and blacks, however, is for homicide.
In 1977 the risk for blacks at all ages - -measured in terms of
the age-adjusted death rate - was more than six times that
of the white population. This differential had declined from
almost 12 since 1950, mainly hecause of the greater increase
in homicide deaths among the white population rather than
hecanse of reductions in mortality from this cause among
blacks.

‘The toll of homicide among the black population, com-
pared with the white, is particularly ‘marked at the younger
ages, as shown in the table, For both racial groups, among
those aged 15 21 vears, the leading cause of death is acci-
dents; but homicide is the sccond leading cause for these
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Leading causes of death and rank order among males, by
race, and race ratios for selected age groups, United
States, 1977

Rank order
Cause of death Ratlo !
White All other
males males
1524 years
All causes ....... ey 1.23
Accidents .............. o1 1 0.76
Homicide ................ 3 2 5.70
Suicide .......... .. 0u..n 2 3 0.68
Heart disease ...... Ciee.. B 4 2.50
Cancer ........... veeesn. 4 5 0.76
25-44 years
All causes ......c.cccn.. st 2.41
Homicide ,........... e 1 7.68
Accidents ............... 1 2 1.59
Heart disease .......... L2 3 1.91
Cancer ...........ccvun.. 3 4 1.43
Cirrhosis of the liver ,.... . 6 5 3.83

1 Ratio of death rate per 100,000 population in age group for all other
males to the rate for white males.

SOURCE; Dlvision of Vital Statistics, National Center for Health
Statistics,

males of other races, and it is the third leading cause for
white males. For these young males of other races, the ratio
reflects a rate almost six times that of whites. For the age
group 25-44 years, the differential is almost eight times that
of whites.

In summary, NCHS data indicate a marked differential in
patterns of mortality between the white and black popula-
tions of this country, beginning in infancy (when black in-
fants are about twice as likely as white infants to die in their
first year}, and extending through the productive years of
life. The differentials persist for many causes of death, Homi-
cide among black males is one of our most striking and seri-
ous problems from a public health and social point of view.

Periis and Pitfalls of Systems
That Collect Data on Homicide

Marc Riedel, PhD
Jerry Brown

In October 1979, the National Institute of Justice funded
a 2-year study of homicide patterns by the Center for the
Study of Crime, Delinquency, and Corrections at Southern
Illinois University, Carbondale. The two parts of the study
are (a) the analysis of the Federal Bureau of Investigation
(FBI) and National Center for Health Statistics (NCHS)
data tapes on homicides for the period 1968-78 and (b)
pilot studies of eight American cities in which data are being
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collected from medical examiners and police departments on
homicide for the year 1978.

The main source of nationwide data is supplementary
homicide reports filed with the FBI by local police depart-
ments, FHomicide information is reported in terms of an
event. Data collected include State and county of death;
month and year of death; age, race, and sex of offender and
victim; number of victims and offenders; weapon; relation-
ship of victim to offender; and circumstances of the offense.

FBI data can be helpful in studying black homicide begin-
ning in 1976, but they are not useful for long-term studies
involving race of offender and victim before that date because
the local police departments’ supplementary homicide re-
ports before 1976 were essentially reports about the victims.
Information about offenders was aggregated into monthly
summary reports of the number of offenders classified by age
group, 14 to 20 years, 20 to 25, and so forth. It is almost
impossible to reconstruct homicide cases using this data to
determine, for example, if a white person was the victim of
a black offender. In 1976 the FBI began collecting data using
an incident-based system. This change has substantial impli-
cations for the study of black homicide, since it is now possi-
ble to compare victim and offender characteristics, including
race.

The NCHS data tapes include statistical information on
deaths based on death certificates completed by local medical
examiners, coroners, and physicians throughout the United
States, and they may be purchased from the National Tech-
nical Information Service. Data include State and county of
death, specific date of death (in contrast to the FBI data
which provide month and year); viciim’s age, race, sex, and
place of residence; weapon; location of assault; whether an
autopsy was performed; whether the finding from the autopsy
was used to determine cause of death; and the medical cause
of death.

Definitions of homicide complicate comparisons of the two
data systems, The FBI includes murder and nonnegligent
manslaughter under the rubric of homicide but excludes
deaths due to negligence, justifiable homicides, and excusa-
ble homicides. The NCHS system defines homicide as any
violent death committed by one human being against an-
other, excluding only suicides, accidents, and legal execu-
tions. Despite differences in definition, there appears to be a
reasonably high level of agreement between the two data
sources at a national level.

Agreement on national totals, however, does not necessarily
mean agreement on smaller units such as cities. The FBI's
“Uniform Crime Reports” collects cases by place of assault;
NCHS tabulates and publishes the data by victim's place of
residence. The two data sets may vary greatly for cities with
large transient populations. To establish comparable statistics,
data sets from cities should include police and medical in-
formation, With information from both sources, investigators
can match police department and local medical examiner
records and account for variations in the two. They should
then be able to determine the advantages and limitations of
national homicide data.




Role of Alcohol and Drug Abuse
in Homicide
Lawrence E. Gary, PhD

Despite the growth of social scientific literature on behav-
ior in the black community, only recently has attention
turned toward the role of black men rather than to studies
of the black family with a specific focus on women. There
have heen studies of young black males adjusting to adult
life, studies of prison life, juvenile delinquency, manpower
issues, and the adjustment of black Vietnam veterans, but
little research on the mental health of black men. Since a
population’s homicide rate reflects its mental health status,
this symposium on homicidal violence against black males is
most timely.

One factor in black homicide that must receive greater
priority in research, program planning, and treatment strate-
gies is alcohol and drug abuse. In “Alcohol Abuse and Black
America,” Harper states that “alcoholism is the principal
health and social problem in the black community” (1).
Statistics show that death from alcoholism is three times as
common among blacks as among whites. Yet knowledge of
the extent of alcoholism or heavy drinking in the black com-
munity is extremely limited. Contradictions and uncertainties
also prevail about what actually constitutes alcoholism, its
causes, relative incidence, and the cfect on the physiology of
the drinker (2). Caution is needed in interpreting the data
on whites and blacks. Some studies do not differentiate be-
tween heavy drinkers and social drinkers in measuring the
problem and, of course, community tolerance of drinking and
drinkers’ levels differ across ethnic groups.

Despite little national data and methodologically weak re-
search, most studies indicate that blacks have heavier rates of
alcoholism than whites, When, however, in some local sur-
veys, education was held constant, the incidence of alcohol-
ism was lower in the black community than in the white.

In a study by Howard University’s Mental Health Research
Center of African-American men’s help-seeking behavior,
16.2 percent of 142 black male adults in all income cate-
gories indicated that they had a drinking problem (3). In
1978, 200,600 blacks were arrested in the United States for
public drunkenness (4). This figure is important, because
people with arrest records are more likely to be arrested again
and are often involved in homicidal circumstances.

Drug abuse also is a serious problem in the black commu-
nity. According to some researchers, addicts represent as
much as 10 percent of the total population in some innercity
black communities, Data for 1978 indicate that 127,000
blacks were arrested for drug violations (4).

How do alcohol and drug abuse relate to homicide? Data
show that 45.5 percent of the murder cases in this country in
1978 involved alcohol or drugs. In a study by Wolfgang and
Strohm of 588 criminal homicides, 55 percent of the offend-
ers had been drinking (5).

Harper found that alcohol was involved in miore than half
of the homicides in Atlanta, Cleveland, Miami, and Wash-
ington, D.C. (7). More blacks than whites were victims of
alcohol-related homicide, and black men—particularly those

between the ages of 15 and 30—were more likely to be vic-
tims of alcohol-related homicides than were white men, white
women, or black women,

Research has shown that the typical middle-class or upper-
class killer is a white man over 30, while the typical lower-
class killer is a black man under 30, Alcohol consumption is
rarely a factor in middle-class and upper-class homicides, but
it is a factor in more than half of the lower-class homicides.
In general, the drug-using homicide victim is younger than
other homicide victims; whether a drug user or not, homicide
victims are more likely to be male and black. The killer of
both the drug user and the nondrug user is likely to be a
friend, The nondrug user vietim is likely to be killed in a
domestic argument; the drug user victim is often killed in
arguments over drugs or while engaged in illegal pursuits,
Arrest records are closely related to homicide; previous arrests
for property crime increase the odds that a person will be
involved in a homicide, .

Researchers assume that alcoholism and drug abuse are
attempts to cope with the social and economic frustration of
unemployment, underemployment, poverty, inadequate hous-
ing, and discrimination. There is a need to study racism in
terms of stress; interviews with black men suggest that racism
is a major stressful event for them. Holmes and Rahe’s re-
sponse scale for stress (6), despite its methodological prob-
lIem, can be useful to clinicians——to monitor stress in the lives
of their clients, their staff, and themselves—and to commu-
nity leaders. A workable mental health prevention program
needs objective measures of the incidence or prevalence of
stress in our communities.

U.fortunately few studies deal with the economic motiva-
tion ti.at contributes so largely to the high incidence of alco-
holism and drug abuse in the black community, and conse-
quently, to its high homicide rate. Liquor stores abound in
black residential areas, even near churches, hospitals, and
schools, and reap substantial economic benefits, Yet few
blacks occupy high-level positions in these enterprises. Nor do
blacks control the manufacture, importation, or sale of drugs,
More investigations of this economic motivation as well as of
the following areas are needed.

* Longitudinal stuides on the decline of spiritual institu-
tions, the family, and other support systems

* The employment of anthropological approaches involv-
ing diverse research methods instead of purely quantitative
methods in studying black communities

» The treatment of racism as an important variable in
substance abuse studies

Most studies on substance abuse and homicides have fo-
cused on a few large citiess—New York and Detroit—rather
than on medium-sized ones like Birmingham, Ala., or Nash-
ville, Tenn. Most also have focused on low-income blacks
and therefore do not reflect the cultural diversity—norms,
values, and beliefs—that distinguish black subgroups from
one another. Moreover, many studies have been relatively
simple, descriptive, and exploratory, and based on secondary
data. It might be useful to attempt a quasi-experimental de-
sign, perhaps using a catchment-area approach in conducting

November~December 1980, Vol. 95, No. 6 553




research on black homicides. Why not interview the relatives
of victims or some of the offenders?

There has been too much emphasis on comparisons of
blacks and whites. We need to concentrate on understanding
what is occurring within the black community (7),

Discussion of the presentation brought out the following
points:

* More than 75 percent of homicides involve family mem-
bers, friends, or neighbors as victim and perpetrator.

* Alcohol-related homicide is determined by the presence
of alcohol in the blood based on coroners’ autopsies. The sta-
tistics do not reveal how many of the offenders were also
under the influence of alcohol,

* There is a need for rural as well as urban data on the
incidence, prevalence, and other characteristics of drinking in
the black community; longitudinal research involving inter-
views of offenders as well as collection of data on the vic-
tims; data on development of normal adults in the black
community; and less focus on problem behavior and on blacks
in prison.

* The importance of developing black norms for values
accorded housing, income, conception of family, and the like
was noted. Characteristics of these for blacks have been found
to be significantly different from values for the sample of
whites (7). Using white values for black characteristics,
therefore, would distort the results of research.
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Causal Factors
Na'im Akbar, PhD

(This presentation includes material that was to have been
presented by Louis Ramey of the Southern Regional Educa-
tion Board, who was unable to attend.)

A basic reality is that being black in this country is clearly
dangerous to your health. Black homicide is not always a
rational process but, instead, it should be considered a situa-
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tional process. To assume that it is a rational process is to
analyze the perpetrators in terms of their individual dynamics
and psychological functioning and conclude that the victim-
izers are themselves victims. Homicides do not always result
from a rational, premeditated, deliberate process, with peo-
ple acting on the basis of conscious determinants; instead
homicides often involve a situational process,

What situations are responsible for impulsive homicidal
behavior? Insidious and persistent racism is the underlying
cause of many situational homicides involving blacks in this
country.

One byproduct of racism is a tremendous sense of frustra-
tion, anger, and helplessness exacerbated by a system that
perpetrates wrongs and unresponsiveness. The result is what
Louis Ramey calls “free-floating anger” that is easily trig-
gered by an inappropriate object. The real frustration arises
from institutional factors that encourage economic victimiza-
tion of blacks. Unable to identify the cause of his frustration,
the person directs his anger toward a specific situation and
specific person. Displaced aggression, therefore, is a factor in
many black homicides,

The data on black homicides suggest that both the victim
and the perpetrator of black-on-black homicides tend to be
the peopie who are least successful in operating within the
existing economic system.

People mos* likely to be the perpetrators or victims of
homicide are exposed more than most other persons to cues
in the environment that might trigger homicidal activity, For
example, television violence is a causal factor for homicides
in general, but it is especially important among low-income
blacks who spend much more time watching television than
other people (1). To wit, people who are frustrated by the
limited avenues to success available to them in real life are
likely to take the fantasy routes portrayed on television.

Other possible factors include the following:

* The prevalence of handguns in society

* The disintegration of traditional black support systems such
as the family and spiritual institutions

* A weakening of moral consciousness and sense of identity

* A mental health system characterized as “psychologically
inaccessible” (few black males are involved in primary care
in mental health).

In sum, black homicide is a systematic expression of what
racism does to human beings in a society where the reality is
“us” and “them,” and cultural diversity is automatically
lumped under “all other.” This racist motif of “us” versus
“them” undergirds the data, the services, and the systemic
structures in the society. Only when the environmental cues,
societal pressures, and racist determinants are reduced, can
homicide be reduced.

Three major points were brought out in the discussion fol-
lowing this paper.

1. The increasing segregation of lower class blacks should
be studied as a cause of homicide, Over the past 15 to 20
years homicide has occurred most often among groups that
have been racially and socioeconiomically isolated.




2, There appear to be three main types of encounters that
can be used to classify homicides: («) a situation character-
ized by force, (b) a situation characterized by face, and (c¢)
a situation characterized by identity, The first type leads to
felony murders and rape murders, The second type comprises
challenges and counter challenges that escalate to fights and
end in homicide. The third type of encounters involves dis-
putes between persons who have a deep, intense relationship.
A study is being conducted to develop a typology of homi-
cides, but the situational differences resulting in black homi-
cides and in white homicides has not yet been addressed.

3. Stresses in the black community differ from those in the
white community. Black men must relute both to their own
people and to the white community, In addition, systems that
tend to reduce stress in the community—the family, recrea-
tion, education—do not operate effectively. A study to isolate
and identify components of black anxiety was suggested. Just
as anxiety is a common thread in mental illness, stress is a
common thread in homicide. When stress becomes unbear-
able, either outward or inward violence results,
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Toward a Dual Labor-Market Approach
to Black-on-Black Homicide

Phillip J. Bowman, PhD

There are many gaps in our knowledge about the root
causes and the roles of factors related to black homicide.
Three popular explanations for the disproportionately high
black-on-black homicide rate are the handgun availability
model, the deterrence model, and a social structural model.
Although decreasing the availability of handguns might re-
duce their use in black-on-black homicides, this action would
not necessarily reduce the number of homicides or the
amount of physical brutality in black communities. And
rather than deter homicides, capital punishment would cer-
tainly increase black mortality and probably intensify prob-
lems among the growing population of blacks in prisons.

A growing body of research shows societal variables such
as unemployment, dense urban population, and low income
are directly associated with black-on-black homicidal vio-
lence, Researchers have failed to isolate and separate social
mediators from more basic structural causes. What is needed
is research and demonstration to specify how employment-
related experiences directly affect black-on-black homicide
and how these effects are mediated through stress coping,
economic hardship, family pressure, opportunities in the com-
munity, educational failure, and alcohol and drug abuse.

The “dual labor-market” approach to hlack-on-black homi-
cide focuses on the employment-related experiences of black
males as the root cause of their high rate of homicide. The
approach also aims to clarify the role of key social stresses,

social support systems, and related alcohol, drug abuse, and
mental health factors.

This approach was first offered to explain job-related low
income and was further developed to account for various
labor market problems facing blacks. In the model, employ-
ment problems of black males are a direct result of their
systematic exclusion from jobs in the primary sector and their
disproportionate tracking into unstable secondary sector jobs.
A basic assumption is that two largely separate labor mar-
kets exist: primary sector jobs have a future, while secondary
jobs are deadends, Montaga states that the primary sector
offers high wages, good working conditions, advancement,
equity, and employment stability (7). Jobs in the secondary
sector are low paying or involve poor working conditions,
limited advancement, a highly personalized relationship be-
tween workers and supervisors that is conducive to harsh
work disciplines, instability, and a high turnover rate.

Researchers have documented several aspects of this dual
labor market that are stressful for blacks who are overrepre-
sented in the secondary sector and encounter hiring discrimi-
nation, isolated job contacts, and other barriers that restrict
entry into primary sector jobs. Also, the growing unemploy-
ment rate among young blacks reflects the instability of sec-
ondary sector jobs and their vulnerability to technological
change and economic risk. As a result, many drop out of the
labor force and experience persistent economic hardship.

Despite the impact of these restraints of the dual labor
market on blacks, no systematic understanding has tied the
concept to black-on-black homicide or to the escalating rate
of violence among black males, Are family pressures, unequal
opportunity structures, and educational inequalities affected
by the dual labor market experiences? Would promoting
more constructive methods of coping with stress and true
criminal justice reduce the prevalence of black-on-black
homicide? Can homicide in black communities be reduced
by strong family networks and better educational or skill de-
velopment opportunities? How would the elimination of dual
labor market experience altogether affect the incidence of
black-on-black homicide?

The following five propositions address the research and
intervention needs:

1. Direct effects of the dual labor market. If black-on-
black homicide is caused primarily by destructive patterns of
coping with the dual labor market, then effective intervention
strategies should promote blacks’ access to meaningful pri-
mary sector jobs and constructive coping experiences.

2. Indirect effects of the dual labor market. If destructive
stress coping by blacks is mediated through economic hard-
ship, coupled with family pressure, job-related stress, and
educational inequalities, then economic security, legitimate
opportunity structures, family support, and educational skills
should be developed.

3. Direct role of alcohol and drugs. If alcohol and drug
abuse often engender a destructive form of coping in black-
on-black violence, then effective intervention should reduce
aleohol and drug use as coping strategies,

4, Role of law enforcement activities, Given that enforce-
ment varies systematically by race, effective intervention
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should equalize the severity of enforcement, regardless of
race,

5. Role of the correctional system. If criminal socializa-
tion in correctional settings perpetuates educational under-
achievement and opportunities for illegal activities among
inmates or rechannels them into the secondary labor market,
then rehabilitation that increases educational skills, expands
legitimate opportunities, and offers meaningful postprison
jobs should be developed.

These research and intervention propositions are consistent
with recent policy statements by ADAMHA. Some research
prejects partially support the basic propositions, but the fol-
lowing additional studies should provide the basis for inter-
vention activities,

1. Clarify the impact of experience with the dual labor
market on destructive stress coping among a national sample
of black males between the ages of 14 and 24 years. Using
data from the National Survey of Black Americans, this study
should include multivariate analyses of the operation of dif-
ferential opportunity, economic status, family networks, and
educational experiences as both mediators and buffers against
unemployment-related distress.

2. Document the effects of plant closings and layoffs on
destructive stress coping of black males in areas like Detroit.
Show how community mental health agencics must intervene
through demonstrations,

3. A longitudinal research program could be initiated in a
juvenile correctional setting to clarify the role of employment-
related factors on (a) the occurrence of violent delinquent
crimes, (b) the effectiveness in juvenile rehabilitation, and
(¢) repeat violent offenses. Data collected from records and
a sample survey could provide a unique insight into the role
of employment and related antecedents in the occurrence of
violent juvenile crimes, with a particular focus on black-on-
black homicide. Experimental groups receiving structured
employment-related experiences could be compared with con-
trol groups to examine the effects of such experiences on
measures of adjustment, especially assaultive behavior, Fi-
nally, youths placed in meaningful jobs through a post-release
program could he compared with control groups to investi-
gate the effects of such employnient on repeat violent offenses.
Such a research-action “demonstration” would be particu-
larly timely, since a significant portion of the black-on-hlack
homicide in the future will involve repeat offenders whose
contacts with juvenile “rehabilitation” facilitics have not been
fruitful,

ADAMHA needs to approach all its functions—whether
related to prevention, services, demonstrations, or research——
with a full understanding of how black-on-black homicide
is exacerbated by destructive ways of coping with stress and
by drug abuse, educational failure, family pressures, and
illegal limitations on employment opportunity, Besides try-
ing to reduce the role of these psychological and social agents
in black-on-black homicide through direct services, the agency
needs to give high priority to advocacy and research. For
example, ADAMHA should collaborate with other Federal
agencies such as the Department of Labor to reduce the
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stressful employment-related conditions that nourish assaul-
tive behavior and homicidal violence in black communities.
Also, although scattered vescarch projects have pointed up
the role that conditions in the labor market play in black-on-
black homicide, preventive measures will become effective
only when they are mounted on the firmer knowledge that
additional studies can provide.

Reference

1. Montaga, P, O.: Occupations and society: toward a soci-
ology of the labor market. John Wiley & Sons, Inc., New
York, 1977.

Social Costs to Families
and Communities

Ruth E. Dennis, PhD

Homicidal violence can be viewed as the tip of the iceberg
in relation to other forms of viole:ce and social disorganiza~
tion. Violence breeds pathological conditions, and social
pathology in turn breeds more violence. Homicidal violence
affects the lives of perpetrators as well as victims, the lives of
their families, and the life of the community.

In the Meharry Medical College’s ongoing study “Pro-
file: Black Male at Risk to Low Life Expectancy,” the
target group was composed of 502 black males ages 18 to 34;
the median age was 25. One group consisted of 167 homicide
perpetrators who had been incarcerated in Tennessee for pe-
riods of 3 months to 1 year. A second group consisted of 130
assault victims—emergency room patients of two Nashville
hospitals—who served as proxies for homicide victims, These
people had serious knife or gunshot wounds, and many re-
quired intensive care, The third group consisted of 205 non-
institutionaiized young black males from a random sample of
houscholds representing various classes in Nashville.

Via a social background questionnaire of multichoice and
open-ended questions, information was obtained on the per-
sonal, family, social, and community lives of the subjects.
Questions concerned income, residential mobility, recreation
patterns, education, personal goals, role models, substance
abuse, contact with the law, parental punishment, attitudes
toward self, and participation in violent behavior, and so
forth, This approach reflects the fact that significant life
events or suresses may occur at different stages of growth or
awareness, Psychological tests were also given.

A panel of community representatives; clinical, educa-
tional, religious, and correctional experts; and political
leaders helped analyze data and provided guidance on the
project, The “Profile: Black Male at Risk to Low Life
Expectancy” that emerges is expected to indicate possible
interventions.

Some rapid role changes occurred among approximately
20 percent of the subjects. Some control subjects became
prisoners before the data collection stages were completed.
However, such role reversals occurred more frequently among
the group of assault victims and the prison group. Yet some
characteristics differentiating these two groups were identifi-
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able. Both experimental groups had less education than the
controls, had experienced juvenile detentions, and were more
likely to carry guns. About 93 percent of the prison group had
been in jail at least once before their current incarceration.
The assault victims were less likely to carry guns, but 65 per-
cent had been in jail more than once; most reported more
contacts with the law, but fewer convictions, than the prison
group. Even 51 percent of the control group reported some
contact with the law.

The assault victims were injured most frequently in fights
and showed a high frequency of psychopathic deviancy. They
also showed significant depression, and this result suggests
that members of this group might seek suicide in the form
of victim-precipitated homicide because they are aggressive,
but least likely to carry guns,

Perpetrators experienced similar problems, although their
immediate response was to try to justify their own behavior.
Most of them contended that the homicide was not their
fault; this attitude is carried over at times to the perpetrator’s
relatives and friends. Families of perpetrators do not receive
the social sympathy and support afforded families of victims.
In many instances the families of the homicide victims and
the perpetrator know one another, and the homicide requires
adjustments in the families’ relationships. In most homicides
the black community loses two potentials, the person killed
and the person sent to jail.

Losing a family member at an early age has financial costs
in terms of childbearing, childrearing, economic productivity
(or the return on society’s investment), and the potential for
reproduction, Moreover, the nonfinancial costs of homicide
may be substantial, manifested in intense family grief, espe-
cially in the victim’s family.

In the discussion, it was pointed out that children need to
participate early in socializing groups to help them develap
certain standards of behavior, Researchers should study the
schools, churches, and community organizations responsible
for socializing black children. The family and schools have
lost authority to the courts and to social workers. Parents
lack confidence in their ability and question their responsi-
bility as parents.

The participants agreed that descriptive data on black
homicides and related variables are insufficient and that
further research is needed to establish how normal blacks
cope with their problems and grow old. Social scientists
need general data on the quality of black life as a standard
for assessing deviance.

Toward a Macrocosmic View of Crime
in African-American Communities

Raymond A. Winbush, PhD

An FBI publication listed 13 factors that contribute to
crime in the United States, but its authors made only vague
references to crushing poverty, racism, and economic priva-
tion as possible contributors to the high crime rate in the

United States (1), Research is needed to examine systemati-
cally societal institutions, laws, and cultural factors that per-
petuate criminality, There is little macrocosmic research on
society as a factor that contributes to African-American
homicide, Instead, many studies place the burden of criminal
behavior on the offenders, rather than on the conditions that
victimize them. Congressman John Conyers, in a 1979 article
on crime in the African-American community, argued that
explanations of black crime in terms of bad genes, defective
character, or criminal disposition are simply diversions from
the real issue-—injustice and inequality in American society
(2).

In 7 of the 10 leading causes of death of males in this
cnuntry, African-Americans have higher rates than whites,
Siwilarly, although homicide is not among the 10 leading
causes of death in white males and females, it ranks fifth na-
tionwide among African-American males and ninth among
African-American females (3).

Tragically, most public health programs have emphasized
secondary and tertiary prevention among Americans in gen-
eral and African-Americans specifically. ADAMHA Admin-
istrator Gerald Klerman has acknowledged the deleterious
effects of racism, sexism, and poverty on moral and physical
health, but he argued that solving such problems went be-
yond the mandate of ADAMIIA. Howcever, unless these ills
are systematically acknowledged, primary prevention will he
merely a catch phrase in the epidemiology of homicide.
Primary prevention—action—in the following two areas could
help address the alarming mortality rate of African-American
males,

1. Aggressive legislation to curb the availability of hand-
guns in Americ-. Setween 1968 and 1975, handgun-related
homicides among African-American males increased 26 per-
cent (2). Few rigorous longitudinal studies have investigated
the rate of homicide among African-American males as a
function of gun control laws, Research is desperately needed
to provide sound data for legislative action on handgun con-
trol.

2. Seminar on African-American Relationships {(SOAR).
African-Americans generally, and males in particular, need
structured group experiences to gain an understanding of the
impact of racism on themselves and their communities.
SOARs can be targeted to groups in high-risk communities
where rates of violence are high., From these sessions can
arise practical ideas as to what African-American men and
women can do together to stem the tide of violence in their
communities and foster good interpersonal relationships.
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HUD’s Crime Prevention Program

Lynn A. Curtis, PhD

The Department of Housing and Urban Development
(HUD) administers a 13-agency program of crime preven-
tion targeted on the largest and most crime-ridden public
housing projects around the country.

Homicide is the result of causal factors that the Presiden-
tial Crime and Violence Commissions of the 1960s addressed:
blocked economic opportunities, relative deprivation, family
breakdown, and institutional racism. These basic causes still
operate today.

What can be done? There are criminal justice responses;
handgun control, police teams trained to handle domestic
quarrels, victim-witness programs, and the separation in
prison of youths convicted of relatively minor offenses from
hardened criminals. Although such criminal justice ap-
proaches are important, they deal chiefly with symptoms
rather than causes. The structural problems remain: how to
create full employment, improve the economic position of
blacks, and eliminate institntional racism. Traditional Key-
nesian “trickle down” economic policies have not worked.
And the new supply side conservative economics is even less
sensitive to the needs of minorities. An alternative “bubble-
up” economic policy carefully targeted to neighborhoods,
however, may prove successful,

The neighborhood approach is one of the bases for the
HUD anticrime program, Minority consultants from the
American Institutes for Research (a private think tank in
Washington, D.C.) first searched the literature to find what
approaches had and had not worked to prevent crime in and
around public housing. Tenants in housing projects across
the country were asked their opinions about what should be
done. Public housing executives and criminologists were con-
sulted. From these conferences a conceptual framework in-
volving seven areas was developed:

1. Improvement of the management of the public safety
throughout a public housing project.

2, Improvement of the physical safety of the buildings and
environmental design.

3. Organization of the tenants—giving them funds to fight
crimes in the ways that they choose. This step is really the
core of the program.

4. Employment of youths—a recognition that there is a
relationship between unemployment and crime.

5. Comprehensive special services to reduce crime, ranging
from prevention of juvenile delinquency and of alcohol and
drug abuse to victim-witness services and programs for the
elderly.

6. Improved police protection in projects, including use of
domestic quarrel and conflict resolution teams and youths
working with police in team policing.

7. Cooperative, local-level partnerships in which the city
and the private sector target resources not only on the public
housing project but also on the neighborhood surrounding it.

The essence of the anticrime program is to facilitate self-
help. An important facet js the creative, integrated use of
jobs from the Department of Labor (DOL) and money from
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the Law Enforcement Assistance Administration, ADAMHA,
and DOL. The program’s managers are trying to answer
questions that Nathan Caplan’s research at the University of
Michigan raised about why some of the brightest youths in
DOL JOBS I and JOBS II training programs dropped out
just before they were about to move into the work force
(4,2).

One of the most promising public housing models is the
House of Umoja in Philadelphia, where David and Falaka
Tattah, parents of six sons, invited 15 tough, alienated mem-
bers of neighborhood gangs to live with them as members of
an extended family for a year (3). They instilled pride in
the boys by emphasizing the African concept of the extended
family through which all members lend each other support.
"The House does not isolate the boys from the community; in
fact, there is strong emphasis on community services. The
House now provides a variety of neighborhood programs for
children, elderly citizens, and local businesses, and is rehabili-
tating a whole block of row houses, teaching skills to the boys
in the process.

Part of the Umoja model might be difficult to implement
in other public housing because the success in Philadelphia
has depended on the Fattahs. But the hasic ideas—emphasis
on indigenous community processes, installation of self-pride,
creation of unity, and generation of meaningful employment
—are important.

What does a mental health program really mean in a West
Philadelphia slum or a huge public housing project? Treat-
ment directed at the neuroses of whites is hardly relevant to
sitnations like these. Techniques that build on community
self-help can do much to combat black homicide.
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Advocacy for Life: Mandates, Models,
and Priorities for Prevention

Bertha G. Holliday, PhD

Black homicide should be given a priority in expending
ADAMHA'’s prevention funds. Black homicide is imbedded
in the day-to-day reality of the black community. ADAMHA
has a legislative mandate to support research, demonstration
projects, and dissemination efforts related to alcohol and
drug abuse and mental health; alcohol and drugs figure in
the majority of black homicides, Homicides have emotionally
stressful antecedents and consequences, and homicide is the
ultimate antithesis of health promotion and human resource
development.

Existing theories and data on crime and homicide are com-
patible with ADAMHA’s increasing emphasis on develop-
mental, ecological, and transactignal processes. The multiple
aspects of black homicide encompass the criminal justice




system aud increased gun control as well as other issues out-
side ADAMHA’s mandate—for example, unemployment, de-
linquency, incarceration, and rehabilitation,

Victims and perpetrators in most black homicides are well
known to one another—the crimes occur in familiar settings.
Thus, most black homicides arise from difficulties in human
relationships and interpersonal behavior, and these are basic
mental health issues.

ADAMHA should lead in establishing a mechanism to
coordinate interagency analysis and action on black homicide.
The mechanism must be formal, continuous, and have a pol-
icy focus rather than a program focus. A possible model is
the Federal Interagency Committee cn Education. Effective
action on the multiple facets of black homicide also must be
guided by a well-articulated conceptual model. Past research
on and intervention in nonwhite communities suggest that
such a model should be community based and compatible
with existing community structures, processes, and values.
And an ADAMHA-funded model also should be consistent
with the agency’s mandate, perceived role, and its evolving
concepts and prevention policies. A conceptual model should
incorporate existing knowledge about black homicides and
have as its first dimension the type of prevention—whether
primary, secondary, or tertiary.

ADAMHA’s evolving prevention policy places little em-
phasis on the tertiary level—the victims and perpetrators.
Yet, the perpetrators and persons who have survived homi-
cide attempts can be sources of hard data. Secondary pre-
vention could be targeted to persons whose accumulated
social and behavioral patterns suggest that they are at ex-
tremely high risk of homicide. Primary prevention—health
promotion and homicide prevention—must be targeted to
ameliorating those social conditions associated with a high
incidence of black homicide.

A second dimension of the model is the “target groups.”
Persons under 18 years of age are distinguished by their
status in the criminal justice system and other institutions.
Persons 18 to 35 years are distinguished because homicide is
among the lesding causes of death among black males in
this age group. The third group is persons over 35 years.

The model’s third dimension is comprised of levels of
analysis and action, One of these levels focuses on the indi-
vidual, his characteristics, and the multiple influences upon
his actions. Another level focuses on processes within and
among networks such as families, peers, friends, social agen-
cies, and community institutions and settings in which people
are routinely involved. A third level, the institutional sphere,
concerns the functions, practices, interrelationships, and poli-
cies of the major social institutions having relationships with
homicide perpetrators, such as educational institutions, em-
ployment organizations, the criminal justice system, and the
health care system.

The dynamic intersections among the model’s three dimen-
sions provide a framework for identifying the gaps in our
data, sexvices, and policies. For example, at the intersection
of primary prevention at the individual level, we know that
blacks account for approximately 54 percent of homicides
committed by persons under 18 years, We also know that low

academic achievement and high truancy rates are strongly
associated with delinquency. We have identified many. be-
havioral and personality patterns that ave associated with de-
linquent youth, but there are too few well-targeted and well-
evaluated educational interventions to counteract these pat-
terns.

The intersection of secondary prevention of homicide at
the social network level has revealed a number of gaps. The
target population is comprised of youths who have had police
contacts, and we know little about the most effective ways to
use our existing resources to help them. There are few serv-
ice models that identify, incorporate, and exploit natural,
healthy role models such as the long-time neighbor whom
the youth has always addressed as “Ma’am” or “Sir” or the
persons who have influence with his parents,

Additional gaps exist at the intersection of tertiary preven-
tion at the institutional level. This intersection involves the
policies and practices of institutions for juvenile delinquents.
There are social-cultural, behavioral, and personality theories
of juvenile delinquency and a variety of treatment models
using, for example, behavior modification, social modeling,
and vocational rehabilitation. Yet, no clear linkage exists be-
tween a specific theory and the treatment used. Therefore it
is not known what treatment will be most effective for a
given youth exhibiting a specific personality and spectific be-
havioral and social-cultural traits,

Use of the proposed model for black homicide prevention
would help us to understand more fully the attitudes, behav-
iors, critical incidents, and social forces that provoke homi-
cide, as well as the forces that keep other persons at high
risk of homicide from becoming perpetrators or victims of
this crime. Despite serious gaps in knowledge, services, and
policies relating to black homicides, we must act soon. The
problem of black homicide is visible, life threatening, and
pervasive enough to warrant immediate and aggressive Fed-
eral policies and actions for advacacy for life.

Homicide Prevention from the Perspective
of the Office of Health Promotion

Donald C. lverson, PhD

Homicide does not fit neatly into the usual framework of
considerations of the Public Health Service. Hence, a differ-
ent approach is taken by the Service’s Office of Health In-
formation and Health Promotion in analyzing these problems
and suggesting pelicy changes. The model used is based on
work by Anderson (1) and refined by Green and his asso-
ciates into a planning framework labeled PRECEDE (2).

In this model an attempt is made, through a review of the
literature, to identify behavioral causes of homicide among
blacks. Possible causes might include, for example, family
conflicts, the need for money to support drug or alcohol
habits, or being under the influence of alcohol. These fac-
tors are ranked in importance (that is, according to how
highly correlated they are with the health problem—homi-
cide) and changeability.

The next step involves the identification and selection of
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factors affecting the behavioral causes of black homicide. The
factors are classified as predisposing, enabling, and reinforc-
ing. A prevention approach aimed at predisposing factors
may involve education to bring about awareness of the prob-
lem, to increase self-esteem and, if appropriate, to encourage
reassessment of personal value systems. Enabling factors may
include the availability of guns and alcohol as well as the
inaccessibility of helping services. Reinforcing factors describe
other people in the environment who positively or negatively
affect the behaviors of the target population.

Health promotion, then, incorporates health education ac-
tivities along with related political, organizational, and eco-
nomic interventions in an attempt to facilitate behavioral
and environmental adaptations that will improve or protect
health {in this situation a reduction in the homicide rate).
When people’s basic needs—such as housing and food—
remain unsatisfied, education alone will not resolve the un-
derlying problem. Economic interventions designed to facili-
tate access to food supplies and to adequate housing, job
training programs, troubled employee programs, and other
counseling services may be necessary. Political approaches
may include support for gun control legislation and treat-
ment rather than incarceration of selected offenders.

The role of the Federal Government in dealing with a so-
cially based problem such as homicide is to facilitate neces-
sary social change—oftentimes through grants to community
and State organizations. But the Government also should not
fail to offer support to groups outside the traditional public
health community, since such groups frequently enjoy sup-
port from an established constituency that has an interest or
involvement in resolving the selected health or social prob-
lem.
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Final Observations and Summary

Charles W, Thomas, PhD

Theory is absolutely essential as a roadmap to guide be-
havior. Black people have been accepting other people’s defi-
nitions and following other people’s solutions. Power begins
with perception of reality. Establishing independence—taking
charge of one’s own life—is the basis for self-respect.

There has been much talk in this symposium of struggle
and a call for unity. People act when they believe progress
is possible; people will give up in despair when their goals
are unrealizable. Too many black people not only have no
dreams but see no possibility for workable dreams,

Too many black professionals have removed themselves
from the reality of the black community, and hence are no
better than the whites they criticize, Too much time is spent
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complaining about what white people fail to do instead of
looking at what we can do for ourselves.

In summary, major needs emerging from these discussions
include the following:

1. Regional, longitudinal studies that would have funding
commitments to cover one generation, like the infamous
Tuskegee study of syphilis, In these proposed studies, inter-
disciplinary teams of senior scholars, assisted by junior schol-
ars, would both collect data and test existing data.

2. Interdisciplinary scientific teams to produce concept
papers to help process research data into public policy.

3. A vigorous effort to develop a life-satisfaction profile of
African-Americans, The work should include cross-cultural
comparisons and a study of noninstitutionalized older black
Americans to find out how they have handled adversity.

4. Research on the critical issues at various life stages to
help understand what constitutes a “healthy, coping black
male in this society.”

5. A national data base to promote understanding of the
connection between cultural behavior and criminal behavior
in black males and regional conferences to refine these data.
An interdisciplinary approach is required to provide infor-
mation on the social, economic, political, and environmental
correlates of homicidal violence.

6. There is a presumed notion by people who need help
that the human care services in this country are not sensitive
to the needs of black people. Mental health practitioners
need culturally corrective education to help them diagnose
and treat blacks. People who have examined appropriate
mental health programs and strategies in the black commu-
nity must be identified and supported. The rehabilitation
efforts that seem to work best with blacks involve activities
and concepts with distinct Afro-centric values, but these are
seldom incorporated in workshops or proposals in the mental
health field. Community mental health centers need to pro-
vide culture-specific activities.

7. Community mental health centers should have a social
planning component that conducts research on contemporary
issues, including spiritually enhancing activities. They should
give considerable attention also to crisis intervention, using
participant-observer models. Moreover, specialists should
write their reports in plain English, so that people in the
community can understand and benefit from them.

8. Pressure should be exerted on training institutions and
accrediting bodies like the American Psychological Associa-
tion to see that the training of mental health specialists in-
cludes study of the psychology of the black experience.

9. The mental health of blacks cannot be significantly im-
proved unless the quality of education is improved, adequate
housing is secured, and steps are taken to deal with idleness.
People must learn how to occupy themselves in meaningful,
gainful activities and become knowledgeable about self-
concept, about normal human growth and development, and
about parenting.

10, Relocation programs are needed to match people and
jobs.

11. Research and development centers are needed to exam-
ine employment substitutes.




12, Blacks need to abandon the search for white approval
at the expense of self. Such a search is a disservice to whites
and blacks alike,

13. Neighborhoods need to be made safe.

14. The question of whether there is a connection between
prescription drugs like Valium and antisocial behavior in the
black community needs to be explored.

15. Research is needed on the kinds of organizations that
foster psychosocial satisfaction.

16. Whether all-male schools produce less pathological be-
havior in black males than co-educational schools and the
effect on behavior of parochial schools and of the spread of
Islam in the 1960s, with its highly structured society, should
be investigated.

17, There are serious gaps in the knowledge of how psy-
chology’s technology works with respect to blacks, but re-
sources exist for improving the situation. It is important,
nevertheless, to be careful about the “blackening of social
science techniques.” Black norming is being done, for exam-
ple, by gathering the responses of blacks to the Minnesota
Multi-Phasic Personality Inventory, but insufficient attention
has been given to the theoretical assumptions underlying the
development of that instrument. Perhaps researchers could
use specific public housing projects as laboratories for com-
parative studies, if the residents agreed to participate.

Proposals for action by ADAMHA are as follows:

* Immediate evaluation of current research on black males
with reference to homicide.

* Lstablishment of the parameters of the national data
base.

* Lstablishment of criteria for and sponsorship of regional
demonstration prejects, particularly in cities and counties
with black elected officials, police chiefs, safety directors,
public service directors, and college presidents.

* Development of a technical assistance training program
to show practitioners and policymakers how to apply re-
search in planning and organizing for social change.

Concluding Remarks
Gerald L. Klerman, MD

This symposium represents the intersection of activities of
two parts of ADAMHA, the Minority Advisory Committee
and the Division of Prevention. The program of the Agency
and the three Institutes was originally conceptualized as a
triad of research, training, and services. When I became Ad-
ministrator, I decided to elevate prevention as a fourth major
program mission of ADAMHA. Now we are attempting to
give greater visibility to prevention efforts, to clarify our pol-
icy and responsibilities, and to identify areas for new initia-
tives and special programing. One area concerns the prob-
lems of adolescents, particularly risk-taking behavior with
drugs and alcohol. We are considering more activities in the
workplace for people who are employed. The Surgeon Gen-
eral has already identified stress az 1 of 15 priorities for over-
all prevention efforts.

I have no hesitation in seeing homicidal violence among
black males as an important health problem and one of spe-
cial responsibility for ADAMHA, It is related to mental
health in that it deals with issues in terms of the emotions of
young males and theii f:milies and society—how they handle
their frustration and rag» at being part of a society that puts
special burdens upon them. In addition, we know that alco-
hol plays an important role in homicidal violence. We know
less about the role of drugs, but we do know that drug over-
dose contributes to the excess mortality of black males,

Therefore, we need to define our responsibility and see
which aspects of this problem fall within our specific respon-
sibility and which are outside it, First, the research agenda
is clearly within our responsibility, We need to improve the
current research and knowledge base; we should also seek the
cooperation of other research agencies such as those in the
Department of Justice, the Census Bureau, and the National
Center for Health Statistics, Improving the general quality of
health reporting about minorities, including breaking down
the “other than white” category of data, should help. Basi-
cally, the research improvements should be relatively easy.

A number of suggestions have been made for changing the
mental health training and treatment system, sensitizing com-
munity mental health center workers, and working with State
departments of alcohol programs and State mental health
programs. The existing treatment system obviously does not
attract young people, who may be having trouble dealing
with their frustrations, Some unconventional outreach pro-
grams are called for; demonstration projects could perhaps
be mounted in cities like Detroit where the unemployment
situation is particularly bad.

Other suggestions for action have been made that are
clearly not within our responsibilities: action to relieve un-
employment, particularly among black youth; enactment of
some form of national gun control; aud examination of the
extent to which experience in the correctional system in-
creases antisocial behavior instead of correcting it. Action in
these areas would have a positive effect on homicidal vio-
lence among black males, however, and ADAMHA has a
responsibility to serve as an internal advocate for prevention
within the executive branch, to highlight the problem, “to
knock on people’s doors.”

As an internal advocate for prevention within the Federal
Government, we can work with representatives of other de-
partments such as Justice, Labor, and Commerce to raise
people’s consciousness and to stimulate development of proj-
ects in prevention. Obviously, there is interest in agencies
like HUD, as Dr. Curtis’s presence testifies. And we need the
advice of groups like those at this symposium about how to
develop internal advocates.

It also is important to raise the consciousness of Congress.
If appropriate congressional committees were to hold hear-
ings to highlight these problems, media attention would “gal-
vanize the bureaucracy to do more quickly the things that
we should be doing anyway.” I suggest that the consultants
to this symposium consider some efforts to prod the Execu-
tive Branch and some sympathetic members of Congress.
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