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Culture of Violence  

 Since 1929, homicide rates have been 6 to 12 times higher among African 

American communities than in white communities. 

 When you control for SES (Socio-Economic Status, a rough indication of 

economic class), that difference in homicide drops out and there is no difference 

between African-American and European-American communities. 

 Varying rates of violence in African-American communities has to do with the 

absence or presence of an intact social fabric and social infrastructure; where 

there is social cohesion, there are less murders, and where there is chaos there is 

more violence.  

One consequence that occurred to Bell was that children are probably present during 

many homicides. After all, in the United States most homicides are not stranger, 

predatory kinds of murders. Rather, they are eruptions of violence usually between family 

and friends. This carries a high probability that children will be exposed to traumatic 

violence during these incidents. It seems to be an area ripe for research, to look and see if 

America's children really are being exposed to the "public-health rat" of violent trauma. 

First Study: 
The first community study of children's exposure to violence was undertaken in 1984. 

Bell and his colleagues studied 536 children in their catchment area from the 2nd through 

the 8th grade. They found that fully 1/3 of these children had seen a shooting or stabbing. 

Bell emphasized a distinction between lethal violence which results in murder, and sub-

lethal violence such as shootings and stabbings. While Chicago has about 950 homicides 

per year, it has 16,000 shooting and stabbings total. The rates of traumatic violence in 

poor communities are higher (recall that differences in homicide rates between black and 

white communities drop away when SES is controlled for). As a result children in certain 

urban populations--poor Black, poor Hispanic, and poor White communities--are more 

likely to be traumatized by violence in their environment. 
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Second Study: 
The next study involved patients coming to a community mental health council for 

treatment. Dr. Bell and his colleagues found that 1/3 of the women reported being raped. 

The evidence for a high level of trauma being present was clear. Yet, as noted by Dr. Bell 

and his colleagues, there was a general lack of awareness on the part of the staff and the 

systems treating these patients about the presence of this trauma and a corresponding 

absence of information as to how best to deal with the actual impact of violence. 

Third Study: 

In 1989 they surveyed 1,000 children from 6 different schools and found: 

 40% had seen a shooting  

 23% had witnessed a murder  

 10% had been shot  

 4% had been stabbed and in juvenile detention centers the percentage of children 

either shot or stabbed increases to about 26%.  

A rational system would, for example, put programs into place in juvenile detention 

centers to address these issues of victimization and traumatic stress. But yet they do not. 

In general, a lack of awareness of victimization and traumatic stress directly hinders 

children’s rehabilitation and education. As Dr. Bell said, "I would love for someone to be 

able to explain to me how you can educate a child or teach a child social skills... if that 

child is in a state of hyper-vigilance and hyper-alertness as a result of traumatic stress. It's 

not going to happen, it's not going to happen." 

Fourth Study: 
The most recent study, done in 1992, looked at 203 children between 13 and 18 years old, 

living in the police precinct with one of the highest murder rates in the city of Chicago. 

This study (which has been replicated in other cities) showed that: 

 60% of the children surveyed had seen shooting  

 45% had seen a stabbing,  

 43 % had seen a murder.  
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The similarity of findings indicates that there is a sizable population of children in the 

United States who have been through traumatic stress, either as witnesses or actual 

victims of violence. 

PTSD 

 The acute type: Children exposed to one, acute traumatic stress. They tend to 

manifest PTSD and anxiety problems  

 

 The chronic type: Children exposed to chronic, repeated stresses. The tend to 

have behavioral, academic problems. Bell also found a correlation between 

children with substance abuse problems and traumatic stress.  

In a related study conducted in New York , among cocaine addicted women it was shown 

that 85% had been repeatedly sexually assaulted before the age of 18. Well before they 

became cocaine users, they were victims of violent trauma and yet, when one looks at the 

treatment of addicted women, it is unusual to find the perspective of traumatic stress used 

to help victims deal with these incidents of violence. 

 

American academy of child and adolescent psychiatry 

Children And TV Violence 

American children watch an average of three to fours hours of television daily.  

Television can be a powerful influence in developing value systems and shaping 

behavior. Hundreds of studies of the effects of TV violence on children and teenagers 

have found that children may: 
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 become "immune" or numb to the horror of violence  

 gradually accept violence as a way to solve problems  

 imitate the violence they observe on television; and  

 Extensive viewing of television violence by children causes greater 

aggressiveness.  Sometimes, watching a single violent program can increase 

aggressiveness. identify with certain characters, victims and/or victimizers  

http://www.aacap.org/page.ww?section=Facts+for+Families&name=Understanding

+Violent+Behavior+In+Children+and+Adolescents 

Range of Violent Behavior  

Violent behavior in children and adolescents can include a wide range of behaviors: 

explosive temper tantrums, physical aggression, fighting, threats or attempts to hurt 

others (including homicidal thoughts), use of weapons, cruelty toward animals, fire 

setting, intentional destruction of property and vandalism. 

 

http://www.aacap.org/page.ww?section=Facts+for+Families&name=Understanding+Violent+Behavior+In+Children+and+Adolescents
http://www.aacap.org/page.ww?section=Facts+for+Families&name=Understanding+Violent+Behavior+In+Children+and+Adolescents
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Factors Which Increase Risk of Violent Behavior  

Numerous research studies have concluded that a complex interaction or combination of 

factors leads to an increased risk of violent behavior in children and adolescents.  These 

factors include: 

 Previous aggressive or violent behavior  

 Being the victim of physical abuse and/or sexual abuse  

 Exposure to violence in the home and/or community  

 Genetic (family heredity) factors  

 Exposure to violence in media (TV, movies, etc.)  

 Use of drugs and/or alcohol  

 Presence of firearms in home  

 Combination of stressful family socioeconomic factors (poverty, severe 

deprivation,    marital breakup, single parenting, unemployment, loss of support 

from extended family)  

 Brain damage from head injury  

What are the "warning signs" for violent behavior in children? 

Children who have several risk factors and show the following behaviors should be 

carefully evaluated: 

 Intense anger                                                                                        

 Frequent loss of temper or blow-ups  

 Extreme irritability  

 Extreme impulsiveness  

 Becoming easily frustrated  

Parents and teachers should be careful not to minimize these behaviors in children 
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Can anything prevent violent behavior in children? 

Research studies have shown that much violent behavior can be decreased or even 

prevented if the above risk factors are significantly reduced or eliminated.  Most 

importantly, efforts should be directed at dramatically decreasing the exposure of 

children and adolescents to violence in the home, community, and through the media.  

Clearly, violence leads to violence. 

In addition, the following strategies can lessen or prevent violent behavior: 

 Prevention of child abuse (use of programs such as parent training, family support 

programs, etc.)  

 Sex education and parenting programs for adolescents  

 Early intervention programs for violent youngsters  

 Monitoring child's viewing of violence on TV/videos/movies 


