Youth Violence

Definition:  Serious violent crime includes murder, rape, robbery, and aggravated assault (assault with a weapon or with intent to cause severe injury).  “Youth” includes anyone between the ages of 10 and 24.

Summary

In 1999, there were 4,291 arrests of youth ages 10 – 24 for serious violent crime (age-specific arrest rate: 3.7 per 1,000). Among 10 – 17 year olds, the violent crime arrest rate was 3.0 per 1,000, while among 18 – 24 year olds the arrest rate was 4.7 per 1,000. Serious violent crime arrests measure only a small proportion of violent acts perpetrated by youth, because many crimes do not result in an arrest. 

Violence can be prevented. The most effective prevention strategies begin early in a child’s life, are multifaceted, and include interventions that reduce risk factors and increase protective factors. 
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Time Trends
Between 1990 and 1994, the rate of arrests for violent crime among Washington youth ages 10 to 24 increased 33%, from 4.0 to 5.4 arrests per 1000 youth. (See Technical Notes)  Between 1994 and 1999, the arrest rate declined 31%, from 5.4 to 3.7 arrests per 1000 youth.  This trend reflects national trends, which showed a peak in youth arrests for violent crime in 1994 and a gradual decline in arrest rates since that time.

Arrest rates are one measure of youth violence.  A second approach involves surveying young people and asking them confidentially about the violent acts they commit, so that survey measures include violence that never reaches the attention of the juvenile justice system.  The Washington State Youth Risk Behavior Survey is conducted among public school students in grades 9-12.  In the 1999 survey, 33.1% of Washington youth reported that they had been in a physical fight in the 12 months before the survey.  This is similar to the national rate of 35.7%.

According to the Surgeon General’s Report on Youth Violence,
 the national prevalence of self-reported violence among youth has been relatively stable for the past 20 years, in contrast to the dramatic rise and fall in youth arrest rates for violent crime.  This large increase in arrests in the late 1980s and early 1990s has been characterized as a “violence epidemic.” It appears to have been due in large part to an increase in the use of firearms by young people, because a violent incident involving firearms is more likely to result in a homicide than if other types of weapons are used, thus triggering more arrests.
  In recent times, this pattern has reversed; however, the underlying prevalence of violent confrontations among youth has not changed.  The Surgeon General’s Office urges caution:  “if firearms once again become appealing and accessible to youth, the potential for a recurrence of the violence epidemic is quite real.”1 See the Homicide chapter for information on youth homicides.

Year 2000 and 2010 Goals

Healthy People 2000 and 2010 do not specifically address national youth violent crime arrest goals.  Washington’s goal for the year 2000 was to reduce the rate of youth ages 10 – 17 arrested for violent crimes to no more than 4.2 per 1,000.  In 1999, Washington had achieved this goal:  the violent crime arrests among youth ages 10 – 17 was 3.0 per 1000, the lowest rate in the 1990s. 

A Healthy People 2010 goal is to reduce physical fighting among adolescents in grades 9 – 12 in the previous 12 months to 33.3%.  In 1999, Washington had already met that goal, with 33.1% of adolescents reporting at least one episode of physical fighting in the previous year. 

Geographic Variation
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Apparent county-to-county variation in rates of arrests for youth violent crime may be affected by variations in youth arrest policies.  Also, it should be noted that arrests are reported by location of the crime, rather than where the perpetrator lives. If multiple offenses occur in the same crime event, only the most serious offense is counted. Thus, if a perpetrator both robs and assaults a victim, only the robbery will be counted. Rates have been adjusted for non-reporting law enforcement agencies, as reporting is voluntary and not all agencies report their crime and arrest statistics to state authorities.

Age and Gender

In the years 1997-1999, the average violent crime arrest rate among Washington youth ages 10-17 was 3.4 per 1,000. The corresponding arrest rate among young adults ages 18-24 was 5.1 per 1,000.  These rates mirror national figures in which violent crime rates are higher among young adults than among youth.
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In Washington, as in the rest of the US, most youth and young adults arrested for violent crime are male.

Race and Ethnicity
Nationally, the arrest rate for violent crime is disproportionately high among black youth.  In 1999, America’s juvenile population was 79% white, 15% black, and 5% other races.  In contrast, 57% of violent crime arrests occurred among white youth, while 41% occurred among black youth.

In Washington, 76% of juveniles arrested for violent crime in 1999 were white, and 17% were black. Similar to national statistics, the number of arrests for violent crime is higher among Washington’s black youth than would be expected if equal proportions of youth of all racial and ethnic groups committed violent acts. This might indicate black youth are exposed to more risk factors than other youth, such as low socioeconomic status. 

Income and Education

Youth arrest statistics do not include information about the income and educational attainment of youth or their families.  However, poverty and academic failure are risk factors for violent behavior among youth.1 

Urban-Rural Variation 

In 1997 – 1999, the violent crime arrest rates for Washington youth ages 10 – 24 were highest in urban areas (4.2 arrests per 1,000 population) followed by large towns and mixed rural areas (3.9 per 1,000) and small towns and rural areas (3.6 per 1,000).  However, these differences may be due to variations in arrest policies as well as rates of violent crimes.

Other Measures of Impact and Burden
See the Homicide chapter for information on youth homicides.
Hospital admissions. In the years 1997 – 1999, Washington hospitals recorded an average of 404 assault-related discharges of youth ages 10 – 24, requiring 1,870 hospital days per year.  Eighty-seven percent of the patients were male.  Assault-related injuries were fatal for 3.2% of these hospitalized victims.  Between 1993 and 1999, assault-related discharges of youth dropped nearly 73%, from 1,168 to 319, reflecting the declining trends in perpetration of serious violence among youth.  However, some of this decline might be due to changes in hospital admission practices.

Quality of Life. Violent crime can seriously affect the quality of life for victims and their families. In addition, communities are affected by fear, anxiety, and a loss of freedom as people restrict their activities to avoid becoming victims of violence. Society also pays for violence through expenditures for police and criminal justice interventions, social services, and preventive educational activities.
 
Risk and Protective Factors

Risk factors for violent behavior can be viewed in five domains:  individual, family, school, peer group, and community factors. There is a complex relationship between the various risk factors, and the relative importance of each is not yet fully understood. As children develop, some risk factors become more important while other become less important.  Risk factors tend to appear in clusters within individuals, and young people with many interrelated risk factors are more likely than other youth to exhibit violent behavior.  Evidence suggests that the total number of risk factors or the balance between risk and protective factors is most important in predicting whether violent behavior occurs.  Many of the known risk factors might not be causal but perhaps function as markers of groups at high risk for violent behavior.

Researchers have identified two onset trajectories for violent behavior, one beginning in childhood and one beginning in adolescence.  Offenders who begin their violent behavior before puberty are less common but commit more violent acts for a longer period of time.   Most youth offenders become involved in violence during adolescence and the frequency of violent offences drops off as the adolescent moves toward adulthood.

Protective factors are aspects of the individual and his or her environment that moderate the effect of risk.1 Research on protective factors for violent behavior among youth is ongoing, but little research has specifically addressed factors that protect against violent behavior.  Only a few protective factors have been scientifically proven to reduce the risk of violent behavior among children and adolescents at risk.  More research is needed to identify protective factors and to determine when in the course of a child’s development they most effectively buffer risks.

Individual Factors. During childhood, the strongest individual risk factors include committing serious (but not necessarily violent) criminal offenses and substance use.  Other individual childhood risk factors include hyperactivity and physical aggression.  Male gender is also a risk factor and appears to confer risk even after controlling for other known risk factors.  During adolescence, involvement in criminal offenses, substance abuse, and physical aggression are not the strong predictors they are in childhood, because adolescents are more likely than children to be involved in these behaviors.  Risk-taking behavior, especially if combined with other risk factors, is a strong individual risk factor in adolescence. 

A strong individual-level protective factor is an intolerant attitude toward deviance.  School achievement and success also are protective against delinquency and violence. Other individual factors hypothesized but not yet proven to buffer risk factors for violence include high IQ, female gender, and the adoption of traditional social values.

Family Factors. In childhood, living in poverty and parental criminality are moderate risk factors. Other risk factors include poor parent-child relations, exemplified by harsh, lax, or inconsistent discipline.  Children with divorced, separated, or never-married parents are at a slightly increased risk of violence, as are children who have been separated from their parents before age 16.  Child abuse and neglect are consistent predictors of later violence, although most children who are abused do not become violent. In adolescence, most family risk factors diminish in importance, as the influence of peers increases.  Inadequate supervision and low parental involvement confer a small risk of violence among adolescents.

Hypothesized but not yet proven protective factors in the family include an emotionally supportive parent who provides consistent rules and supervision and a caring adult who supports conventional behavior.

School factors. In childhood, school factors such as a poor attitude toward school have small effects on later violent behavior.  This risk factor becomes more important in adolescence, particularly if it leads to academic failure.  Commitment to school has been found to buffer the effects of risk factors for violent behavior.

Peer factors. Young children are not strongly influenced by peers but adolescents are.  Adolescents with antisocial or delinquent peers are at high risk of violent behavior.  Although social isolation is not a risk factor for violence, adolescents who are unpopular and uninvolved in conventional school activities can turn to antisocial peer groups for acceptance.  Gang involvement is a strong risk factor for violence.  These three peer group factors – weak ties to conventional peers, antisocial peers, and gang involvement – have independent effects but appear to cluster together.  They are each powerful predictors of violence in adolescence.

Proposed protective factors include conventional friendships and peers who disapprove of violence.

Community Factors. In childhood, community-level risk factors are not strong predictors of violent behavior among youth.  Once a child reaches adolescence however, community factors become more important.  Social disorganization - characterized by economic instability, high residential turnover, and a high proportion of single-parent families - presents a small risk factor for violent behavior among youth.  Adolescents exposed to violence in their communities are at higher risk of violent behavior.  Other risk factors include the presence of crime and drugs in the neighborhood and neighborhood adults who are involved in crime.

There has been much concern about the effects of media violence on the risk of violent behavior among youth.  There are many forms of media violence, including movies, video games, television, music, music videos, and the internet.  To date, evidence shows that exposure to media violence increases the risk of verbally and physically aggressive behavior in the short term, and some studies suggest there might also be long-term effects on aggressive behavior.  However, little is known about the short- and long- term effects of exposure to media violence on serious violent behavior.  It is not yet possible to know which types and lengths of exposure and which ages and types of children are most seriously affected by exposure to violence in the media. 
Intervention Strategies 

Possible points of intervention begin with parents prior to the birth and continue throughout childhood and adolescence.  The prevention of violent behavior includes primary prevention (efforts to prevent or ameliorate risk factors), secondary prevention (efforts to prevent aggressive or violent behavior in a child who shows aggressive tendencies), or tertiary prevention (efforts to rehabilitate violent offenders).

Public health approaches generally focus on primary or secondary prevention.  Because the steps in the causal pathway to violent behavior are complex and interrelated, and because the entire spectrum of risk factors is important, primary and secondary preventive efforts must be multifaceted and comprehensive. Programs must focus on several risk factors at the same time and must be designed to occur over several years and in multiple settings (e.g., family, school, and community).  Interventions beginning early in a child’s life are some of the most effective.  Ideally, the early interventions should be reinforced later as the child enters new developmental periods.

Violence prevention program evaluation is still in its infancy.  There is an urgent need to rigorously evaluate more programs.  Many programs have already been found to be ineffective, or worse, to actually exacerbate the problem.
  Examples of ineffective programs include peer counseling and peer mediation, D.A.R.E. (Drug Abuse Resistance Education), and gun buyback programs.

To assist program planners, several federal agencies and academic centers have published reviews of violence prevention programs, indicating which programs have been proven effective in reducing youth violence – called “Model” programs – and which are “Promising.”1,
,
  The following are some examples of  “Model” primary and secondary prevention programs.  Many other “Model” and “Promising” programs are highlighted in the cited reviews.  Although long-term longitudinal studies are lacking, some programs may be cost-effective compared to incarceration.

Primary Prevention: Home visitations programs for parents with very young children have proven effective in reducing violent behaviors among the youth being served.  These interventions improve parenting skills and provide social support to families at risk.  They are most effective for impoverished single mothers who are learning to parent their first child.  

To prevent the early onset of drug abuse, a risk factor for violent behavior, the Midwestern Prevention Project has proven effectiveness.  This program utilizes a multifaceted approach (mass media, school programs, and parent education) to teach youth how to avoid drug use.

Secondary Prevention: For children and adolescents who are already showing aggressive tendencies or other problem behaviors, family interventions are most effective. These interventions teach parenting skills and foster improvement in relationships among family members. Family interventions have shown effectiveness in reducing delinquency even among seriously violent delinquents. Examples of effective family interventions include the Functional Family Therapy and Multisystemic Therapy programs. 

How an intervention program is implemented is just as important as its components.  For a “Model” program to be effective at a local level, it must be implemented by committed staff among an appropriate target population, and it must be faithful to the original design of the program.

See related chapters on Homicide and Child Abuse and Neglect.

Data Sources

State Arrest Data:  Washington Association of Sheriffs and Police Chiefs.  Prepared by DSHS Office of Research and Data Analysis.

National Crime Data:  Arrests:  Uniform Crime Reports, Federal Bureau of Investigation, US Department of Justice.  National Population Data:  US Bureau of the Census.  Prepared by DOH Office of Epidemiology.

State Hospitalization Data:  Comprehensive Hospital Abstract Reporting System (CHARS).

For More Information

Office of the Surgeon General, US Dept. of Health and Human Services.  2001. Youth Violence:  A Report of the Surgeon General.  URL:  http://www.surgeongeneral.gov/library/youthviolence/youvioreport.htm. 

Thornton TN, Craft CA, Dahlberg LL, Lynch BS, Baer K.  Best Practices of Youth Violence Prevention:  A Sourcebook for Community Action.  Atlanta:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 2000.

Bensley LS and VanEenwyk J. (1995) Youth Violence and Associated Risk Factors: An Epidemiologic View of the Literature. Olympia, WA.

Center for the Study and Prevention of Violence, University of Colorado at Boulder, Institute of Behavioral Science.  (303) 492-8465.  URL:  http://www.colorado.edu/cspv/default.htm.

Washington State Department of Health, Office of Non-Infectious Conditions Epidemiology (360) 236-4250.

Technical Notes

In the 1996 edition of “The Health of Washington State,” we reported that between 1990 and 1993, Washington’s arrest rate for serious violent crime among youth ages 10-24 rose from 5.4 to 6.3 per 1000. These data included counts of arrests submitted to the Washington Association of Sheriffs and Police Chiefs by local and county police agencies as well as Seattle’s annual counts of arrests, which was submitted separately to the FBI’s Uniform Crime Report.  These rates were later determined to be in error when staff at the Department of Social and Health Services discovered that the Seattle Police Department’s definition for youth violence included more crime types than the Uniform Crime Report definition.  The resultant over-counting for King County significantly increased the state counts for 1990-1993. The Seattle data were subsequently adjusted to match the Uniform Crime Report standard definition, and the counts in this report reflect that adjustment.

Endnotes







� Office of the Surgeon General, US Dept. of Health and Human Services.  2001. Youth Violence:  A Report of the Surgeon General.  URL:  �HYPERLINK "http://www.surgeongeneral.gov/library/youthviolence/youvioreport.htm"��http://www.surgeongeneral.gov/library/youthviolence/youvioreport.htm�.


� Snyder HN, Sickmund M.  Juvenile offenders and victims: 1999 national report.  WashingtionDC:  US Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention. 1999.  Available online at URL:  � HYPERLINK "http://www.ncjrs.org/html/ojjdp/nationalreport99/toc.html" ��http://www.ncjrs.org/html/ojjdp/nationalreport99/toc.html�.


� Snyder HN. Juvenile arrests, 1999.  US Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention. December 2000.


� Rosenberg ML and Mercy JA. (1992)  Violence.  In: Public Health and Preventive Medicine, 13th Ed, pp 1035-1040.


� Tolan P and Guerra N. (1994)  What works in reducing adolescent violence: an empirical review of the field.  The Center for the Study and Prevention of Violence.  University of Colorado, Boulder, CO.


� Thornton TN, Craft CA, Dahlberg LL, Lynch BS, Baer K.  Best Practices of Youth Violence Prevention: A Sourcebook for Community Action.  Atlanta: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 2000.


� Center for the Study and Prevention of Violence, University of Colorado, Boulder. Blueprints for Violence Prevention.  Available online at URL: http://www.colorado.edu/cspv/.


� Greenwood PW, Model KE, Rydell CP, Chiesa J, Diverting children from a life of crime:  Measuring costs and benefits.  Berkeley, CA:  Rand; 1996.





Youth Violence
4
The Health of Washington State
updated: 07/23/2002

Washington State Department of Health
The Health of Washington State
3
Youth Violence
Washington State Department of Health

updated: 07/23/2002


