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FOREWORD

hat does it take to do something about violence inrural communities?
In our case, it was the abduction, rape, and murder of ovr nineteen-
year-old daughter.

These crimes occurred in our rural Minnesota community, and the
victims and offenders were residents of the same community. These tragic
and criminal acts ignited our rural community to ask, “How can this horror
occur and how can these acts be prevented in the future?”

In pursuit of its mission to strengthen rural communities, the Blandin
Foundation of Grand Rapids, Minnesota, initiated Pathways to Peace and
Safety to determine how the Foundation’s resources could be used to
address violence in rural communities. We began by asking local service
providers to help us understand what was being done for victims, offenders,
and the prevention of violence. Long conversations ensued. It soon became
evident that many resources were already being expended, and service
providers from many disciplines were committed to reducing violence.
However, these providers were not aware of what others had found to be
effective. None of us knew how much research had been done, what the key
findings were, and where these were being applied. Most important, there
, was no single source that told us what kinds of efforts had been successful
4 at reducing violence in rural communities.

We searched beyond our own community to agencies with a statewide
focus. We found capable and committed staff, but they had only a limited
knowledge of violence in rural communities. They encouraged us to docu-
ment how violence was being effectively addressed in rural communities.

Through the help of Jane Gilgun at the University of Minnesota, we
were introduced to Greg Owen at the Wilder Research Center. He and his
colleagues had extensive experience in evaluating programs aimed at
reducing violence in urban settings. Further, they had the expertise and
rapability to review the literature for effective strategies to respond to rural
violence. They examined the literature on violence in rural communities
with professional precision, with a passion sparked by our own grief, and
with compassion for all who are victimized by violence.

The result is a document that informs and heals. It exposes gaps and
generates hope. It illuminates the broad causes of violence and the impacts
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

of specific interventions. It expands the search for what effect:vely reduces
violence in all communities. It helps us to understand what works, for
whom, and in what locale.

It is a significant step along the pathways to greater peace and safety.

Don and Mary Streufert
Pathways to Peace and Safety
Blandin Foundation
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PREFACE

he core of this report was originally prepared for Pathways to Peace
and Safety. That organization, whose mission is to reduce violence in
rural areas, is sponsored by the Blandin Foundation of Grand Rapids,
Minnesota. We believe the report, which was a first step for Pathways, can

be used by rural areas across North America to respond to and reduce
violence.

An article of faith is that at the grassroots level, we can do much to
improve our situation. Information is the starting point; we must under-
stand the nature of violence in our communities. In this report we collect
and distill some of what is known about violence. The focus is on small
communities, their residents, and their encounters with violence. We hope
that this information will help rural communities begin to:

¢ Name and monitor peacemaking and violence in their communities.
* Understand how they administer restorative justice.

¢ Raise nonviolent children.

* Achieve and celebrate reconciliation, equity, and inclusion among
diverse people.

We begin with the assumption that our real-life experiences with
violence are both hurtful and costly. We ask: What can be done to stem the
tide of violence in small communities? What has been of demonstrated
value in reducing violence or mitigating its effects? How do we best serve
those touched by violence? How can we pay attention to what is going on in
our communities in a way that can lead to a reduction in the frequency,
pain, and monetary costs of violence? &
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INTRODUCTION

Why Look atViolence in
Rural Communities?

Violence is everywhere in America, or soit seems. From daily newspapers
to academic journals, from cartoons to cinema, from popular music to
personal experience, violence is a pervasive force in our lives. And while
urban violence grabs the headlines and often makes our cities seem like

armed camps, rural America also suffers from the culture of violence and
its lasting effects.

Our culture celebrates rural life as free from the stress and danger of '
urban life. It is true that on average, smaller cities, suburban areas, and
rural counties do have lower rates of violent crime than large metropolitan
areas. But rural America is far from free of violence, and more important,
violent crime is on the increase in all communities. From 1965 to 1992, the
rape, robbery, and assault rates tripled in rural communities, according to
U.S. Department of Justice statistics.

Changes in Rates of Violent Crime (Rape, Robbery, Assault)
for Rural Communities® 1965 - 1992'
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' U.8. Department of Justice, Bureau of Justice Statistics. Sourcebook of Criminal Justice
Statistics, 1965, 1970, 1975, 1980, 1985, 1990, 1992, Washington, D.C.
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

In a recent Department of Justice publication, Steven Dillingham, the
Director of the Bureau of Justice Statistics writes,

The prevalence and nature of crime in rural America are impor-
tant issues that, until recently, have received little nttention. As
nearly a quarter of the U.S. population resides in rural areas,
crime in our nation’s countryside threatens many individuals.*

It was not until 1992 that the Department of Justice attempted to
summarize what was known about rural crime, particularly violent crime,
in comparison to what was known about criminal activity in city and
suburban areas. Using the National Crime Victimization Survey (NCVS),
the Bureau’s recent report examined the violent crimes of rape, robbery,
aggravated assault, and simple assault based on individual household
experiences with crime in the six months preceding the survey. The report
shows the following:

e Rural areas account for approximately 16 percent of all violent crime in
the United States.

e In rural areas, the rate of victimization by

Total Number of Personal Crimes violent crimes was greater for whites than
of Violence in Rural Areas for persons of color.

(1987 to 1989)

¢ Rural victims of violence report that their

assailant is more often a relative or acquain-

Islga 2;9 Robbery tance whereas city and suburban victims

L. 312,878 were more likely to report that a stranger
had been the assailant.

Aggravated
. SRl assault ¢ Rape is much more likely to be perpetrated
:;rsnaﬂl(:; 917,540 by a person who is using alcohol at the time

of the crime in rural communities than in
either suburban or city communities (82.6
Total 3,180,891 percent alcohol invol.vement in rural areas
versus 62.4 percent in suburban areas and
51.0 percent in cities).

1,890,984 L e e

e In many categories of violent crime, including rape, robbery, aggra-
vated assault, and simple assault, rural victims were more likely to
report that the perpetrator was using alcohol than in either city or
suburban areas.

¢ The National Crime Victimization Survey found that although women
residing in central cities were more vulnerable to all types of violent
crime, women living in rural areas have the same risk as women in

¢ U8, Dopartment of Justice tJune 1992) “Crime Victimization in City. Suburban, and Rural

Arecas.”
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urban areas of experiencing an act of violence by an intimate partner.
Women living in central cities, suburban areas, and rural locations
experienced similar rates of violence committed by intimates.?

These facts suggest that violence in rural communities deserves careful
study and response.

What Price Do We Pay for Violence?

There are many ways to think about the costs associated with violence.
Older community residents often reflect on a time when they could walk
alone at night or feel safe anywhere in their own town. The loss of this
feeling of safety in a community is one cost of violence.

Consider the value of lives lost or damaged through violent actions. For
example, how do we calculate the expenses associated with the sexual
abuse of a child? Do we consider the cost of medical examination and
treatment, social service interventions, and counseling for the victim? Do
we also include the costs of police and court interventions for the perpetra-
tor? Do we add the expense of subsequent incarceration and loss of family

income?
Consider the murder of a young college Estimated Costs Associated
¢ -aduate and the potential earnings lost, the with Violence*
police and court costs associated with the
. . . . $60,000
criminal investigation, the dollar value of $50.000 W
prison time, and the social and psychological $40,000 -
consequences for those left behind. There is no $30,000 1
easy calculation that represents the value of $20,000 1
these broken lives to members of a community $10.000 - _
or family. ¥ Attempted Robbery Assault
While attempts to put a price on the after- or completed
math of violence may seem callous and trivial forcible rape

to those whose lives have been touched in a
much more profound and enduring way, such efforts are nonetheless useful.
An advisory panel to a national study of violence was asked to develop costs
associated with rape, robbery, and assault. The panel examined expenses
for emergency room services, medical care, rehabilitation, absence from
work, and property loss. The panel estimated costs of $16,500 for assault,
$19,200 for robbery, and $54,100 for rape (see chart above).

Similar to the costs associated with a particular crime, the costs
associated with the prosecution of criminals is astonishing. Consider, for

+ Bachman (1994) Violence Against Women, A National Crin.e Victimization Survey Report

* In this example, 15 percent of costs are monetary losses and 85 percent are imputed costs for
nonmonetary losses like pain, suffering, psychological damage, and reduced quality of life.
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WHAT WORKS IN PREVENTING RURAL VIOLENCE
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example, the judicial branch of the 3tate of Minnesota. In 1990, it spent an
estimated 175.1 million dollars—a cost of about forty-two dollars for each
person living in the state.® This figure includes only the cost of running the
courts and not the incarceration of offenders. (Incarceration at a Minnesota
State correctional facility is a minimum of $40,000 per inmate per year.)

Finally, it is possible to think of the cost of violence in terms of court
Jjudgments against offenders. Given the great variation in violent crimes, it
is not surprising that damage awards can vary from a few thousand dollars
to several million dollars, depending upon medical bills, suffering inflicted,
and permanency of damage.

Clearly, violence is expensive. It is expensive to police our communities,
install security equipment in our homes and offices, staff our courts, build
and maintain jails and prisons, help victims, and provide rehabilitation
services for offenders.

Reducing violence can result in financial savings for communities.
According to a Prentky and Burgess 1990 study, there is an estimated
savings to society of $67,989 for treating a child molester rather than not.®
Similarly, the National Research Council reported on a study showing that
a sports and recreation program located in a housing project was far less
expensive than the previous cost of juvenile criminal behavior. Likewise,
community-based juvenile corrections programs were found to be quite
effective in reducing recidivism and considerably cost-effective compared to
the costs of imprisoninent. (Curtis, 1987a.)

What Do We Mean by Violence?

In its simplest form, violence is acting with intent to injure. It
suggests physical force but can also include other actions that hurt
or injure in nonphysical ways such as verbal abuse or neglect. It also
247 suggests the unlawful use of power or force—a behavior that is
unjust.

Culturally, we sanction certain forms of violence. For example, some
states permit capital punishment, and nations legitimize and promote
killing in wartime. While these forms of violence may be morally debatable,
the focus of this report is on individual acts of violence; violence that occurs
between citizens of the same community or members of the same family.

For purposes of this discussion we will rely on the National Research

Council (Reiss and Roth, editors) definition of violence: behavior by persons

against persons that intentionally threatens attempts, or actually inflicts
physical harm on .ithers.

% Minnesota Department of Planning (1995).
¢ Prentky and Burgess (1990) as quoted in Becker and Hunter Jr. (1992).

B
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We chose this definition because most information collected about
violent behavior, particularly information reported by law enforcement
agencies and the criminal justice system, describes events that result or
relate to the physical harm of a person. But this definition is somewhat
limiting; it addresses neither the psychological and emotional aspects of
violence nor the “abuse of power” concept that is important in describing
family violence and child abuse.

Consider this broader definition of violence: any action that is an abuse
of power and where the intent is to control by causing pain, fear, or hurt;
actions and words that hurt people.

This definition includes the psychological harm and intimidation that
accompanies many violent acts. Unfortunately, many elements of this
breader definition are not easily tracked or quantifiable. That is because
this society has developed ways of counting the number of broken bones,
damaged houses, and bruises, but it is less adept at monitoring other
dimensions of violence such as the psychological and emotional pain caused
by violent behavior. Therefore, most indicators mentioned in this report
describe the physical aspect of violence.

Types of Violence

While violence can be defined in broad or narrow terms, most = - =77
violence that is measured has two characteristics: (1)it can be
counted fairly readily, and (2) data collection is based on some
federal, state, county, or community reporting requirement. .
Homicides, suicides, rapes and other forms of assault have N
these two characteristics. More recently, violent acts like
domestic abuse, elder abuse, and bias crimes are being inves- § i
tigated and counted. Other forms of violence, like sexual \
harassment, chronic neglect, school bullying, and other be- 5 :
haviors that cause hurt without leaving physical bruises are
coming under increasing scrutiny, but are not yet quantified
adequately for us to include in this report.

Ry e
Ve aenhen

In this report, we identify and organize seven categories of violent acts
for which some prevalence information is available. The categories are
assaultive violence, child abuse, rape and sexual assault, domestic abuse,
elder abuse, suicide, and bias (hate) crimes. Legal definitions for these
categories of violence vary from state to state and can even differ at the level
of municipality. Our definitions are generalizations based on those used by
various researchers. Further on in this report, we provide you with some
guidelines for monitoring local violence using definitions consistent with

the reporting requirements of your region. Our working definitions are as
follows:

introduction

Categones of Violent Acts
sUsedi m This Report

TR,
RS SN

1. Assaultwe v101ence

2 . Child aBuse
Rap(, and sexual assault i1

_4 ch,mestic abuse 5

‘5% Eider abuse

" 6.0 Su1c1de '

}i,g 7.- Bias (hate) crimes
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WHAT WORKS {N PREVENTING RURAL VIOLENCE

Assaultive Violence

Fatal and nonfatal interpersonal violence where physical force or other
means is used by one person with the intent of causing harm, injury, or
death to another (Rosenberg and Fenley, 1991).

Child Abuse and Child Sexual Abuse

1. The physical or mental injury, sexual abuse, negligent treatment, or
maltreatment of a child under the age of eighteen by a person who is
responsible for the child’s welfare under circumstances which would
indicate that the child’s health or welfare is harmed or threatened (The
Federal Child Abuse Prevention and Treatment Act of 1974).

2. Sexual contact with a child that occurs as a result of force in a
relationship where it is exploitative because of an age difference or
caretaking responsibility (Rosenberg and Fenley, 1991).

Rape and Sexual Assault

Nonconsensual oral, anal, or vaginal penetration obtained through the use
of force or threat of force (Rosenberg and Fenley, 1991).

Domestic Abuse

The use of physical force in intimate relationships amon gadults (Rosenberg
and Fenley, 1991),

Elder Abuse

An act of commission or omission that jeopardizes the well-being or safety
of an elderly individual. The maltreatment of the elder may occur in the
home and may include the following dimensions: physical abuse, emotional
abuse, neglect or deprivation, material exploitation, sexual exploitation,
and physical or verbal assault (Lucas, 1991).

Suicide

The act of taking one’s own life voluntarily and intentionally (Webster’s
New Collegiate Dictionary, 1981).

Bias Crimes (Crimes Motivated by Racism, Sexism, or Bigotry)

Discrimination based on gender or race. Intolerance of another’s religion,
culture, party, sexual preference, opinior (Webster’s New Collegiate Dictio-
nary, 1981).
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What Is a Rural Community?

In addition to defining what we mean by violence, we also must define
“rural.” There are many ways to define rural, most of which are complicated
and confusing. In general, however, we have defined rural communities as
communities that are not part of metropolitan statistical areas and contain
less than 25,000 people.

When reporting statistics, however, we have used the specific defini-
tions of rural that have been used by the reporting agencies. Those
references and definitions are noted in the text.

How Can This Book Be Helpful?

All too often our confrontations with violence leave us frustrated and angry.
Because of its many forms and its association with momentary and intense
emotion, controlling violent behavior appears to be difficult, if not impos-
sible.

Yet, there are things that can be done and are being done now in small
communities throughout America to:

* Reduce the likeiihood that conflicts escalate to violence.
¢ Increase the safety of public areas.
¢ Identify and reduce the social conditions which help to breed violence.

¢ Help mothers and fathers learn parenting practices that instill nonvio-
lent behaviors in children.

¢ Help people to escape from abusive partners.
¢ Help victims of violence to recover.

¢ Help perpetrators of violence to reduce their violent acts.
¢ Restore a sense of justice when violence has occurred.

This report describes an approach residents of any community can use
to become aware o”violence in their own communities, identify target areas
for reducing violence, monitor community trends related to violence, and
begin to see differences in their community’s level of violence.

Use Section One, Strategies to Reduce Violence, to gain an overview of
the kinds of strategies that may reduce specific types of violence. The
strategies are listed according to the research information available about
their effectiveness, so you can make some judgment as to a specific
strategy’s potential in your community. Those strategies which have been
applied and studied in rural areas are noted, and we have summarized
those violence prevention programs that, while implemented in urban

Q m




WHAT WORKS IN PREVENTING RURAL VIOLENCE

communities, also show promise in rural communities. Most strategies
listed in Section One are followed by a reference number indicating a brief
summation of the strategy in Appendix A, Literature Review Matrix. If you
choose a specific strategy for your community, we suggest you turn to the
original research to be found through the Bibliography.

Use Section Two, Community Report Card, to begin the process of
collecting and recording the levels of violence and violence-related services
in your community. The report card section provides a step-by-step descrip-
tion of how to collect, record, and use information about community risk
factors related to violence and violent events. We have provided work-
sheets, which you can reproduce as needed, to facilitate your work. #

17
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hat strategies are most likely to reduce violence in your community?

We surveyed the research on techniques to prevent and reduce
violence, as well as methods to heal the damage caused by violence. This
report contains those strategies shown to be mildly to strongly successful,
as well as those that multiple experts believe will be successful, but which
have not been formally researched.

Note that not all strategies currently in use are reported here. This is

because many such strategies simply haven't been documented in the
literature.

Certain strategies cut across all types of violence For example, alcohol
and other drug abuse are linked to most types of violence, so a strategy
aimed at reducing such abuse would apply to most types of violence. These
strategies are listed in this section under Strategies That Cut across All
Categories of Violence, pages 10-13.

Other strategies work within a specific category of violence. These are
listed in this section under Strategies for Specific Types of Violence, pages
14-23.

In both of these strategy segments, reference numbers are provided so

you can read about the specific strategy in Appendix A: Literature Review
Matrix, pages 47-69.

How to Use This information

You can use this information to help you select strategies that best fit your
community. All of these strategies are believed to be or known to be useful.
The more you know about the kinds of violence and the scope of the
problems, the better you will be able to choose strategies that are appropri-
ate. Here are some things to consider as you select strategies:

The Type of Violence

Some types of strategies seem to work best for particular kinds of violence.
For example, couples counseling is not effective for domestic abuse but may
be helpful in the area of child maltreatment.

SECTION
O N E

Strategies
to Reduce
Violence




WHAT WORKS IN PREVENTING RURAL VIOLENCE

The Scope of the Problem

Is there a widespread problem across the community or is it focused in one
geographical location or within one population group? For example, if there
is a problem of sexual harassment in the high school, it may make sense to
use an educational strategy with the affected population. If sexual harass-
ment is occurring at all levels of the community, a more broad-based
strategy (or multiple strategies) may be called for.

The Resources Available

Does the community have the resources to implement the particular
strategy you are considering? For example, a large-scale poverty reduction
strategy may require more resources than your community has available.
A home visiting program with low-income families might be less costly but
still helpful.

The Needs and Interests of the Community

Strategies that don't fit the culture and interests of the community—that
is, strategies that don’t receive broad support—are not as likely to succeed.
For example, in considering a strategy to reduce violence linked to sub-
stance abuse, you would ask, Does the community have a strong interest in
having substance abuse treatment programs more widely available? Is
there motivation among treatment professionals to collaborate more closely?
The strategy will be more successful if the community and its residents are
predisposed to take the actions required by the strategy.

Strategies That Cut across
All Categories of Violence

e Recuction of Alcohol and
Other Drug Abuse

¢ Educaticn and Cross-
discipline Collaboration

¢ Reduction of Poverty

e The Availability of Safe
Places

e The Availability of Health
Care for Women and
Mental Health and
Supportive Services for All

e Restrict Access to Firearms

©-

Strategies That Cut across All
7_ategories of Violence

Certain strategies impact all types of violence. These broad-
based strategies, listed below, influence most types of violent
behavior and its consequences. They are not ranked accord-
ing to their level of importance or effectiveness.

Reduction of Alcohol and Other Dirug Abuse

Alcohol and other drug abuse is highly associated with many
types of violent behavior. Reducing the abuse of alcohol and
other drugs helps reduce violence in a variety of ways.

e Alcohol and other drugs have a disinhibiting effect upon
some people and may precipitate aggression. Reduction
in use, therefore, may reduce violent behavior.




Section One: Strategies to
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e The illegal drug market accounts for violence in many cominunities.
Thus violence may be reduced by reducing demand or legalizing drugs.

e Children born to alcohol and drug abusing mothers tend to have
problems such as cognitive deficits and hyperactivity, which are precur-
sors to violent behavior.

e Communities can make treatment available for drug and alcohol abuse.
Education and prevention programs for children have shown success in
delaying the age at which youth begin using drugs and alcohol.

e Adding taxes to the sale of alcohol has resulted in a reduction in auto
fatalities when done on a state level, but no studies of this have been
conducted at the community level.

For more information on these strategies, see A-8, A-25, D-15, F-8.

Education and Cross-discipline Collaboration

Collaboration among agencies providing services to victims, offenders, and
the community around issues of violence helps provide efficient services to
all groups. This includes collaboration among medical personnel, legal
services, criminal justice, police schools, victim's advocates, child protec-
tion agencies, social services, and so forth. Collaboration and education
impact violence in the following ways:

e Agency cooperation has led to better identification and quicker, more
¢ Yective referrals.

e Collaboration between agencies has reduced the re-victimization of
victims, particularly in cases of child abuse, and has led to better
prosecution of offenders.

e Agency cooperation is critical in getting needed services to victims of
elder abuse.

e Education of service providers, teachers, medical personnel, and social
services staff has been shown to be important in helping to identify
victims, in providing victims with more control, and in gathering
evidence for prosecution.

For more information on these strategies, see B -8, B-10, B,-11, B-14.
B,2, C-4, C-5, D-3, D-7, E-3, E-4.
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Reduction of Poverty

Violence occurs in families and communities of all economic circumstances.
However, conditions associated with poverty, such as family disruption,
poor access to prenatal and child care, and low birth weight are all
associated with both aggressive violent behavior and child abuse and
neglect. Lack of jobs, particularly for young people, has been linked to the
development of gangs. There are no studies directly linking reduction of
poverty and reduced violent behavior, but communities that have less
poverty have lower incidence of violent acts.

For more information on this strategy, see A-13.

The Availability of Safe Places

The availability of safe houses and shelters for victims of violence helps
alleviate or reduce violence, at least for that period of time the victim is
away fron. the offender. Shelters or safe houses for battered women and
their children, safe houses for teens, and crisis nurseries for children have
been the most common form of safe places. In Europe, some communities
also have shelters for elderly victims of abuse.

For more information on this strategy, see B 12, B-15, D-9, E-9.

The Availability of Health Care for Women and
Mental Health and Supportive Services for Al

Increasing the availability of prenatal and postnatal health care for women
has not traditionally been thought of as a violence prevention strategy.
However, some causes of violent behavior in individuals can be traced back
to poor prenatal and postnatal care of the mother.

* Exposure to drugs, alcohol, and lead results in premature birth or low
birth weight. These substances cause disabilities and deficits in chil-
dren that lead to lack of problem-solving ability, low intelligence, and
aggressive behavior, all of which are directly linked to criminal and
violer.t behavior.

For more information on this strategy see A-6, B -13.

* Health care services, mental health services, support groups, and crisis
lines have shown to be helpful, and at times, essential to the recovery
of victims.

For more information on this strategy, see A-16, B,-2, B,-16, B,-3, C-6, C-8,
D-4, D-8, E-5, E-6, F-2, F-6, F-10.

-




Section One: Strategies to Reduce Violence

Restrict Access to Firearms

Research has not shown that gun availability causes violent acts. However,
violent acts involving guns are generally more lethal than those that do not
involve guns. Evidence shows that reduced access to guns in a community
can reduce the number of suicides, homicides, and robberies using guns.
Enacting laws that increase jail sentences for crime using guns have
reduced the harm done from gun violence; in states where a one-year
mandated sentence was added to the convicted person’s sentence, gun use
decreased in assaults, robberies, and homicides.

For more information on this strategy, see A-10, F-3.

Summary

Efforts to make a difference across all categories of violence include
reducing drug and alcohol abuse, increasing community collaboration and
education, reducing poverty, increasing the availability of health care and
safe places for victims, and restricting access to firearms. Most of these
efforts require a strong commitment as well as support programs and
policies that cut across a number of service areas and political arenas. The
final outcome may be a stronger impact on reducing violent behavior,
providing help for victims, and reducing offender recidivism. M
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Strategies for Specific Types of Vioience

Following is alist of strategies that impact specific types of violence. To help
you explore which of these strategies might best suit your community, we
have divided them into four categories, described below. Please note that
these cate sories are not a rating of the potential impact of the strategy in
a given situation—that is, don’t interpret the category to mean that one
strategy is better than another. Rather, the rating tells you what kind of
research was conducted on the strategy.

1. Strategies that show substantial evidence of effectiveness in reducing
violence or victim trauma. These are strategies that have been evalu-
ated using controlled experimental research designs, and that show
substantial evidence of reducing violence or reducing the trauma to
victims. Experimental research designs that include a control group
can show more definitively whether the strategy has made a difference
in reducing violence.

Consider this example:

Residents in a community decide to implement a schoolwide interven-
tion to reduce bullying. After a year, the number of fights in school
decreases, the number of school suspensions due to fighting are reduced,
and students and teachers feel more comfortable and safe at school. It is
not possible to know whether those changes occurred because of the
activities of the school intervention or because of other factors such as
changes in the school population, economic conditions of the community,
changes in school policies, or any number of other factors. Comparing
the students involved in the schoolwide intervention with other similar
students not involved in the intervention activities (called the control
group) would indicate the probability that the strategy actually made
the difference in fow people behaved. If the number of fights, school
suspensions, and so forth in the control group did not change, then the
experiment supports the conclusion that the strategy caused the change
rather than some other factor.

2. Strategies that show moderate evidence of effectiveness. The strategies
in this category have been evaluated using study methods that did not
include a control group. Such studies may have included pretests and
posttests, follow-up surveys, or other evaluative methods. These strat-
egies show promise of preventing violence or reducing victim trauma,
yet it is unclear how strong the connection is between the strateg:* and
the reduction in violent behavior.

oo
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3. Strategies that attempt to change intermediary factors that influence
violent behavior and associated trauma. These strategies focus on
changing the knowledge, attitudes, and skills of either offenders or
potential victims of violence. In any circumstance of potential conflict,
the escalation to violence is in part related to the attitudes, knowledge,
and skills of those involved. One strategy to reduce the potential for
violence is to develop programs and services that influence the atti-
tudes, knowledge, and skills a person has for resolving conflict. Such
strategies may benefit potential victims by increasing their ability to
assess dangerous situations, find help, or cope with uncomfortable
feelings. These strategies have not been proven effective in reducing
violence per se. Rather, they have been shown to influence the atti-
tudes, knowledge, and skills of those involved in conflicts or those who
may be victims of violence. The assumption is that therefore, the level
of violence or trauma will be reduced.

4. Strategies proposed by experts to reduce violence and help victims of
trauma. Strategies in this category are ones that a number of experts
believe to be helpful but that have not been systematically evaluated.
These strategies may influence factors that are strongly associated
with violent behavior, such as poverty and substance abuse.

Most of the studies we reviewed were not spetific to rural communities;
there simply is a shortage of such studies. We have made a special notation
for those strategies that have shown evidence of effectiveness in rural
communities. Such studies have the icon @ placed next to them.

4D
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Summary

Assaultive Viclence

The research indicates that to reduce assaultive violence, it is important to
start when people are young. Efforts to help children become less violent by
teaching them problem-solving techniques and cognitive skills have shown
success, as have efforts to reduce violence in elemen. ary schools. Experts
believe, and evidence exists, that improving conditions such as poverty,
poor prenatal care, school failure, and substance abuse will reduce violent
behavior. Limiting access to firearms may reduce the severity of injuries
and result in fewer homicides and suicides, but does not reduce the
occurrences of violent behavior in general.

Victim-offender mediation programs show success in helping victims
regain a sense of control. Victim assistance services are believed to be
helpful, but no research has been conducted to confirm this. Services for
victims such as health care, mental health services, legal services, and so
forth, help victims recover.

Incarceration of offenders without rehabilitative services has no effect
upon recidivism. Rehabilitative services, treatment programs, and commu-
nity-based programs all show some level of effectiveness with some offend-
ers. Programs are less effective with the most violent offenders. Victim-

~ffender mediation programs have shown success in reducing recidivism
with young offenders.
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Summary

Child Abuse and Chiid Sexual Abuse

Parenting support and education have helped reduce child maltreatment.
For families with a greater risk of child abuse and child sexual abuse,
comprehensive services, which may include intensive case management
and home visits, have been effective in both rural and urban settings. The
use of trained volunteers and paraprofessionals has been a good strategy,
particularly in rural communities.

In many communities, agencies cooperate across disciplines to manage
cases, work with victims, and prosecute offenders. Mental health services
help victims cope with symptoms related to abuse. Shelters, crisis nurser-
ies, and foster care have stopped the abuse, at least for the period of time
the child is away from the abuser. )

The combination of therapeutic support and basic care services has
reduced r.altreatment in some families. There is no effective treatment for
chronic child abusers.

W)
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Child Abuse and
Child Sexual Abuse Strategies

i ﬁ"Preyeﬁﬁon"and,Inte;fventiap Strategies .
Comprehensive home visiting child abuse

- services (B,-5)

Mental health services (B,-9)

Child-targeted sexual abuse prevention
programs(B,-1)

Parenting support and education (B,-3)

Use of lay and paraprofessional helpers to provide
parenting support and education (B,-6)

Education and training for professionals
working with children (B,-2)

Prenatal and postnatal health care (B-1)

Education and public awareness (B,-7)

Interdisciplinary cooperation between agencies
working with families (B,-11)

Services for Victims.

Model protocols in health clinics and
hospitals (B -8)

Mental health services (B,-9, B,-3)
Foster care/shelters (B,-15)
Therapeutic day care (B-12)

Criminal justice reforms such as guardians
ad litem, victim assistance, reduced number
of interviews, children’s centers (B -13, B,-14)

Offender Services to Reduce Recidivism "
Therapeutic support for families (B,-16)

Juvenile sex offender treatment (B,-5)

Adult sex offender treatment (B,-7)

Criminal sanctions (B,-6)

Substance abuse treatment (B-17)
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Summary

Rape and Sexual Assauit

Public education and awareness programs have changed attitudes about
rape and sexual assault. However, it is not known whether such programs
actually change behavior.

The development of model protocols and the instruction of emergency
room personnel to use those protocols have been successful in identifying
victims and gathering evidence for prosecution. Mental health services for
victims and their families have reduced the stress and depression associ-
ated with assaults. Victim support services and the advocacy associated
with those services are believed to be useful.

Swift arrest and prosecution show some evidence of reducing repeat
offenses. Specialized sex offender treatment programs that include cogni-
tive, behavioral, and group therapy show some evidence of effectiveness
with some offenders. In many studies, sex offenders were frequently found
to have histories of physical or sexual abuse. Most adult sex offenders
started their offense history during adolescence. Focusing efforts on young
sex offenders may prove to be the most effective way to prevent future cases.
Early treatment of young sex offenders appears to be effective. Chronic
offenders have not been treated effectively in these programs.




Rape and Sexual Assault Strategies

. Prevention and Intervention Strategies ..

Education and raising awareness (C-1)

Treatment of adolescent sex offenders (C-7)

Reduction in pornography (C-2)

““SBervices for Victims o
Mental health and support services (C-8)
Crisis lines (C-6)

Advocacy (C-9)

Establish model protocols in hospitals (C-4)

Cooperation among agencies (C-5)

Victim-offender mediation (C-10)

‘Offender Services to Reduce Recidivism -~
Specialized treatment programs, including '
drug therapy (C-12, C-13)

Swift arrest and prosecution (C-11)
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Summary

Domestic Abuse

Public education and awareness programs have been shown to increase
po’-.ve attitudes toward nonviolence and have encouraged individuals to
report domestic abuse, but no studies have shown changes in behavior as
a result of such programs.

Crisis telephone services are particularly importani in rural areas to
link women with supportive services. Orders for protection have reduced
violence in less severe offenders in some cases, and shelters have reduced
family violence. Cooperation among agencies that work with families and
the establishment of medical protocols to help doctors identify and work
with victims are believed to be helpful in identifying victims and providing
services to them. Conflict resolution programs are believed to reduce
domestic abuse, but the effectiveness of these programs has not been
studied. The use of citizen and police intervention teams has reduced family
violence in both urban and rural environments. Mental health services
have reduced depression in victims. Advocacy and victim assistance ser-
vices are believed to be helpful in providing both emotional support and
encouraging victims to take effective legal action.
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Domestic Abuse Strategies
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Police and citizen intervention teams (D-6)

Education and public awareness (D-1, D-2)

Cooperation among agencies (D-3)

Conflict resolution programs (D-5)

Orders for protection (D-12)

Therapy and mental health services (D-8)

Crisis lines (D-4)

Establish protocols in health settings to
identify and refer victims (D-7)

Advocacy and victim assistance services
(D-10, D-11)

| Offender Services fo Reduce Recidivism

Swift arrest and mandated treatment
(D-13, D-14)

Spouse abuse treatment programs (D-16, D-18)

Substance abuse treatment (D-15)

Self-help groups (D-17)
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Elder Abuse

Summary  Reducing the isolation of older people in their families and educating the
public about the aging process are believed to prevent elder abuse.

Protocols for identifying and working with victims in hospitals and
doctors’ offices have raised awareness about and increased referral of
victims. Crisis telephone services have been successful in linking isolated
elderly to needed services. Experts believe the cooperation of agencies
working with families is essential in providing the wide range of services
needed. Emergency shelters and foster care are believed to be helpful to
victims.

Experts believe reducing the level of dependency between the victim
and the offender through comprehensive services is the most effective
treatment.

Elder Abuse Strategies

~ Preveation and Intervention Strategies; .|

Public awareness and education (E-2)

Model protocols in health settings (E-3)

Cooperation among agencies (E-4)

Reduce social isolation in families (E-1)

Crisis telephone services (E-5)

" Services for Victims =
Mental health services (E-6)

LR AN o ¥

Community supports (home visits, day care,
and respite) (E-7)

Emergency shelters (E-9)

Case management (E-8)

Offender Services to Reduce Recidivism

Comprehensive services (education, counseling, b e
employment, homemaker, self-sufficiency, '
and support) (E-10)
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Suicide

Effective ways to prevent suicide include educating people about the topic,  Summary
making mental health services accessible, and limiting access to common
means used in suicide such as guns and high places.

Mental health services are effective in suicide intervention. Commu-
nity intervention teams used in rural areas have helped survivors cope and
prevented repeat suicide attempts. Walk-in counseling centers and crisis
telephone services are believed to be helpful, but their effectiveness is
difficult to assess because follow-up data is hard to collect.

Mental health services are effective in helping to reduce the stresses
that may precipitate suicide. Informal support and trained volunteers have
been shown to be helpful ways to deliver services in rural communities.

Suicide Reduction Strategies

" Prevention and Iutervention Strategies ;.

Limit access to common means of suicide
(guns, high places) (F-3)

Mental health and supportive services
(self-help groups, peer counselors,
treatment for depression) (F-10)

Crisis services (F-4, F-6)

Education and increasing awareness (F-1, F-5)

Community interventien teams (F-7)

Substance abuse treatment (F-8)
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Bias Crimes

Summary  Efforts to ceduce racism, sexism, and bigotry in communities include
educational programs on diversity in schools and the workplace, religious
initiatives against racism, and broad-based community actions. All are
believed to be helpful, but there are no studies of effectiveness.

Mediation programs in urban communities have been successful in
reducing violence and developing better understanding between people.

Criminal sanctions against people who commit hate crimes is believed
to be a deterrent.

Bias Crime Strategies

Prevention and Intervention Strategies.
Mediation programs (G-5)

Conflict resolution training programs (G-6)

Diversity training (G-1)

Cooperative learning (G-2)

Religious initiatives against racism (G-3)

Broad-based community efforts (G-4)

Advocacy (G-7)

L

_ Offender Services to Reduce Recidivism .~ |

Hate crimes bill/criminal sanctions (G-8)
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Lessons from Urban Community Violence
Reduction Programs

Violence prevention programs have been implemented in many urban
communities in the last decade and show promise in reducing violent
activities and crime. The characteristics of those successful programs may
have applicability to violence in rural communities.

The following is a synthesis of the findings from the Eisenhower
Foundation National Neighborhood Program and the Violent Juvenile
Offender Research and Development Program. Both were community
development oriented, violence prevention programs. They served youth in
a total of sixteen urban communities (Curtis, 87; Fagan, 87).

e Programs were led by community groups and members rather than by
the police or criminal justice system.

e Programs targeted youth and high risk young adults but also included
families.

¢ Program components included neighborhood, family, and school media-
tion, drug counseling, recreation and arts, youth employment counsel-
ing and tutoring, community organizing, street patrols, victim and
witness assistance and advocacy, and family support.

e Outcomes included an actual reduction in reported crime in one site,
less drug use and criminal activity for the youth directly involved in
programs, a reduction of fear in the community, improved job skills, and
development of neighborhood leadership skills.

e Both demonstrations incorporated a needs assessment to determine
the community’s most pressing problems and to uncover those goals
most desired by the community.

e Both demonstrations reported needing additional time to have an effect
on violence indicators.

e Cooperation from local institutions such as schools, police, courts, and
child protection was not always forthcoming, although it was necessary
to accomplish the goals. W
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Community
Report
i i ow can your community measure its current levels of violence? How Card
can you know if your community has the resources to help victims?

What can your community do to monitor violence and perhaps prevent
violence from occurring in the first place?

After wereviewed the literature on violence, we set about to create a tool
with which communities could assess their current situation and choose
strategies to respond to violence. The result is the following Community
Report Card. The Community Report Card helps communities examine
various risk factors, indicators of violence, and resources for victim assis-
tance and violence prevention.

We know, from the research, that violence is linked to i .
other conditions in the community. These conditions include ‘Commumt‘y Cond.itlons
community composition, economic stress, educational attain- Linked to Risk of Violence
ment, health, and alcohol and other drug use. Because these

 Community Composition
factors are all linked to the risk of violence, the community

needs to begin by forming an accurate picture of its status *  Economic Stress

within each of these categories. Thus Part 1 of the Community ¢ Educational Attainment
Report Card, Community Risk Factors, asks you to collect e Health

information on these risk factors. Later, as you develop

strategies to respond to violence, you can use this information * Alcohol and Other

in several ways. It may help you form a hypothesis about the Drug Use

underlying causes of violence in your community. It may help

you select a broad-based strategy to impact many forms of violence at once.
It may help you understand the kinds of public awareness efforts you'll need
to undertake. Or it may help you anticipate the way your community will
respond to a proposed strategy.

The next step is to understand the types and amount of violence your
community is experiencing. Here, Part 2 of the Community Report Card,
Violent Events, asks you to collect data on specific violent events, including
assaultive violence, domestic abuse, rape and sexual assault, bias crimes,
child abuse, elder abuse, and suicide. Such numbers can dispel sensational
news coverage, illuminate patterns that otherwise are not apparent, and

help your community decide which forms of violence to address.
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You also need an accurate picture of how your community currently
responds to violence. Therefore, Part 3 « the Community Report Card,
Service Availability and Accessibility, includes a number of questions
about the types of services available in your community, as well as their
accessibility. Here, you may discover gaping holes in service, opportunities
for coilaboration between service providers, resources you were unaware of,
and possible “paths of least resistance” for changes you wish to initiate.

The final step in preparing the Community Report Card is to put the
data in a format that gives vou some perspective. We have created two
worksheets to help you do this. Part 4a: Community Comparisons (page 45)
provides space for you to compare your community with another commu-
nity or with your county. You may wish to share your data with a similar
size community, follow the trends, and thus gain some sense of how your
efforts are succeeding (or not) in comparison with another community. Part
4b: Comparisons over Time (page 46) allows you to compile the individual
data on risk factors and violent events on one page, which you can repeat
annually to develop a long-term view of violence in your community.

Using the Report Card Worksheets

Each of the worksheets that make up the Community Report Card is
accompanied by a brief note explaining why the information is important
and how to collect it. Unfortunately, there is no single source for the data
you’ll need to collect: you will have to track down as much of the information
as you can by turning to a variety of sources, ranging from state offices to
the local school district. To help you get started, we have provided the most
genericsource for the information. For each community there may be a local
office that provides the information needed. For example, U.S. Census
information or population estimates can be acquired through state, county,
or city planning agencies; health information is available through county
or city public health offices; crime information is available through the local
police or sheriff's department.

After you have collected the data on risk factors, violent events, and
services, you can compile thedata on the Community Report Card worksheet
itself. This is the baseline data you'll want to track from year to year, and
compare with other communities.

o
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Part I: Community Risk Factors

What is your community’s risk of violence? You can begin to answer this
question by looking at your community’s size and composition, economic
health, educational attainment, physical health, and use of alcohol and
other drugs. As you collect answers to the questions that foilow, fill them
in on the Risk Factors worksheet on page 41.

Community Composition

To assess the risk of violence occurring in your community, it is important
to know about the types of people who live there. In general, the larger the
population in the community, the higher the rate of violent crime (NRC,
Reiss and Roth, eds.). Teenagers and young adult males tend to be both the
perpetrators and the victims of violent crimes (U.S. Department of Justice,
1992; Reiss and Roth, 1993). A community with a large number of males
between the ages of fifteen and thirty is likely to have higher violent crime
rates than a community that has fewer males in that age category. The risk
of being a victim of violent crime for different races in rural communities is
debatable. Whites tend to have higher victimization rates in rural areas,
while in suburbs and cities, Blacks are more at risk of being victimized (U.S.
Department of Justice, 1992). However, in a study of violent crime in
Minnesota high schools, Native American students in rural communities
report being victimized more often than White students in rural Minnesota
(Higgins, 1994). Whether ethnic or racial status puts a person at more or
less risk in rural communities is unclear and may differ by community or
population. However, the racial and ethnic composition of a community is
still an important consideration.

Population

Community size influences its character, and data on population will give Rationale
you a baseline from which to work. In general, the larger the population, the
greater the crime rate (U.S. Department of Justice, 1992).

Information on community composition isin the 1990 U.S. Census. You  Finding information
can also check with the State Demographer’s Office or the city or county
planning office for population estimates.

Fill in this number on line one of the Risk Factors worksheet.
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Rationale

Finding information

Rationale

Finding information

Age

Young people between the ages of fifteen and twenty-four are more likely
to be perpetrators and victims of violent crime (Reiss and Roth, eds., 1993;
U.S. Department of Justice, 1992).

The U.S. Census provides information on the age distribution of the

population in a community. The local city or planning department may
have estimates.

Fill in the number of people in each age category on lines two through
seven of the Risk Factors worksheet. To compute the percentage of each age
group as part of the total population, divide the number for that age group
by the w21 population of the community. Multiply that number by nne
hundred and record it as a percent.

Diversity

While diversity enriches a community’s cultural resources, diversity brings
a difference in beliefs and values that may heighten conflict. The more
diverse the community, the more skills the population needs to address the
numerous and sometimes conflicting desires of the various groups.

The U.S. Census provides information about the racial and ethnic

composition of the community. Religious affiliation can be counted by
contacting the local places of worship.

Fill in the number of people in cach ethnic, racial, and religious group
on lines eigh* through fifteen of the Risk Factors worksheet; add other lines
as needed. To compute the percentage of each group as a part of the total
population, divide that group’s population by the total community popula-
tion. Multiply that number by one hundred and record it as a percent.

Mo
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Economic Stress

High rates of poverty are consistently linked with high rates of violence.
Children from low income homes are at a higher risk of injury due to abuse
and neglect. Poverty and unemployment reflect a lack of economic oppor-
tunity in the community. Other factors related to community poverty also
influence crime and violence, such as feelings of persistent powerlessness,
school failure, lack of constructive recreational activities for youth, lack of
medical and child care, and high levels of family disruption. In this report
card, we suggest measuring economic stress by examining single parent

families, poverty, unemployment, and educational attainment (Reiss and
Roth, 1993).

Percent of Single Parent Families

Single parent families, usually headed by a female, tend to have lower
incomes than two parent families. Single parent households show a pattern
of family disruption in the community which affects the community’s
ability to supervise young males (Reiss and Roth, 1993).

This indicator can be found in the 1990 U.S. Census. City or county
planning boards may have up-to-date estimates. The local school planning
offices may also have this information.

Record the percent of single parent families on line sixteen of the Risk
Factors worksheet.

Percent Below Poverty
The percent below poverty is an indicator of economic stress.

This indicator can be found in the 1990 U.S. Census and some state or
regional economic development reports. To find the percent below poverty,
divide the number of people living below the poverty line by the total

number of people in your community. Multiply this number by one hundred
and record it as a percent.

Fill in the number and percent of people living below poverty on line
seventeen of the Risk Factors worksheet.

Percent Unemployment (among people age sixteen and older)

This indicator represents the percent of employable people who are not
working, which is another indicator of poverty.

For the most up-to-date information, contact the local or regional
planning department, or the state department of economic development.
This statistic is usually given as a percentage.

Fill in the percent of unemployment on line eighteen of the Risk Factors
worksheet.

Rationale

Finding information

Rationale

Finding information

Rationale

Finding information
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Rationale

Finding information

Rationale

Finding information

Educational Attainment

Percent of Adults with High School Diploma (age twenty-five and
over)

Adult violent offenders tend to have low IQ and a history of school failure
(Reiss and Roth, 1993). The most often used measure of educational
attainment is the percentage of adults (age twenty-five and over) who have
earned their high school diploma or the equivalent. Access to employment
options is determined, in part, by the education of the individual who is
seeking employment. Lack of a high school diploma limits work opportuni-
ties.

The level of educational attainment for the community can be found
using the U.S. Census, which lists the number of adults over age twenty-
five with a high school diploma or its equivalent. Divide this number by the
total population over age twenty-five and multiply by one hundred to
compute the percentage nf adults with a high school diploma.

Fill in the number and percent of adults with a high school diploma on
line nineteen of the Risk Factors worksheet.

School Attendance and Dropout Rates

A good predictor of success in school is the attendance in previous years.
Therefore, attendance records can be used as an early indication of children

who might be at risk of dropping out. Success in school is linked to literacy
and employment opportunities.

Contact the local school district. School records will provide attendance
data and dropout rates.

Attendance data is reported differ ently in each district and state. Fill
in the number from your local schoui district for school attendance on line

twenty and the number and percent of dropouts on line twenty-one of the
Risk Factors worksheet.

Health

Researchers have identified some antecedents of aggressive childhood
behavior which can lead to violent behavior as adults. Those factorsinclude
low birth ~veight babies and babies whose mothers have had pregnancy and
birth complications (Reiss and Roth, 1993). Mothers without adequate
support, parenting skills and experience, and maturity are at an increased
risk of abusing their children (Connelly and Straus, 1992).
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Low Birth Weight Babies

Low birth weight can be the result of lack of prenatal care, poor maternal Rationale
nutrition or health, maternal substance abuse, premature delivery, or

other problems. Low birth weight babies are more likely to experience

speech, language, motor skill, and cognitive problems. Children with low

cognitive functioning may be less able to work through conflict in a

nonahusive manner.

Birth weight is recorded on the birth certificate and is recorded and  Finding information
tracked by the Department of Health in most states. Low birth weight

babies (less than 2,500 grams) are tracked as a percent of the total number
of babies.

Record the number and percent of low birth weight babies born in your
area on line twenty-two of the Risk Factors worksheet.

Percent of Mothers under Age Eighteen

Young mothers are at risk of perpetrating child abuse, not because they are  Rationale
young but because of characteristics associated with early childbearing

that are also associated with increased risk, such as single parenthood,

inadequate support systems, insufficient knowledge of and experience in

child rearing, inadequate education, poverty, immaturity, marital violence,

and use of physical punishment (Connelly and Straus, 1992).

Percent of mothers under eighteen can be found at the State Health  Finding information
Department, and may also be available from the local health department.

Record the percent of mothers under age eighteen on line
twenty-three of the Risk Factors worksheet.

Alcohol and Other Drug Use

Alcohol and other drug use are strong indicators of the risk of violence, as
Jeffrey Roth reports in a 1994 U.S. Departmr at of Justice Newsletter:

“Research has found strong correlations between violence and
alcohol and other substance abuse. Research studies over the last
several decades have shown that alcohol drinking by the perpe-
trator of a crime, the victim, or both has immediately preceded at
least half of all violent events including murders. Chronic drink-
ers are more likely than other people to have histories of violent
hehavior. Criminals who use illegal drugs commit robberies and
assaults more frequently than do non-user criminals, and they
commit them especially frequently during periods of heavy drug
use. Expectant mothers’ alcohol and substance abuse during
pregnancy adversely affects fetal development. The resultant
damage cai'ses learning problems that in turn increase the risk
of early grade school failure.”
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Rationale

Finding information

Rationale

Finding information

Rationale

Finding information

Driving under the Influence

A high number of DUT’s, as compared with other similar communities, may
be indicative of a problem with substance abuse in the community. It may
also mean there is better surveillance in the community with the higher
rate: more people are getting caught.

The local police or sheriff's department has information about driving
under the influence of drugs or alcohol. This information is tracked on a
statewide basis in some states. The information would be reported to the
State Department of Public Safety or to the person in the state who
organizes the uniform crime reports. The data may be reported as anumber
or a rate. The rate is the number of offenses divided by the population. To
compute separate DUI rates for teens and adults, divide the number of teen
offenses by the number of teenagers (ages sixteen to nineteen) in the
population. For adults, divide the number of adult offenses by the number
of adults in the population (ages nineteen and older). Multiply by 1,000 to
get a rate per 1,000.

Record the information on lines twenty-four and twenty-five of the Risk
Factors worksheet.

Narcotic Crime Reports

Violence in many communities is associated with the illegal drug market
(Roth, 1994).

Contact the local police or sheriff's department or the State Department
of Public Safety. This category of information generally includes all arrests
for violations of state and local ordinances relating to unlawful possession,
sale, use, growing, and manufacturing of narcotic drugs.

Record the information as a rate per 1,000 people: Divide the number
of offenses by the total population, and multiply by 1,000. Record the
information on line twenty-six of the Risk Factors worksheet.

Adolescent Alcohol Use

Patterns of aggressive behavior and substance abuse often become inter-
twined starting in childhood. Aggressive childhood behavior is predictive of
later heavy drinking, both of which are associated with an above average
risk of adult violent behavior (Roth, 1994).

The local police record the number of teens charged with underage
drinking.

Record the number and percent on line twenty-seven of the Risk
Factors worksheet.
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Part 2: Violent Events

You can get a snapshot of violence in your community by collecting
information on assaultive violence, domestic abuse, rape and sexual as-
sault, bias crimes, suicide, elder abuse, and child abuse.

Assaultive Violence, Domestic Abuse, Rape and Sexual Assault,
and Bias Crimes

Information on violent events such as assaults, domestic abuse, and  Background
rape and sexual assault is kept by local police and sheriff’s depart- '
ments. Often these crimes go unreported, particularly crimes involv-
ing family members and acquaintances. However, this is the most
effective and least costly way to acquire information on violent
events. Definitions of violent crimes vary by state. Check your state
laws for specific definitions.

Contact the local police or sheriffs department or the State Finding information
Department of Public Safety. Most communities provide yearly reports
of this information. If you work closely with your sources you may be
able to get the information more often, perhaps quarterly. Local
schools may keep records on the numbers of students suspended or
expelled for fighting and the incidences of sexual harassment.

Record the information on lines one through seventeen of the Violent
Events worksheet as number of occurrences and rates per 1,000 people. If
available, record the number of adult and juvenile offenders, and any
information on the use of weapons.

Child Abuse and Elder Abuse

Child abuse is reported as child physical abuse, child sexual abuse, child  Background
emotional abuse, or neglect. On this report card, you can record three types
of reports:

1. Substantiated abuse: abuse that was proven to have occurred.

2. Unsubstantiated report: abuse that was investigated and found not to
have occurred.

3. Unable to substantiate: abuse that was investigated but there wasn’t
enough information to determine if it did occur.

Elder abuse is reported in a similar manner.

This information is reported to county child protection or social ser-  Finding information
vices. The State Human Service Department collects this information in
most states. The rate is the number of occurrences divided vy the popula-
tion. The population is the number of children under eighteen (for child
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Background

Finding information

abuse) and the number of people over age sixty-five for elder abuse.
Multiply this number by 1,000 to get a rate per 1,000.

Record the rates of child abuse and elder abuse as number of occur-
rences and as a rate per 1,000 population on lines eighteen through thirty-
seven of the Violent Events worksheet.

Suicide

Suicide is one of the cétegories of violence discussed in this report. It is
important to look at adults and teens separately: teen suicide is a signifi-
cant problem in some communities and may not show up if the information
is grouped with adults.

Suicide information is found at the State Health Department.

Record the number and rate per 1,000 people on lines thirty-eight and
thirty-nine of the Violent Events worksheet. For small communities it may
make sense to use the numbers rather than the rate.

Other Sources of Information

The information we have suggested collecting is based on what we know is
available due to various federal, state, county, or community reporting
requirements. There may be additior.al information about specific types of
violence in your community through community surveys and victim assis-
tance agencies.

Some communities regularly conduct surveys and collect information
about the level of victimization in their community. Sometimes these kinds
of surveys are conducted in student populations. If your community con-
ducts such surveys, you could add that information to Part 2 of the
Community Report Card.

Victim assistance agencies, such as women'’s shelters, rape crisis cen-
ters, crisis telephone services, and so forth, often track violent incidents.
Some of the information reported to such agencies may not appearin official
police reports for various reasons: some victims are reluctant to go to the
police, some are reluctant to press charges, and some police departments do
not file such reports. You can use information from such agencies to
compare to or augment the official numbers, or add as a separate line on
Part 2 of the Community Report Card.
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Part 3: Service Availability and Accessibility

Part 3 of the Community Report Card asks you to assess the availability
and accessibility of services. We begin by asking you to find out if particular
services are present, and then ask you to consider how easily each service
can be accessed. Presence is objective and relatively easy to determine;
either a service exists in your comniunity, or it doesn’t. Tracking down the
service can be difficult, though, and we have suggested some possible
sources of information in the following paragraph. Access is a more compli-
cated assessment, as it combines a number of factors, such as how a
potential client contacts the service, the relative cost of the service, and the
hours during which it is available. Access is a subjective judgment, but we
have included a series of questions for you to ask and a way to rate access
based on those questions.

Presence

Information on the presence of a given service can be found through a
number of sources:

e The white and yellow pages of the local phone book.

e Professional organizations for specific disciplines, many of which have
directories.

¢ The local school district.
e Citizens’ groups, such as Mothers \gainst Drunk Driving.

e Relevant social service, state, county, and municipal agencies.

You can use your contacts with one agency to help you find others.

For each service, record the presence or absence as a “yes” or “no” on the
Service Availability and Accessibility worksheet.

Access

To assess the accessibility of the services, we've provided a series of
questions you can ask about each service listed in Part 3 of the report card.
We've proposed a scoring system to help you rate the accessibility of each
service. Please note that the system is very subjective. Our only intent is to

give you a starting point and way of comparing the relative accessibility of
the services.

To figure an accessibility score, add up the total points for the service.
A score of zero to seven indicates good accessibility; a score of eight to fifteen :
indicates fair accessibility; and a score of sixteen to twenty-two indicates '
poor accessibility. Not all the criteria above will apply to all services, some
criteria may nced adjustment, and conditions in your community may
suggest other criteria to you. (For example, distances between services in
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some rural communities are automatically a barrier to access, but for
comparative purposes, you may well want to adjust the criteria for the
number of minutes it takes to reach a certain service.)

We suggest you enter the rating as good, fair, or poor on the Rating
Service Accessibility worksheet on page 44. Add comments as needed.

Part 4: Monitoring the Information

We've created two worksheets to help you assemble, track, and analyze the
information you have collected.

Part 4a: Community Comparisons

The first worksheet, Community Comparisons, allows you to study how
your community compares with a community similar to yours. Comparing
your community with a similar one may provide information about risk
factors that are high or low or particular types of violence that requires
attention. To use this worksheet, select a community or county to compare
yours with. Such a community should be similar to yours in population,
ethnic diversity, and family income; it’s also helpful to pick one from the
same region of your state. Record the information for both your community
or county and the comparison community on the worksheet.

Part 4b: Comparisons over Time

The second worksheet, Comparisons over Time, allows you to track risk
factors and violent events in your community over time. Over a period of
several years you may notice changes in the numbers or rates. These
changes may be due to the work the community is doing to change violent
behavior. In some cases the number of violent events reported may increase
if you are making people more aware of violence or if you have instituted a
special program to respond to violence. Note that some information on the
chart, such as low birth weight and suicide, may not be available for a city,
township, or small community in a rural area. For these indicators, record
the county-wide rates.




Community Report Card
Part I: Community Risk Factors

Community:
Reporting period: Year:
Community Composition Number Percent or Rate
1. Total population NA
2. Age: Under 5 _
3. 5-14
4, 15-24
5 25-44
6. 45-64
7. 65 and older
Diversity
8. Ethnicity: Hispanic
9. Non-Hispanic
10. Race: 13lack
11. White
12. Asian
13. Native American
14. Other

15. Religions (list)

Economic Stress

16. Percent single parent families

17. Percent below poverty

18. Percent unemployment

19. Adults with high school diploma

20. School attendance

21. School dropout
Heaith

22. Low birth weight babies

23. Mothers under age eighteen
Alcohol and Other Drugs

24. Driving under the influence: Teens
25. Adults
26. Narcotic crime reports

27. Adolescent alcohol use

Q@ Topyright 1995 Amherst H. Wilder Foundation @
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Community Report Card
Part 2:Violent Events

Community:
Reporting period: Year:
Violent Crimes Number Rate Adult Offenders  Juvenile Offenders

Serious Crimes
1. Murder and manslaughter (total)

2. Domestic

3. Nondomestic

4. Rape

5. Aggravated assault (total)
6. Domestic

7. Nondomestic

8. Robbery

Less Serious Crimes
9. Minor assaults (total)

10. Domestic

11. Nondomestic

12. Sexual offenses
Other Information

13. Weapon

14. No weapon

15. No weapon information

16. Bias crimes

17. Orders for protection
Child Abuse

18. Physical abuse (total)

19.  Substantiated

20.  Unsubstantiated

21. Unable to substantiate

22. Sexual abuse (total)

23.  Substantiated

24.  Unsubstantiated

25.  Unable to substantiate

26. Emotional abuse (total)

27.  Substantiated

28. Unsubstantiated

29.  Unable to substantiate

30. Neglect (total)

31. Substantiated

32. Unsubstantiated

33.  Unable to substantiate
Elder Abuse

34. Elder abuse (total)

35.  Substantiated

36. Unsubstantiated

37.  Unable to substantiate
Suicides

38. Adult

39. Adolescent and child

@ Copyright 1995 Amherst H. Wilder Foundation




Community Report Card
Part 3: Service Availability and Accessibility

Community:

Reporting period: Year:

Interventions Yes No Accessibility Comments
Hot line

Hospital

Police

Mental health services

County adult and child protection

Ambulance
Mediation

Safe houses for children

Group homes for teenagers

Shelters or advocates for domestic
abuse victims

Rape and sexual assault counseling
centers or advocates

Respite care for caregivers for the elderly

Foster care

Services for victims of violent crime

State and Federal civil rights offices

Juvenile detention facilities

Treatment

Chemical dependency

Gambling dependency

Domestic abuse

Other offender services

Prevention and Public Education

Prenatal and child health services

Quality recreational activities for young
people

Workplace programs on assault,
substance abuse, suicide, harassment,
and diversity

Firearm safety programs for adults and
children

Parenting classes

Caregiver education and support

School programs

Alcohol/drug prevention

Violence prevention/conflict resolution

Suicide prevention

Media coverage that educates

o Copyright 1995 Amherst H. Wilder Foundation @
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Community Report Card

Rating Service Accessibility

| To aSSess.the.acces.sibility of services, ask the follow.ng questions ab?ut Accessibility Score
each service listed in Part 3 of the report card. We’ve proposed a scoring )
system to help you rate the accessibility of each service. Please note that 0-7 points = good
the system is very subjective. Our only intent is to give you a starting point 8-15 points = fair
and way of comparing the relative accessibility of the services. 16-22 points = poor
Criteria Score

1. Does access require driving a car?
No=0 Yes=2

2. If a car is required, how many minutes does it take to reach the service?
<20 minutes=0  20-40 minutes =1 > 40 minutes = 2

3. Does access require a pnone?
No=0 Yes=2

4. If a phone is required, is the call long distance?
No=0 Yes=2

5. If the service involves the provider coming to the victim,
does the average response time match the victim’s needs?
Yes=0 No=2

6. Is medical insurance required to receive services?
No=0 Yes=2

7. Is the cost of services affordable to the viet:m?
Yes=0 No=2

. Are referrals regularly offered—does the initial contact (police, emergency room,
health professional, counselor) provide referrals to other appropriate services

(especially between police, medical, victim services, county protection)?
Yes=0 No=2

. Are professicnals adequately trained to respond to violence?
Yes=0 No=2

. Is the service available during hours when the client can conveniently use it
(for example, after work and on weekends)?
Yes=0 No=2

. Do clients wait or get turned away from services?
No=0 Yes=2

Total Score

Copyright 1995 Amherst H. Wilder Foundation
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Community Report Card

Part 4a: Community Comparisons

Community: Year:
Your Your Comparison | Comparison
Risk Factors Community | County Community County State
Population

Percent below poverty

Percent white

Percent single parents

Percent of mothers under age eighteen

Percent low birth weight

Percent unemployment

Percent of adults with a high
school diploma

Suicide rate

Driving under the influence rate

Narcotics crimes rate

Violent Events

Serious crimes

Murder rate

Rape rate

Aggravated assault rate—domestic

Aggravated assault rate—nondomestic

Robbery rate

Less serious crimes

Bias crimes

Orders of protection

Minor assault rate—domestic

Minor assault rate—nondomestic

Sexual offenses rate

Child abuse rate (all reports)

Physical abuse rate

Sexual abuse rate

Emotional abuse rate

Neglect rate

Elder abuse rate (all reports)

Suicide Rate

NOTE: All crimes, abuse, and risk factors are calculated as rates per 1,000 when possible.

Q Copyright 1995 Amherst H. Wilder Foundation @
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Community Report Card

Part 4b: Comparisons over Time

Community:
Year: Year: Year:
Risk Factors Community! County |Community| County |Community| County
Populstion

Percent below poverty

Percent white

Percent single parents

Percent of mothers under age eighteen

Percent low birth weight

Percent unemployment

Percent of adults with a high
school diploma

Suicide rate

Driving under the influence rate

Narcotics crimes rate

Violent Events

Serious crimes

Murder rate

Rape rate

Aggravated assault rate—domestic

Aggravated assault rate—nondomestic

Robbery rate !

Less serious crimes

Bias crimes

Orders of protection

Minor assault rate—domestic

Minor assault rate—nondomestic

Sexual offenses rate

Child abuse rate (all reports)

Physical abuse rate

Sexual abuse rate

Emotional abuse rate

Neglect rate

-

Elder abuse rate (all reports)

Suicide Rate

NOTE: All crimes, abuse, and risk factors are calculated as rates per 1,000 when possible.

m 5 ';{- Copyright 1995 Amherst H. Wilder Foundation




A. Assaultive Violence

Types of Efforts

Prevention

1. Schoolwideinterventionstoreduce
bullying and aggressive behavior
in childrean

Emphasis is on positive behavior,
involvement of teachers and
parents, setting firm limits on
unacceptable behavior, and the
use of nonhostile, noncorporal
sanctions for rule violations.

2. Teaching conflict resolution and
problem-solving skills.

3. Training and educating about dif-
ferent cultures(diversity training).

4. Reduce delinquent behavior.

APPENDIX A

f Literature
i Review
i Matrix

Fatal and nonfatal interpersonal violence where physical force or other
means is used by one person with the intent of causing harm, injury or
death to another (Rosenberg and Fenley, 1991).

Effectiveness Rural Specific

This approach has increased student satisfaction Has been shown to be
with school and has reduced bullying effective in rural and
behavior as well as thefts, vandalism, and urban communities
truancy (Olweus, 91; Hawkins, et al., 91; Patterson (Olweus, 91).

in Farrington, et al., 86).

Has shown success in reducing violence in Program in rural com-

clementary and high school age students (Eron, munity was successful
86; Reiss and Roth, 93; Larson, 92). inincreasingsocial sup-
port among students.
Importantto havea per-

son from the community
ascoordinator (Mooney,
86).

The most successful approaches have been to put No study.
people from different ethnic and racial groups
into small teams to work together to accomplish
a task (Goleman, 91).

Successful programs to reduce delinquent behav- No study.
ior in teens are community-based. provide case
management, are highly intensive, focus on the
family, and provide referral to a wide variety of
services (Howitt and Moore, 93; Kumpfer, 93;
Roundtree, et al.,93; Binder, in Farrington, et al.,
86).
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A. Assaultive Violence {continued)

Types of Efforts

5. Education
violence.

about television

6. Increase the availability of
prenatal and postnatal health care.

7. Reduce school failure.

8. Reduce the consumption of drugs
and alcohol.

9. Increase the prosecution of all
types of assaultive violence.

Effectiveness

Interventions that work on changing children’s
attitudes about television violence have been most
successful in changing imitative behavior (Eron,
8C).

No tudies have shown effectiveness in reducing
violence, yet there it a link between violence and
children who are low birth weight or premature;
such children are more at risk for language and
speech disorders, balance and coordination prob-
lems, and perceptual and spatial problems, which
have been linked to the development of crime and
violence (Reiss and Roth, 93).

School failure is an important predictor of those

people who later commit violent acts (Reiss and

Roth, 93).

The Perry Preschool Study showed that children
who received Head Start-like services were less
likely to be arrested as teens than those who
didn’t participate in the program (Berreuta-
Clement, et al., in Farrington, et al., 86).

Abuse and use of drugs and alcohol strongly
associated with violent acts (Reiss and Roth, 93;
Rosenberg, 91).

Successful school-based programs that affect
young people’s drug use are those that teach
social competency skills. School-based programs
that have shown a lasting effect on alcohol and
drug use offer booster sessions in later grades or
have broadened the program to involve parents,
media, and the community in promoting norms
against drug use (Hawkins, et al., 92).

Alcohol drinking and violence are linked through
pharmacological effects on behavior, through ex-
pectations that heavy drinking und violence go
together in certain settings, and through pat-
terns of binge drinking and fighting that some-
times develop in adolescence. The most promis-
ing strategies for reducing alcohol-related vio-
lence are to reduce underage drinking through
substance zbuse preventive education, taxes, law
enforcemeri, and peer pressure (Roth, 94),

Believed to be a deterrent (Reiss and Roth, 93).

Rural Specific

No study.

No study.

Head Start for migrant
families successfully
used bilingual parapro-
fessionals to teach mi-
grant children (Tan, et.
al., 91).

No study.

No study.
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Appendix A: Literature

Review Matrix

10.

11.

12.

13.

14.

15.

16.

17.

A. Assaultive Violence (continued)

Types of Efforts

Reduce access to firearms or make
it more difficult to acquire a fire-
arm.

Conflict resolution training in
schools and community.

Neighborhood mediation centers.

Reduce poverty.

Victim assistance services.

Victim-offender mediation.

Available trauma and health treat-
ment.

Services to Offenders
(Adults and Juveniles)

Social skills training—interven-
tions that teach aggressive juve-
niles to have better self-control,
understand their feelings, listen
more carefully, and improve their
problem-solving skills.

Effectiveness

Has been shown to be effective in reducing homi-
cides and suicides in an urban environment (Reiss
and Roth, 93).

Gun restriction generally has no effect upon
violence rates, with the following exceptions:

¢ additional penalties for robberies with guns
may reduce robbery rate;

¢ requiring permits to buy guns may reduce
suicide rate;

¢ licensing may reduce aggravated assault,
robbery, and suicide rates;

¢ banning gun possession by mentally ill people
may reduce suicides (Kleck and Patterson, 93).

See G-6.

Mediation centers have been shown to be helpful

and successful in resolving disputes peacefully
(Shonholtz, 87).

Poverty is a factor for all kinds of assauitive
violence (Reiss and Roth. 93; Rosenberg and
Mercy, 91).

See C-11.

Victims of nonviolent crimes were less fearful of
re-victimization after mediation (Umbreit, 93).

Case studies show victims of violent crimes find
benefits (Umbreit, 89).

Physical and psychological treatment helpful and
necessary for victims (Rosenberg and Mercy, 91).

Has shown success with children over a period of
time (Reiss and Roth, 93).

Rural Specific

No study.

No study.

No study.

No study.

No study.

Umbreit study in-
cludes rural communi-
ties.

No study.

No study.
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18.

19.

20.

21.

22.

A. Assaultive Violence (continued)

Types of Efforts

Parent effectiveness training and
family strengthening.

Incarceration—adult.

Incarceration—juvenile.

Shock incarceration.

Restitution—juvenile.

Juvenile offender treatment
programs.

Aruitoxt provided by Eic:

Effectiveness

Has been shown to be successful in reducing
aggression in children, particularly when com-
bined with teacher effectiveness training (Reiss
and Roth, 93; Kumpfer, 93).

Successful only when combined with
rehabilitative services (Andrews, et al., 90).

Successful and humane maximum security units
for juveniles have the following components:

* small units

¢ individualized treatment

* highly trained staff

* small staff to youth ratio

* strong emphasis on aftercare

(Center for the Study of Youth Policy, 89; Office
of Juvenile Justice and Delinquency Prevention,
93).

No more effective than traditional prison at
reducing recidivism. Anecdotal evidence suggests
that it helps some offenders (Mackenzie, 90;
Mackenzie, et al., 93).

In four different communities, juveniles were
randomly assigned to either restitution or tradi-
tional sanctions. The experimental findings
showed restitution has a small but important
effect upon reducing recidivism (Schneider, 86).

Home-based programs for serious and violent
offenders have similar recidivism rates as highly
secure programs. Successful programs offer in-
tensive supervision, small client case loads, and
frequent client-worker contact (Center for the
Study of Youth Policy, 89).

Community approaches that provide a system of
“graduated sanctions” had a substantial impact
on post program arrests, court appearances, and
violent offenses among chronic offenders (Office
of Juvenile Justice and Delinquency Prevention,
93).

Both group and family therapy seem to be effec-
tive modes of treatment for adolescent offenders
{Roberts and Camasso, 91).

Intensive treatraent program rates of recidivism
of 33 to 46 percent. Yet, considering these youth

Rural Specific

No study.

No study.

No study.

No study.

No study.




Appendix A: Literature Review Matrix

A. Assaultive Violence (continued)

Types of Efforts Effectiveness Rural Specific

were considered to be at 100 percent risk of
reoffending, the intensive program was seen to be
quite effective (Hagen and King, 92).

Juvenile treatment program found better success
rates for youth who were older and stayed longer
(Giacobbe, 88).

Effective programs included a cognitive treat-
ment approach or modeling (Sarason and Gar.zer
in Farrington, et al., 86; Izzo and Ross, 90).

23. Swift prosecution. Immediate consequences to the offender hasbeen | No study.

shown to reduce repeat crimes (Reiss and Roth,
93; Greenwood, 82).

24. Reentry programs provide offend- Evidence of effectiveness (Bartollas, 85). No study.

" ers who have been incarcerated
with counseling, education, em-
ployment counseling, housing, and
social support upon reentry into
the community.

Assistance given to offenders reentering the com-
munity led to decreased recidivism (Berntsen
and Christianson, Shaw, Rossi, et al., in
Farrington, 86).

25. Alcohol and other drug abusectreat- Adolescent substance abusers who received treat- No study.
ment programs. ment had less recidivism than those who do not
receive treatment (Roberts and Camasso, 91).

Therapeutic communities for drug offenders show
some success but have a high dropout rate
(Bartollas, 85).

26. Victim-offender mediation. Some studies have shown that juvenile offenders | No study.
i victim-offender mediation programs commit-
ted considerably fewer crimes than matched
samples of similar offenders not in mediation
(Umbreit, 93).

27. Alternatives to incarceration. Controlled study of effective community-based No study. B
alternatives to incarceration for young adult of-
fenders (Owens, 84; Owen and Mattessich, 88).
Lower levels of recidivism for community-based
program graduates than those who were incar-
cerated.

Probation Day Centers found to be as effective as
incarceration on recidivism rates (Vass, 90).
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

B,. Child Abuse

The physical or mental injury, sexual abuse, negligent treatment, or
maltreatment of a child under the age of eighteen by a person who is
responsible for the child’s welfare under circumstances which would indi-
cate that the child’s health or welfare is harmed or threatened thereby (The
Federal Child Abuse Prevention and Treatment Act of 1974, PL 93-237).

Types of Efforts
Prevention

1. Prenatal and postnatal health care
for women.

2. Parent hot lines to reduce stress.

3. Parenting education and support.

4. School-based education programs.

Effectiveness

Helps mothers bond with children, reduces the
likelihood of having a premature or disabled child
at high risk for abuse (Reiss and Roth, 93).

Little evidence that these are effective in prevent-
ing maltreatment (Mueller and Higgins, 88).

Social learning model of parent education shown
to be effective. Needs to be integrated with other
services that address social isolation, unemploy-
ment, and poverty{(Gaudin, Jr., 85). Nostudies on
effectiveness of parent education in schools. Home
visiting and programs in centers found improved
mother-infant bonding, ability to care for child,
and ability to employ nonphysical methods of
discipline (Daro, 88; Morgan, et al., 90; Mueller
and Higgins, 88).

Classroom education helpful when combined with
community networking, parent training, and
change in school atmosphere (Derezotes and
Barth, 93).

Rural Specific

Case management,
home visits, and use of
midwives have been
effective in rural com-
munities (Wheeler, et
al., 92).

No study.

Classes should be lo-
cated geographically
closetoparentsandchild
careshouldbeprovided.
Sensitivity to reading
andcognitiveletels of
parents appear in
most successful pro-
grams(Grayson and
McNulty, 82).Newslet-
ters about parenting
in the first year have
beenshowntobehelpful
(Sjolln and Riley, 93).
Parenting programs for
women in battered
women’s shelters Lhuip-
ful(Hughes,86). Groups
heldin homes of partici-
pantssuccessful (Kline,
etal.,90).

Use of volunteers in
providing school-based
educational programs
have been successfulin
rural areas (Ray and
Murty, 90).




Appendix A: Literature

Review Matrix

B,.Child Abuse (continued)

Types of Efforts

5. Comprehensive prevention
programs for at-risk families.

6. The use of trained volunteers and
paraprofessional intervention
workers. Training nonprofessional
people in the community to pro-
vide support and education to fami-
lies at risk of abusing their chil-
dren.

. Public awareness campaigns.

. Establish and implement model
protocols for the early identifica-
tion and referral of abuse victims
in health settings.

Effectiveness

This approach, though costly, has been effective
with some families including poor aad young
mothers, in both urban and rural communities. It
includes in-home education and suyportive ser-
vices in conjunction with support group aiten-
dance. Effective programs incorporate the follow-
ing goals:

» Increasing parent’s knowledge of child devel-
opment and role of parent.

» Enhancing parent’s skills in coping with stress
of parenting. '

* Enhancing child bonding and communication.

* Increasing parent’s knowledge about home and
child management.

¢ Reducing the burden of child care.

* Increasing access to social and health services
for all family members (Daro, 88; Kowal, et al.,
89; Hardy and Strueett, 89; Wesch and Lutzker,
91; Gaudin Jr., 93).

Home Builders Program showed 86 percent of
children avoided placement. Less successful with
neglectful parents or multiple cases of maltreat-
ment (Bath, and Haapala, 93).

This approach has been effective. Better for less
chronically abusive parents (Barth, 91).

Has been shown to increase knowledge (Mueller
and Higgins, 88).

Research and technological advances have
increased physician’s ability to detect abuse
(National Research Council, 93).

Reports filed by physicians function as strong
cues to child protection to investigate and vali-
date abuse (Warner and Hansen, 94).

Rural Specific

See Effectiveness
category.

Has been shown to be
very effective in rural
communities(Connors,
83;Shybut,82;Grayson
and McNulty, 82;
Sefcik and Ormsby,
78; Ganong and
Coleman, 83). Use of
“natural helpers” suc-
cessfulinmigrantcomni-
munity(Gerdean, 91).

No study.

No study.




WHAT WORKS IN PREVENTING RURAL VIOLENCE

Types of Efforts

9. Counseling tindividual, family, or
group therapy)

10. Criminal justice reforms, limiting
the number of interviews,
expediting cases.

11. Cooperation among agencies such
as criminal justice, child protec-
tion, health care, and mental
health agencies. -

{ 3.1t SWPY TR B

12. Therapeuticday care thatincludes
monitoring of nutrition and health.

13. Guardian ad litem—individual
appointed by the court to repre-
sent child’s best interest.

14. Children’s centers—central loca-
tion dedicated to streamlining and
simplifying the investigation
process.

B,.Child Abuse (continued)

Effectiveness

Has been shown to be helpful for child abuse
victims. For most successful intervention parents
must accept treatment. Teaching social skills to
adolescents and children who have been abused
helps them relate to peer groups, which reduces
social isolation (Fantuzzo and Holland, 92;
Feldman, et al., in Farrington, et al., 86).

No studies have been done to determine the most
effective treatment approaches for children who
have been abused or children who have witnessed
family violence. Group therapy for adult incest
survivors has helped to relieve symptoms (Reith,
90). No systematic evaluation has been done to
determine most effective treatments (Daro, 88).

Videotaping reduces the trauma of multiple in-
terviews (Myers, John, 93).

Videotaping, joint interviews, and coordinating
court proceedings have streamlined the process
and limited the number of interviews. Swift pros-
ecution is less damaging to children (Whitcomb,
92).

Favorable outcomes occur for children when coor-
dinated services are available (Rosenberg and
Fenley, 91).

Substantial gains have been reported for children
in these programs (Daro, 88).

Lay advocates may be more effective than attor-
neys in representing the best interests of children
by providing counseling, protecting against
system-induced trauma, coordinating actions of
multiple agencies, and advocating the child’s
legal rights (Whitcomb, 92).

Useful in acquiring children’s testimony in a less
threatening way. Streamlines and simplifies
investigation process (Whitcomb, 92).

(ofp]
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Rural Specific

No study.

No study.

Training and coordina-
tion necessary for pro-
viding service in rural
areas (Ray and Murty,
90). Coordination in-
creased early identifi-
cation of families
(Schechter, 81).

No study.

No study.

No study.
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Appendix A: Literature

Review Matrix

B,.Child Abuse (continued)

Types of Efforts

15. Foster care and shelters.

Seirvices for Offenders
16. Therapy for abusing parents.

17. Chemical dependency treatment.

Effectiveness

Children’s behavioral and developmental
problems improve (Daro, 88).

Individual therapy is less successful than group or
family therapy. Family therapy is the treatment of
choice for sexual abuse and incest. Behavioral
techniques without physical force taught so par-
ents can control child’s behavior. Therapy based on
social learning behavior theory has shown some
success. Programs to halt severe physical neglect
and psychological maltreatment have been ineffec-
tive. Relationship-building between parent and
child shows some success (Daro, 88; Howing, et al.,
89).

No studies on effectiveness in reducing child
abuse.

Rural Specific

Sheltersoffer protection
and an opportunity to
develop a relationship
with a trusted adult for
teens in rural communi-
ties (Dimock, 80).

No study.

No study. B
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

Br Child Sexual Abuse

Sexual contact with a child that occurs as a result of force in a relationship
where it is exploitative because of an age difference or caretaking respon-
sibility (Rosenberg and Fenley, 1991).

Types of Effor‘s
Prevention

. Sexual abuse prevention programs
for children.

Such programs are primarily
educational; they teach children
what sexual abuse is, what to do if
it happens, and how to get help.

Interventions

. Education for professionals
(reporting, identification, referral).

Services for Victims

. Counseling (individual, family, or
group therapy).

. Cooperation among agencies such
as criminal justice, child protec-
tion, health care, and mental
health agencies.

Services for Offenders

5. Juvenile sexual abuse offender

treatment programs.

Effectiveness

Have been shown to increase children’s knowl-
edge of what sexual abuse is and what to do if it
happens (Daro, 88).

Physicians trained in the examination of sexually
abused children are able to gauge the need for
long term follow-up and support for children
(Levitt, et al., 94).

Has been shown to be helpful for child sex abuse
victims. Parents must accept their children’s treat-
ment for most successful intervention. Group
treatment has been shown to reduce problem
behaviors (Hiebert-Murphy, et al., 92; Daro, 88).

See Child Abuse section.

Peer group treatment combined with a system of
incentives found effective (Smets, 87).

See Rape and Sexual Assault Treatment for Of-
fenders.

Rural Specific

Ne study.

No study.

No study.

Training and coordina-
tion necessary for pro-
viding services in rural
areas (Ray and Murty,
90). Coordination in-
creased early identifi-
cation of families
(Schechter, 81).

Treatment program in
rural Wisconsin found
peer group therapy
combined with indi-
vidual and family
therapy and system of
incentives had low
incidence of recidivism,
and clients rated the
program highly (Smets,
87).
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Appendix A: Literature Review Matrix

B,. Child Sexual Abuse (continued)

Types of Efforts Effectiveness Rural Specific

6. Criminal sanctions. Useful in getting participation from offenders | No study.
and in keeping them away from victims (Rosenberg
and Mercy, 91).

7. Adult sexual abuse offender | Peer group treatment combined with group No study. &
treatment progruams. therapy and education. Behavioral treatment has
shown some success. No systematic evaluation
has been done to determine what combination of
therapies works best. Hormonal, group, family,
and behavioral therapies have been successful
with some offenders (Becker and Hunter, 92). A
cost-benefit analysis indicates the cost of not
treating child molesters to be $67,988.05 more
than treating them (Prentky and Burgess, 92).

1
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

5.

C. Rape and Sexual Assault

Nonconsensual oral, anal, or vaginal penetration obtained through the use
of force or threat of force (Rosenberg and Fenley, 1991).

Types of Efforts

Prevention

. Education about date rape and

sexual assault in schools.

. Reduction in pornography.

. Risk awareness and self-defense

programs.

Interventions

. Establish and implement model

protocols for the early identifica-
tion and referral of rape and sexual
assault victims in health settings.

Cooperation among agencies such
as criminal justice, health care,
and mental health agencies.

Effectiveness

Canchangeattitudes, knowledge, and behavioral
intentions (Jaffe, et al., 92).

Prevention programs that emphasize role-play-
ing and practice skills have been found to be more
effective in changing behavior than strictly
informational programs.

There is believed to be a relationship between
pornography and rape. However, in Kimmel’s
(93) review of research studies in this area no
direct associations were found. In one study
reviewed by Kimmel, the amount of exposure to
sexually explicit materials during adolescence
were actually lower for deviants and sex offenders
than their control groups. Another study reviewed
by Kimmel looked at levels of aggression after
viewing sexually explicit material compared to
other types of material. They found that men
responded more aggressively toviolent films than
sexually explicit ones.

No study.

Programs that seem to be most effective in serv-
ing the needs of rape victims are those that are
integrated with medical, mental health, and legal
professionals (Koss and Harvey, 87).

Improved treatment of rape victims may function
as a method of crime prevention (Rosenberg and
Fenley, 91, p. 98).

Rural Specific

No study.

No study.

No study.

No study.

Training and coordina-
tion necessary for pro-
viding services in rural
areas (Ray and Murty.
90).
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Appendix A: Literature Review Matrix

10.

C. Rape and Sexual Assault (continued)

Types of Efforts

. Crisis telephone services.

. Treatment of adolescent sex

offenders.

Services for Victims

. Counseling (individual, family, or

group).

. Advocacy—the use of trained staff’

to assist victims of rape or domes-
tic assault to hospitals and with
the criminal justice system.

Victim-offender mediation.

Effectiveness

Believed helpful; little evaluative research Bleach
and Claiborn,74; Gingerich, et al., 88).

Considering the number of adult sex offenders
that commit their first offense in their early
teens, treating adolescent sex offenders seems to
be an effective prevention strategy (Benoit and
Kennedy, 92; Bremer, 92; California Criminal
Justice Planuing Office, 91; Smets, 87).

Effective in reducing depression and increasing
social adjustment (Alexander, et al., 91; Patten,
et al., 89). Some specific treatment modalities
have been found to show better results with treat-
ing trauma related to rape (Foa, et al., 93).

Believed to help but no studies of effectiveness
(Von, et al,, 91).

Mediation with some rape victims is believed to
be beneficial in helping the victim gain a sense of
closure and healing (Sauter, 93).

Rural Specific

Effective in reducing
stress and linking
people to services in
rural areas (Adams and
Benjamin, 88). Access
tocrisis line services are
particularly important
in rural areas (Edleson
and Frank, 91).

No study.

Peer support groups for
mental health problems
were found to be help-
ful in rural communi-
ties. Activities and out-
reach are conducted
outside of the mental
health offices, in places
such as community or-
ganizations, churches,
schools and businesses
to help reach an  of-
ten resistant popula-
tion (Adams and Ben-
jamin, 88).

No study.

No study.
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

Types of Efforts
Services for Offenders

11. Swift prosecution.

12. Drug therapy (chemical castra-
tion).

13. Treatment or counseling.

C. Rape and Sexual Assault (continued)

Effectiveness

Immediate consequences to the offender’s crime
believed to reduce repeat crimes (Reiss and Roth,
93; Greenwood, 82).

In some states, changes in the rape laws to four
different degrees of sexual assault have resulted
in ahigher conviction rate(Caringella-MacDonald,
84).

MPA (Medrox Progesterone Acetate) treatment
has been found to be effective with paraphiliacs:
“those persons compelled to commit sex crimes in
ordertorealize a specific and particularized sexual
fantasy” (Fitzgerald, 90).

Social skills training as part of treatment is
believed to be beneficial (Graves, et al., 92).

Techniques found to have positive outcomes for
adult sex offenders used a multimodal approach
and coordinated treatment with other agencies
such as child protection, prisons, and parole offic-
ers (Schwartz, 92).

Residential treatment programs with services for
adolescent sex offenders had similar outcomes as
specialized sex treatment programs (Brannon
and Troyer, 91).

Recidivism rates vary with each program. One
program found to be effective for juveniles had a
recidivism rate of 6 percent after long-term fol-
low-up of all released residents (Bremer, 92:
Becker and Kaplan, 92). Another program had a
recidivism rate of 2.5 percent for sexual reoffenses
with an average follow-up of fifteen months (Cali-
fornia Criminal Justice Planning Office, 91).

Most effective treatment of violent sex offenders
is a combination of incarceration, psychotherapy,
and hormonal therapy (Sadoff, 86).

Not all the studies agree. For example, one study
found no conclusive evidence that sex offenders
programs reduce recidivism (Quinsey, et al., 93).

Rural Specific

No study.

No study.

Group treatment
program working in
conjunction with
individual and fam-
ily therapy in
rural midwestern
town (Smets, 87). &
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Appendix A: Literature Review Matrix

D. Domestic Abuse

The use of physical force in intimate relationships among adults (Rosenberg

and Fenley, 1991).

Types of Efforts

Prevention

. Public awareness and education

about spouse abuse.

. School-based education programs

to increase awarcness of physical
abuse.

3. Cooperation among agencies such

as criimninal justice, child protec-
tion, health care, and mental
health agencies.

Seruvices for Victims

4. Crisis teleohone services.

Effectiveness ‘

No study.

Evaluation of high schooi programs to prevent
violence in intimate relationships found an in-
crease in positive attitudes. However, gender
differences were found with females showing more
positive attitudes than males (Jaffe, et al., 92).
Another study also showed an increasein positive
attitudes (Rosenbluth, 92).

Coordinated efforts by authorities resulting in
arrest of abuser followed by court mandated treat-
ment are more likely to end violence (Syers and
Edleson, 92 as cited in Edleson and Tolman, 92).

Gingerich, et al., (88) found that helplines were
perceived to be helpful by callers.

Rural Specific

No study.

This study found do-
mestic abuse in rural
areas to be similar to
that of urban areas, but
found that rural areas
iock services, trained
professionals, and com-
munity information.
The study also recom-
mended that preven-
tion programs work
through public school
curriculum and adoles-
cent health programs
(Rosen, 81).

Training and coordina-
tion necessary for pro-
viding services in rural
areas (Ray and Murty,
90). Coordination in-
creased early identifi-
cation of families
(Schechter, 81).

Found to be effective
mode of getting infor-
mation and services to
those in crisis, given the
limited resources avail-
able in rural areas (Sil-
ver and Goldstein, 92;
Hamlin II, 91).

Access to  crisis
telephone services is
particularly important
in rural areas (Edleson
and Frank, 91).
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

10.

. Citizen

D. Domestic Abuse (continued)

Types of Efforts

intervention and
neighborhood conflict resolution
programs.

. Police and citizen intervention
teams.

. Establish and implement model

health care protocols for the early
identification and referral of abuse
victims.

. Counseling (individual, family,

group).

. Safe houses, shelters, and safe

wards in local health care facili-
ties.

Advocacy—the use of trained staff

to assist victims of rape or domes-
tic assaull to hospitals and with
criminal justice system.

Effectiveness

No effectiveness studies. Believed to be a good
method of prevention because such programs
resolve conflicts before they escalate (Shonholtz,
87).

Police training on issues surrounding domestic
abuse was found to increase referrals to outside
agencies (Buzawa and Buzawa, 90)

The victim’s preference in the outcome of police
intervention is important. A Detroit study found
that fewer women were willing to call the police
because of their mandatory arrest policy, in which

thewomenhad less control of the outcome (Buzawa

and Buzawa, 90).

The use of a team approach that joins all agencies
and services together is believed to help reduce
fragmentation of services and promote consistent
and standardized interventions for victims
(Hamlin II, 91). '

Effective in reducing depression and increasing
social adjustment (Alexander, et al., 91).

Groups for children in domestic abuse shelters
shown to be helpful (Hughes, 86).

Increases in self-esteem and reduction of violence
for program participants (Tutty et al., 93).

Shown to be effective in reducing violence. Do-
mestic violence decreased 6.6 percent from 1974
to 1985, when shelters were established (Straus
and Gelles, 90).

Believed to be effective (Williams-White in
Dickstein and Nadelson, 89; Edleson, 93).

Rural Specific

No study.

“Increased residential
stability and religious
involvement, as pre-
ventive measures, are
likely to be more effec-
tive in rural areas”
(Byrne, 77).

No study.

Support groups for vic-
tims and offenders of
domestic abuseis an ef-
fective strategy in ru-
ral areas. Particularly,
a combination of sup-
port groups, therapy,
and awareness educa-
tion is believed to work
well in rural areas
(Andrews, 90).

Shelters and safe
houses have been
located in rural areas
(Edleson and Frank,
1991).

No study.
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Appendix A: Literature Review Matrix

D. Domestic Abuse (continued)

Types of Efforts

11. Victim assistance services—may
include services such as in-house
counseling, shelter, phone coun-
seling, food, legal information,
transportation, clothing, and child
care.

12. Orders for protection and restrain-
ing orders.

Services for Offenders

13. Swift prosecution.

14, Arrest and incarceration.

15. Alcohol and drug abuse treatment
programs.

Effectiveness

No study.

Found to be effective in reducing violence, but
only with couples where the injuries in the past
were not severe. No reduction for the most violent
abusers (Grau, et al., 84).

Immediate consequences to the offendersbelieved
to reduce repeat offenses (Reiss and Roth, 93;
Greenwood, 82).

One study found the length of incarceration did
not make a difference in recidivism rates. Arrest
with mandated treatment for spouse abusers has
been shown to reduce recidivism for employed
men (Clark, 93).

Effectiveness of arrest in reducing recidivism
varies greatly; in some cases it has positive ef-
fects, while in others it has negative effects
(Rosenberg and Fenley, 91; Sherman, 92 as cited
in Schmidt and Sherman, 93; Hilton, 94).

Concurrent treatment of substance abuse seems
to be important for successful therapy (Geffner
and Pagelow, 90; Shepard, 92).

Rural Specific

Rural programs were
found to offer a wider
range of services than
urban programs.
Transportation and
physical proximity are
important factorsinflu-
ercing use of programs
in rural areas (Bogal-
Allbrittenand Rogers
Daughaday, 90.)

No study.

No study.

No study.

No study.
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WHAT WORKS IN PREVENTING RURAL VIOLENCE

Types of Efforts

16. Spouse abuse treatment programs
use a wide variety of techniques
including behavioral modification,
individual therapy, education, peer
support, and contact with victims
(but not the perpetrators’ own
victims).

17. Self-help groups.

18. Couple therapy and couple group
treatment.

D. Domestic Abuse (continued)

Effectiveness

Studies comparing various treatment strategies
have not been done (Rosenbaum and Maiuro, 90).
Some elements of some programs have been shown
to be effective while other elements are not.

A study of fifteen different outcome studies on
batterers who went through domestic abuse treat-
ment had a range of 46 to 87 percent success rate.
What was considered a “success” varied; most
studies meant that the physical violence stopped
(Edleson and Tolman, 92).

Couple’s therapy has been shown to be detrimental

to victims of abuse and is not effective in curbing
abuse (Gondolf, 92).

Court mandated treatment, if completed, was
found to reduce violence (Syers and Edleson, 92;
Gondolf, 92; Hamlin II, 91; Straus and Gelles,
90).

Learning about how the abusive behavior has
affected other victims of spouse abuse has made
an impact upon offenders, with a 40 perce 1t
recidivism rate five years after offenders treat-
ment program (Shepard, 92).

Believed helpful when combined swith other
interventions. These are programs such as
modified twelve-step groups (Geffner and
Pagelow, 90).

Couple therapy and couple group therapy have
mixed results of effectiveness. Recidivism varies
from 100 percent in one study to 15 percent in
another at a six month follow-up (Edleson, 90).

Although there have been no experimental evalu-
ations done of group treatment, many studies
have found lower recidivism rates for completers
of programs as compared with the recidivism
rates of those who dropped out of treatment
(Edleson, 90; Edleson and Tolman, 92).

Rural Specific

No study.

No study.

No study. B
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Appendix A: Literature Review Matrix

Types of Efforts
Prevention

1. Reduce social isolation in families
through home visiting programs
and development of an active social
support network.

2. Public awareness ofand education
about the aging process.

Interventions

3. kstablish and implement model
health care protocols for the early
identification and referral of abuse
victims.

4. Cooperation among agencies such
as criminal justice, adult
protection, health care. mental
health, and legal services.

5. Crisis telephone services.

Services for Victims

6. Counseling (individual, family,
group).

7. Community supports to reduce
social isolation,, and offer home
visits, day care, respite care, and
so forth.

E. Eider Abuse

Effectiveness

No study.

A curriculum designed to explain the aging pro-
cess and improve the communication and prob-
lem-solving skills of families with older adults
was positively received (Gold and Gwyther, 89).

Elder abuse assessment team raises health care
staff awareness and willingness to refer sus-
pected cases (Carr, 86).

Found to be effective and critical to getting infor-
mation and services to those in crisis (Pillemer
and Frankel, 91; Wolf and Pillemer, 89).

Successful in making referrals and mobilizing
police assistance (Wolf and Pillemer, 89).

Effective in reducing depression and increasing
social adjustment (Alexander, et al., 91).

Family therapy helpful in some cases (Schlesinger,
88).

Support groups helpful (Wolf and Pillemer, 89).

Helpful in reducing strain between victim and
abuser (Schlesinger, 88: Pillemer and Frankel,
91).

An act of commission or omission that jeopardizes the well-being or safety
of an elderly individual. The maltreatment of the elder may occur in the
home and may include the following dimensions: physical abuse, emotional
abuse, neglect or deprivation, material exploitation, sexual exploitation,
and physical or verbal assault (Lucas, 1991).

Rural Specific

No study.

No study.

No study.

Training and coordina-
tion necessary for pro-
viding services in rural
areas (Ray and Murty,
90). Coordination in-
creased early identifi-
cation of families
(Schechter, 81).

No study.

No study.

No study.




WHAT WORKS IN PREVENTING RURAL VIOLENCE

E. Elder Abuse (continued)

Types of Efforts Effectiveness Rural Specific
8. Case management. Important in coordinating psychological. medi- | No study.
cal, legal, and environmental interventions .

(Pillemer and Frankel, 91).

9. Emergency shelters. Safe houses for adults in Finland successful. No study.
foster homes in Vermont effective (Wolf and
Pillemer, 89).

Services for Offenders

10. Comprehensive services for the Broad range of services (education, counseling, | Nostudy. B

perpetrator. homemaker, self-sufficiency, employment, and
support to reduce dependency of abuser on
victim) (Schlesinger, 88).
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F. Suicide

The act of taking one’s life voluntarily and intentionally.

Types of Efforts

Prevention

. Prevention programs in the

schools—two main approaches
exist: some target all youth and
some target only high risk youth.

. Access to counseling and

psychological services.

. Limit access to common means of

suicide such as firearms, prescrip-
tion drugs. and high places.

. Walk-in centers for counseling and

referral.

. School-based education programs

to increase awareness of sexual
abuse, physical abuse. date rape.
and suicide.

. Crisis telephone services.

Effectiveness

Youth who are at high risk may react nega-
tively (Center for Disease Control and Preven-
tion, 92).

School-based suicide prevention programs are
effective in changing attitudes commonly be-
lieved to influence suicide completion (Ciffone,
93).

Roy and Glaister (84) found that psychiatric
patients who committed suicide had less fre-
quent appointments than noncompieters
(cited in Berman and Jobes, 91).

Holinger (84) estimated that restricting access
to firearms would reduce youth suicide by ap-
proximately 20 percent (cited in Berman and
Jobes, 91).

The effectiveness of crisis centers at preventing
suicides within specific communities has var-
ied. Some communities show results that indi-
cate possible effectiveness while others do not
(Diekstra, 92).

Victims of child sexual abuse, physical abuse.
and rape are at much higher risk of attempting
suicide (Holub, et al., 1992). Programs focused
on awareness of these issues are believed to be
effective in helping reduce isolation and
suicide.

Believed helpful; number of studies has been
small and results have been mixed (Bleach and
Claiborn, 74, Center for Disease Control and
Prevention, 92).

Callers of crisis telephone lines perceived
services to be helpful (Gingerich, et al.. 88).
Those who use crisis ce: ters and hot lines are
at much higher risk of suicide than gencral
population (Berman and Jobes, 91).

Rural Specific

No study.

On-site services and
training of elders on
reservations is needed
due to the physical
distance from other
available services and
lack of telephones
by many reservation
tenants (Long, 86).

No study.

No study.

No study.

No study.
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10.

F. Suicide (continued)

Types of Efforts

. Community intervention team.

. Substance abuse treatment.

. Training for health care workers

to recognize, treat, and refer pa-
tients.

Services for Victims
(Attemptors, their families,
and friends)

Counseling (individual, family,
group).

Effectiveness

Believed to be effective (Silver and Goldstein, 92).

Treatment of underlying risk factors. such as
alcoholism, is believed to help reduce suicidal
tendencies (Rosenberg and Fenley, 91; Shaffer,
93).

Believed to help prevent suicide (Rosenberg and
Fenley, 91).

Effective in reducing depression and increasing
social adjustment (Alexander, et al., 1991).
Therapy for adult incest survivors has helped to
relieve suicidal symptoms. No systematic evalu-
ation has been done to determine best treat-
ments.

Rural Specific

Members of various
agencies work together
to provide services and
training for crisis situ-
ations on a county level
(Silver and Goldstein,
92).

No study.

No study.

Peer support groups
found to be helpful in
rural communities for
mental health prob-
lems. Having activities
and outreach outside
the mental health
offices is believed to
be helpful in reaching
resistant populations
(Adams, et al., 88).

For farmers under
economic stress, fam-
ily therapy with an
emphasis on changing
gender roles is believed
to be effective in reduc-
ing stress and prevent-
ing suicide (Ragland
and Berman, 90-91). &
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or Bigotry)

Types of Efforts
Prevention

1. Diversity training.

2. Cooperative learning—systematic
teaching approach to increase in-
terper.onal communication skills.

3. Religious initiatives against rac-
ism (cooperation among different
religious organizations and within
individual denominations).

4. Broad-based community efforts
aimed at violence prevention and
the promotion of peaceful living.

Interventions

(@1}

. Mediation programs.

6. Conflict resolution programs.

Services for Victims
7. Advocacy.

Services for Offenders

8. Criminalsanction and hate crimes
reform.

G. Bias Crimes (Crimes Mctivated by Racism, Sexism,

Discrimination based on gender or race. Intolerance of another’s religion,
culture, politics, sexual preference, or opinion.

Effectiveness

Successful approaches have combined members
of different groups together into teams to
accomplish a task (Goleman, 91).

Believed to help students gain skills in
understanding perspectives other than their
own {Deutsch, 93).

No studies, yet there are a wide variety of
programs.

No studies, yet there are a wide variety of
programs.

There are both school and community-based pro-
grams. Some research indicates a reduction in
violence due to mediation (Deutsch, 93). Peer
mediation has shown a decrease in classroom
violence and verbal assault along with an in-
crease in students’ self-esteem (Harper, 93).

There are school, community, and employer based
programs. School-based conflict resolution
programs have shown a decrease in classroom
violence (Metis Associates, Inc., 88).

There are programs for specific victim populations
such as gay and lesbian action groups and the
NAACP. However. there are no studies of the
effectiveness of such programs (Herek and Berrill,
92; Wertheimer, 92).

The prosecution of offenders motivated by hate or
bias is believed to help deter people from commit-
ting such crimes. There is no conclusive data
available yet (Reiss and Roth, 93).

Rural Specific

No study.

No study.

No study.

No study.

No study.

No study.

No study.

No study. W
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e decided early in this process to review material that relates
directly to the reduction of violence. There are many strategies for

working with children and adults to increase their well-being or function-
ing; we did not try to make the connection to reduced violence unless the
authors themselves suggested it. The literature review involved the follow-
ing steps. '

.

Identification of Literature

Computer searches were done in the following reference databases:
Psychological Abstracts, Sociological Abstracts, Medline, CriminalJus-
tice Periodical Index, Educational Resources Information Center of the

U.S. Department of Education (ERIC), and Public Affairs Information
Services.

We contacted the following organizations for bibliographies and refer-
ences: National Center for Dispute Resolution, National Committee for
Prevention of Child Abuse, National Rural Health Association, The
Kempe Center for the Prevention and Treatment of Child Abuse, and
The National Center on Child Abuse and Neglect.

To locate materials that might not be found in the academic literature,
we conducted additional searches through the Juvenile Justice Clear-
inghouse, the Rural Information Center Health Service Library, the
Center for the Study and Prevention of Violence, and The National
Crime Prevention Council.

Examination of the Literature

Literature was sorted by topic areas: assault, rape, child abuse, and so
forth.

Literature was sorted into four categories: review literature, evaluation
studies, descriptive material, or rural specific.

Review literature was further studied for the reports they included, and
when appropriate, these reports were sought. We included materials
that focused on prevention, intervention, services for victims, services
to reduce offender recidivism, and rural specific studies.

APPENDIX B
Methodology
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Evaluation literature was then evaluated as to the strength of the

research methodology and how closely the strategy came to actually
reducing violence.

Studies were categorized as showing: 1) substantial evidence of effec-
tiveness in reducing violence or helping the victim; 2) moderate evi-
dence of reducing violence or helping the victim; 3) moderate evidence
of changing attitudes, knowledge and skills that may influence violence
or victim trauma; and 4) strategies that are proposed by experts in the
field but have not been tested.

Organization of Information

Lists of intervention, prevention, and treatment programs that had
been evaluated and shown to have some success were developed accord-
ing to the seven violence categories.

Some of the material related to more than one category. In such cases,
we placed the information where it seemed most pertinent and cross-
referenced it with other sections. B
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