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ResultsIntroduction
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Limitations

• Violence affecting youth is a pressing health issue

• Pediatricians are not adequately trained to screen for

violence in clinical settings

• Five focus groups with youth ages 12-24

• Focus groups led by study authors 

• Open-ended discussion guided by 20 scripted 

questions and 2 written responses, lasting 60 minutes

• Responses audio recorded and field notes transcribed

• Data analyzed by study group and coded for recurrent 

themes

Providers’ Role in Youth Violence 

Lack of trust in their physician:
“I don’t trust nobody so I definitely don’t trust my doctor because
everything I say my mom seems to know.”

Concern about misuse of disclosures:
“When you only have a couple bruises I don’t think you should tell
them because they’ll just make a little joke about it with their other
doctors and I don’t think you want them to do that because that makes
you feel like you’re a joke to them.”

Frustration with time constraints:

Skepticism about physician empathy:
“Yeah I mean some doctors care, some doctors like they care for your
well being, but some doctors they just there to do their job, they just

care about getting paid so they could care less for asking you, they’re
just there to like check you out just do your job for your health you

know.”

Importance of duration of relationship:

Characteristics of accessible physician:
“Someone who can make me smile, turn my day around, not too many
questions, a female and somebody I can trust… I would like a doctor

who would help me if I need it, listen when I talk, and give me some

feedback, let me know if I’m wrong in a situation.”

How to start the conversation about violence:

“…You know your doctor for a long time, and he’s been asking
questions along the way, so it’s normal for him to ask those questions,
you know what I’m saying?”

• Greater awareness of violence as a health issue and 

importance of assessment for violence risk

• Further education is necessary for physicians to be 

effective at violence prevention counseling

• Guidelines for violence prevention counseling should 

include input from affected youth

• Violence permeates the lives of youth at home, in 

neighborhood streets, in playgrounds and at school

• Exposure to violence  Physical harm and 

hypervigilance

• Youth did not feel comfortable talking to physicians 

about their own personal experiences

• Frequently cited barriers were physicians not asking 

about violence and youth lacking trust in physicians

• Youth emphasized importance of relationship duration 

and physician characteristics such as compassion and 

approachability

• Limited generalizability

• Study affiliation with the Institute for the Study and 

Practice of Non-Violence in Providence, RI

Youth Violence in the Community

Severity of violence in their neighborhoods:

“I used just to fight and stuff, but it’s so beyond fighting. If you go
outside and stuff and have an issue with somebody, they wanna jump

you they wanna stab you, it’s not no longer scrapes and scratches.”

Violence not solely gang-related:
“Say if she had her own group and I had my own group and one of my
friends didn’ t like her now everybody has a problem and like

everybody wants to fight. Now it’s group on group.”

Hypervigilance in response to violence:

Female involvement as perpetrators and victims:
“If her boyfriend in a gang and he knows a girl that hangs with
another person that they don’t like, the boy will hit her.
…The girls want to cut you; the boys want to hit girls and stuff.”

Inevitability of violence:
“You can’ t just walk away if someone’ s coming at you. You
understand there’s kids around all the time. They see you try to walk,

that’s just going to start more stuff… This is just going to keep

escalating it’s not going to stop. There’s no way to walk away from a

fight, nowadays ever.“

Inciting events that can lead to violence:

Safety compromised in all settings:
“I almost got shot at when I was walking through my backyard.

You can get shot anywhere…or stabbed.”

Respect as frequent cause of violence:
“ Yeah like everybody wants respect. That ’ s the thing you feel

disrespected that’s when you start acting all big... That’s how most

fights, gangs, be beefing because they want the most respect. You know

what I’m saying?”

Results

“Say she’ll be looking at me like this, I’ll be like boo and
she’ll be like, who you talking to me like that? Fight. Oh
you’re dirty. Who told you that? Fight.”

“That’s how you know that something’s really wrong, when
little 14 year-old boys are trying to kill true grown men.”

“…Your doctor’s only on the side of you for one day, for
only like what a half hour and then send you off right back

to the street.”
“Cause when you think nothing’s going to happen, that’s
when stuff happens… We were playing around the whole

way, but at the same time we’re alert.”
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Implications“…Don’t rush into it, take your time when you ask things
like that.”
“…Um, just ask comfortable questions then, I mean, start
getting a little deeper in.”

“I got to know him at time then yeah I started sharing. It
kind of feels strange at first, but once you start going to your

doctor you get used to it after time…”

Objectives

Results

• To describe the role of violence in the lives of urban

youth

• To describe youth’s perspectives on violence as a

health issue


