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Methods

to violence:

ResultsIntroduction

Conclusions

Limitations

�‡ Violenceaffectingyouthis apressinghealthissue

�‡ Pediatriciansare not adequatelytrained to screenfor

violencein clinical settings

�‡ Five focusgroupswith youthages12-24

�‡ 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 nobodyso I definitely don t trust my doctor because

everythingI saymymomseemsto know.

Concernabout misuseof disclosures:
Whenyou only have a couple bruisesI don t think you should tell

thembecausethey ll just makea little joke about it with their other
doctorsand I don t think you want themto do that becausethat makes
youfeellike you re a joketo them.

Frustration with time constraints:

Skepticismabout physicianempathy:
YeahI meansomedoctorscare, somedoctorslike theycare for your

well being, but somedoctorsthey just there to do their job, they just
care aboutgettingpaid so theycould care lessfor askingyou, they re
just there to like checkyou out just do your job for your health you
know.

Importance of duration of relationship:

Characteristicsof accessiblephysician:
Someonewho can makemesmile,turn my day around,not too many

questions,a femaleand somebodyI can trust�« I would like a doctor
who would help me if I needit, listen whenI talk, and give me some
feedback,let meknowif I mwrongin a situation.

How to start the conversationabout violence:

�«You know your doctor for a long time, and he s been asking
questionsalong the way,so it s normal for him to askthosequestions,
youknowwhatI msaying?

�‡ 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 �Î 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

Severityof violencein their neighborhoods:

I usedjust to fight and stuff, but it s so beyondfighting. If you go
outsideand stuff and havean issuewith somebody,theywannajump
youtheywannastabyou,it snotno longerscrapesandscratches.

Violencenot solelygang-related:
Sayif shehadher owngroupandI hadmyowngroupandoneof my

friends didn t like her now everybodyhas a problem and like
everybodywantsto fight. Nowit sgroupongroup.

Hypervigilance in responseto violence:

Femaleinvolvementasperpetrators and victims:
If her boyfriend in a gang and he knows a girl that hangs with

anotherpersonthat theydon t like, theboywill hit her.
�«Thegirls wantto cutyou; theboyswantto hit girls andstuff.

Inevitability of violence:
You can t just walk away if someone s coming at you. You

understandthere�¶s kids aroundall the time. Theyseeyou try to walk,
that�¶s just going to start more stuff�« This is just going to keep
escalatingit�¶s not going to stop. There�¶s no way to walk awayfrom a
fight, nowadaysever.�³

Inciting eventsthat can lead to violence:

Safetycompromisedin all settings:
�³I almostgotshotat whenI waswalkingthroughmybackyard.
Youcangetshotanywhere�«or stabbed.�´

Respectasfrequent causeof violence:
�³ Yeah like everybody wants respect. That�¶s the thing you feel
disrespectedthat�¶s when you start acting all big... That�¶s how most
fights,gangs,bebeefingbecausetheywant themostrespect. Youknow
whatI�¶msaying?�´

Results

Sayshe 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. Whotold youthat?Fight.

That s howyouknowthat somethings really wrong,when
little 14 year-old boysare trying to kill truegrownmen.

�«Your doctor s only on the side of you for one day, for
only like what a half hour and thensendyou off right back
to thestreet.

Causewhenyou think nothing s going to happen,that s
when stuff happens�« We were playing around the whole
way,butat thesametimewe re alert.

photo

Implications�«Don t rush into it, take your time whenyou ask things
like that.
�«Um, just ask comfortablequestionsthen, I mean,start

gettinga little deeperin.

I got to know him at time then yeahI startedsharing. It
kind of feelsstrangeat first, but onceyoustart goingto your
doctoryougetusedto it after time�«

Objectives

Results

�‡ To describethe role of violencein the lives of urban

youth

�‡ To describeyouth s perspectiveson violence as a

healthissue


