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Communities are seeking ways to improve health by reducing violence. The Social Ecology Model of Adolescent Interpersonal Violence Prevention is presented as a tool for communities to use in identifying and addressing the multiple factors impacting engagement in or avoidance of violent behaviors. The CityNet Healthy Cities model is presented as a process for communities to use in developing broad-based actions groups capable of having an impact on violence. Together health professionals can use these models as they work with communities. Suggestions for community assessment, evaluation of available programs, committee development, and implementation are provided using the two models. Key words: adolescents, anger control, community, violent behaviors, violence prevention

VIOLENCE IS increasingly recognized as a major public health problem. Decades-long trends show a considerable increase in violence, which serve as a clarion call to communities. Violence committed against adolescents from ages 12 to 17 years has increased 44% from 1984 to 1994 to a total of 2.6 million incidents.[sup1] The Violent Crime Index also reveals that incidents of violence committed by adolescents increased 67% between 1986 and 1995.

Confronted with high rates of violence committed by and against adolescents, nurses and other professionals, parents, and community leaders have sought to identify and understand the relationship of factors associated with avoidance of and engagement in violence among adolescents. Cooperative community action is needed to maximize the impact of all community members in stemming violence committed by and against adolescents. The entire community needs to work together to address this multi-faceted public health epidemic.

Two models are often used to understand the complexities of adolescent violence and how communities can take action to address this major community health. One is the Social Ecology Model of Adolescent Interpersonal Violence Prevention (SEMAIVP). This model was drawn from Social Control Theory,[sup2] the Social Development Model,[sup3] Social Learning Theory,[sup4] social ecology models,[sup5-9] and Wilson and Howell's[sup10] comprehensive strategy for adolescent offenders. The other is a process model that is used by Healthy Cities.

This article brings together these two models to help nurses (especially community health nurses) and other professionals, parents, and community leaders address adolescent violence and provide a basis for creating violence-free cities. Each of the models is presented and followed by a discussion of how the two can be linked in practice. Challenges communities may face in applying these models in addressing adolescent violence are examined.

SOCIAL ECOLOGY MODEL OF ADOLESCENT INTERPERSONAL VIOLENCE PREVENTION

The SEMAIVP[sup11] incorporates 12 conceptual variables based on research and theoretical literature published over the past three decades in the field of adolescent delinquency. These variables incorporate intrapersonal, interpersonal, and intervention components. The 12 conceptual variables are Family Climate, Neighborhood Environment, Neighborhood Fighting, School Bonding, Anger Control Strategies, Anger Control Behaviors, Self-Efficacy, Peer Influence, Intervention Components--Skill Development Opportunities, Activity Involvement, Recognition for Violence Avoidance, Violence Avoidance Behaviors, and Violence Engagement Behaviors.

Family climate

Attachment to conventional parents is considered an important link between parent and child. The adolescent's attachment to his or her parents provides the necessary link that allows parents' ideals and expectations to be expressed and received. When alienated from the parent, the child does not internalize moral rules or develop an adequate conscience. Delinquent acts are believed to occur[sup2] when an individual's bond to society is weak or broken.

Neighborhood environment and neighborhood fighting

The neighborhood provides the most immediate environment to the family in which adolescents learn how life is to be lived[sup12] and it exerts a powerful affect on outcomes such as involvement in violence.[sup13,14] In addition to the interpersonal environment, the physical characteristics of a neighborhood can significantly affect delinquency. Dilapidated buildings can be signs of social stigma and of reduced conformity by those living in the neighborhood.[sup15] This reduced conformity is considered by control theorists to be identified with delinquency as it reduces the sharing of common values among close associates.

School bonding

School is seen as the place where the behavior, values, and normative patterns that regulate social life in general are transferred.[sup2,3,15] In order for school bonding to occur, adolescents must have opportunities to interact at school with other conventional individuals and groups and to be involved in conventional activities to develop attachment and commitment to conventional individuals and groups and lines of action. This involvement is believed[sup3] to prevent delinquent behavior, both directly and indirectly, by decreasing the likelihood of association with delinquent peers.

Anger control and self-efficacy

Self-efficacy represents the adolescent's belief that he or she can set and achieve goals that avoid not engaging in violence. Social control theorists[sup16] believe that persons who lack self-control--which is a component of self-efficacy--will tend to be impulsive, insensitive, physical (as opposed to mental), prone to taking risks, short-sighted, and non-verbal, and they will tend, therefore, to engage in delinquent acts.

A considerable proportion of the disruptiveness, overt aggression, and other interpersonal difficulties that occur in schools are believed to be reflections of psychological skill deficiencies.[sup12] Adolescents with low anger-control skills may be weak in or lack the knowledge and ability to ask rather than demand; negotiate, compromise, or otherwise respond appropriately to conflict rather than strike out physically; or exercise self-control in lieu of becoming highly aroused and aggressive. Furthermore, they may be deficient in the skills to respond effectively to the complaints, anger, instructions, or accusations of others, or to behave competently in other important personal and interpersonal arenas.

Peer influence

Social bonds to peers, whether prosocial or delinquent, will develop to the extent that youth have opportunities for involvement with those peers, the skills to perform as expected by those peers, and the rewards forthcoming from interaction with those peers. The formation of social bonds to family and school is believed[sup3] to decrease the likelihood that youth will develop attachments to delinquent peers in adolescence.

Intervention components: Skill development opportunity, activity involvement and recognition for violence avoidance

Social ecology theory states that delinquency prevention interventions are not designed to directly treat individual youth in hopes of changing their attitudes or behavior. Rather, social ecology approaches seek changes in the units of socialization to increase opportunities for rewarding involvement with conventional peers and activities, the development of skills for successful participation and interaction, and clear and consistent systems of recognition for conforming behavior.[sup3]

Increasing opportunities for student involvement in school discipline are expected to increase student attachment to school, commitment to conventional lines of action, and belief in moral order.[sup3] Student involvement in school discipline procedures, such as with peer mediation, is a strategy for increasing the school bond. Peer mediation programs involve peers in supplementing school discipline options.

Mediation is a structured process that involves disputants in the resolution of their own conflicts.[sup17,18] Training for student mediators covers several areas. Students are taught to take command of adversarial situations; listen, reflect, and question; use "I" messages; rely on the problem-solving format; maintain control of disruptions; explore hidden agendas that hinder resolution; caucus; and identify points of agreement and reach an agreement. Student mediators are also taught to identify situations that exceed their skills, to maintain a nonjudgmental stance, and to respect confidentiality.

Mediation teaches the art of compromise, effective listening, judicious inquiry, rational thinking, and skillful focus on areas of mutual concern and benefits. This process promotes an effective face-saving opportunity for students who find themselves caught in the web of peer conflict. The basic goal of mediation is to arrive at win-win outcomes rather than the traditional win-lose outcomes of autocratic styles of dispute resolution.

Violence avoidance behaviors and violence engagement behaviors

Violence avoidance behaviors and violence engagement behaviors represent the dependent variables in the SEMAIVP model. The SEMAIVP explained 49% of self-reported violence avoidance behaviors in a sample of middle school students. The two significant predictor variables included having been recognized for avoiding being involved in a fight and low scores on violence engagement tests.

When used to explain violence engagement behaviors, the significant predictor variables of the SEMAIVP were Anger Control Beliefs, Self-Efficacy, Neighborhood Fighting, Skill Development Opportunity, and Violence Avoidance Behaviors.

Seven of the 12 scales associated students who had been asked to mediate a conflict between other students with more prosocial scores than with students who had not been asked to mediate a conflict between other students. These scales included Family Climate, School Climate, Anger Control Beliefs, Anger Control Strategies, Skill Development Opportunity, Recognition for Violence Avoidance, and Violence Avoidance Behaviors. Using a social ecology model such as the SEMAIVP provides a comprehensive framework for community leaders to identify the significant variables to address in working at the community level to create violence-free cities. By considering the broad environment in which adolescents live, go to school, and play, community leaders can maximize the effects of their efforts.

THE HEALTHY CITIES MODEL

The Healthy Cities model is a community problem-solving process for community health promotion. Some basic concepts distinguish the Healthy Cities model from other community planning or health promotion programs. These concepts are as follows: - accepting a broad definition of health that focuses on a high quality of life - having broad-based community participation in local decision-making - advocating a multisectoral approach by using public-private partnerships - reducing or eliminating disparities in health by improving services and policies that affect the health of the community - developing community leadership that empowers the community by building skills and resources necessary to address complex problems. "Healthy Cities engage in restructuring the decision-making process by placing health on the political agenda of the city and making health every sector's responsibility."[sup19]

Healthy Cities exist in every region of the world, and regional and national networks of Healthy Cities are being established.[sup20] There is no single model for Healthy Cities or Healthy Communities in the United States. Instead, there are multiple approaches that respond to local needs and strengths; these approaches are based on a range of philosophical orientations and use different sponsoring and funding organizations.

However, experiences with Indiana Healthy Cities led to the development of the CityNet Healthy Cities process.[sup21,22] This process delineates nine steps in developing a Healthy City including: 1. holding a community forum to orient the community to the community health promotion philosophy and the Healthy Cities process 2. building partnerships and establishing commitment for Healthy Cities 3. developing the community structure, the Healthy City Committee or Coordinating Council for health promotion, and steering subcommittees to address priority concerns and issues 4. developing leadership 5. assessing community assets and needs 6. planning for health community wide including securing resources for action 7. taking/implementing community action for health, in terms of program and policy development 8. providing data-based information to policy makers 9. monitoring progress and evaluating initiatives

LINKING THE SOCIAL ECOLOGY AND HEALTHY CITIES MODELS IN CREATING VIOLENCE-FREE CITIES

Although community people see the connection between health and violence-free communities and want to make their communities safe as a means to promote health and quality of life, they may not know how to do this at first. As noted above, the CityNet Healthy Cities process aims to promote community leadership development at each step of the process. By linking the concepts of the SEMAIVP and the Healthy Cities models, nurses and other professionals, parents, and community leaders can develop knowledge and skills to address this complex problem.

Nurses, and, in particular, community health nurses (because of their broad expertise and experience in working with communities), are respected as professionals by community leaders. They can help organize the community forum and orient community leaders to the Healthy Cities process. Nurses can also serve on the Healthy City Committee or on steering subcommittees that address problems of community violence. They may also be called upon to provide leadership development on selected health promotion topics. Nursing faculty and their students can conduct community assessments and facilitate planning activities. Nurses can also develop and evaluate programs and help in policy advocacy and development.

One of the first activities that help to engage community members in thinking about the future of their city is a visioning process. When asked how community members view the future of their city, common visions emerge across cities.[sup23] These include a clean and green environment; an economically developed community; amenities such as diverse recreation, restaurants, and shopping; good human relations; good schools and education; safe streets and a crime-free community; a planned, diversified, and balanced community; good health care and healthy people; a community where everyone works, where there are livable wages; a dynamic central city; good government and city services; positive family values; equality and fairness; sound housing and no homeless people; and accessible transportation. It is interesting to note that community-oriented people envision a broad definition of health and the close relationship between health safe streets or violence-free communities.

The visioning process should evaluate existing policies or the need to develop new policies that will support violence-free communities. Although many policy initiatives have been extensively researched,[sup24] one area that receives much attention is gun access limitations. Youth[sup25] input and community consensus on the use and possession of weapons are particularly important to developing an effective public education process.[sup26]

As the Healthy City Committee identifies violence as a community priority, they will form a steering committee to address the issue. The steering subcommittee can consider reducing the disparities in the health of youth as a result of violent injuries. This requires targeting youth between 15 and 24 years old who are at highest risk for death from homicide. By accepting that bullying, gangs, injuries from fights, and homicides all cause considerable loss of health and subsequently, loss of quality community life, community leaders initiate the problem-solving process that can lead to violence-free cities with increased quality of life for all citizens.

Broad representation through the Healthy City process helps ensure that the process and work undertaken is appropriate for the community. Partnerships need to be established among multiple sectors of the community--especially those involved with youth. This includes public agencies like juvenile justice centers, probation officials, schools, and private agencies such as churches, youth organizations, recreation programs, service groups, and philanthropic organizations. Leadership development needs to occur in a way so as to empower the citizens to address this complex problem. These concepts are reflected in the innovative community partnerships strategies supported by the U.S. Department of Justice's Office of Juvenile Justice and Delinquency Prevention.[sup27]

For example, communities need to identify models of good practice or successful programs that have worked elsewhere before taking programmatic action. Community leaders who have set their priority on preventing violence among adolescents can learn from the experiences of other communities.

Nurses can help identify adolescent violence prevention programs that can be matched to the concepts found in the SEMAIVP (see Box 1 for selected programs). For example, the American Academy of Pediatrics and the Center to Prevent Handgun Violence[sup28] have developed a resource kit--"Steps to Prevent (STOP) Firearm Injury"--that focuses on the Family Climate of the SEMAIVP. This free kit includes an audiotape and provides suggestions for further reading, counseling tips for health professionals and staff, posters, and educational brochures that are available in English and Spanish.

The Office of Juvenile Justice and Delinquency Prevention[sup27] considers family life to be a key component of succesful community interventions. The three city-wide programs currently using a community partnership approach each include strategies such as family-centered interventions and systematic family assessments to engage necessary resources to address the needs of multi-problem families.

An example of an intervention resource that addresses Neighborhood Climate is "Rising Above Gangs and Drugs: How to Start a Community Reclamation Project." This resource offers a training manual that is available through the Juvenile Justice Clearinghouse.[sup29] The manual provides practical help in the areas of: assessing your community needs; budget; selection of staff; creating a community identity; producing a newsletter; corporate sponsorship; neighborhood involvement; specific community activities; school programs; and parent training programs.

Another example of an adolescent prevention program addresses Anger Control, Self-Efficacy, and School Climate of the SEMAIVP. This is the "Violence Prevention Curriculum for Adolescents" program developed by Prothrow-Stith, a 10-session comprehensive school curriculum for adolescents. Included are a teachers' guide with student handouts and a teacher-training videotape. The curriculum acknowledges anger as a normal emotion, presents information that can alert students of their risk of being a victim or perpetrator of violence, identifies the need to finding alternatives to violence, offers positive ways to deal with anger and arguments, and suggests ways that students can analyze the precursors of fights and practice conflict resolution through role playing and videotaping.

Peer influence is considered a significant factor in youth violence prevention work undertaken by communities. Norfolk, Virginia initiated the Police Assisted Community Enforcement (PACE)[sup27] program in response to public concern about drugs and violence. Youth partnerships were made a particular priority for PACE because they offered a way to involve neighborhood youth in positive activities with positive role models and to intervene early with children and youth at risk. PACE collaborates with probation officials, truancy programs, athletic leagues, and child development centers that have programs for students and their parents.

A Healthy City needs to determine the feasibility of such interventions in its community. It may decide that the community is ready for only one approach. It may decide to first address the problem using the "Steps to Prevent (STOP) Firearm Injury" through the health care providers in the community. Often taking successful action on one initiative can empower community leaders to take further action.[sup30] Or, community leaders may decide that because they have multiple sectors involved in the Healthy City Committee and these sectors are committed to action, they can move forward with addressing multiple components of the Social Ecology Model at once. This decision will result in the need for careful coordination of the diverse initiatives and monitoring of effects. Nurses can provide valuable input that will help communities make appropriate action decisions.

CHALLENGES IN PREVENTING ADOLESCENT VIOLENCE AND PROMOTING VIOLENCE-FREE COMMUNITIES

Communities face a number of challenges as they embark on preventing adolescent violence as a basis for promoting violence-free communities. These groups need to identify what activities already exist in addressing adolescent violence prevention. Because many activities may not be well documented, use of networks and coalitions involved in preventing and controlling violence may be the most helpful. Such coalitions and networks can help identify what is occurrng locally and also what are successful models that have worked elsewhere.

Once these activities are identified, another challenge may be whether to join existing coalitions or form a new coalition. Decisions will need to be made as to whether or not the existing coalitions have a similar vision to promoting violence-free communities. Drawing on experiences with Healthy Cities, it is clear that many existing coalitions can be narrow in scope or involve only a few sectors in taking action. The prevention of adolescent violence in communities requires a broad definition of this major public health problem, such as found in the SEMAIVP. With such a broad definition it will be obvious to involve multiple sectors in the community in addressing the problem.

Another challenge will be to clarify where the community is in terms of addressing adolescent violence prevention. Some communities have community-wide plans that have never been implemented, others have initiatives that have been implemented but they are not monitored or evaluated. Others have never conducted an assessment of community assets and needs so their programs may not be reaching their full potential. The challenge is to begin where the community is and build the local capacity for promoting violence-free communities.

The steps delineated in the CityNet Healthy Cities process can help guide communities in building local capacity through whatever stage of development they have begun. For example, if a community has a community-wide plan but has never taken action, they can consider taking the earlier steps in the Healthy Cities process. They can involve the broader community by identifying those sectors not currently included in the plan and inviting them to help build a partnership for action. They can develop the community structure for health promotion, such as a multisectoral and community resident council, and conduct leadership development for preventing adolescent violence. They can assess current community assets and needs, using local expertise such as the local health department or university faculty and students. They can look at existing resources and suggest their realignment or identify new fiscal and other resources needed for action. And, they can establish a steering subcommittee of local violence prevention experts. If a community has implemented a violence prevention program but has never monitored or evaluated its progress, then a systematic evaluation process could help document effectiveness and promote resource development. The evaluation results can be used to inform policy makers of program merits and needs as well as increase program credibility.

Communities are faced with the complexity of addressing adolescent violence, a major public health problem. This article suggests that bringing together two separate models--one that addresses adolescent violence prevention and the other that describes the Healthy Cities process--will generate new knowledge that can be used by nurses and other professionals, parents, and other community leaders to guide local action in building violent-free communities. The SEMAIVP identified major concepts for preventing adolescent violent behaviors and prevention programs can be matched to these concepts. By linking this model with the steps of the Healthy Cities process provided examples that communities can consider as they create and sustain violence-free communities. Nurses, as respected professionals in the community, can share their expertise by participating in community decision making and assisting the community with the various stages of the Healthy Cities process.

Box 1. Selected Resources for Community Action in Building Violence-Free Communities

Steps to Prevent (STOP) Firearm Injury Center to Prevent Handgun Violence and American Academy of Pediatrics PO Box 425 Bladensburg, MD 20710-9974

Violence Prevention Curriculum for Adolescents Deborah Prothrow-Stith, MD Contact: Millie LeBlanc EDC Publishing Center 55 Chapel Street, Suite 24 Newton, MA 02160 Tel: (800) 225-4276

Rising Above Gangs and Drugs: How to Start a Community Reclamation Project Training Manual, 1995, NCJ 133522 Juvenile Justice Clearinghouse P.O. Box 6000 Rockville, MD 20849-6000 Tel: (800) 638-8736

Office of Juvenile Justice and Delinquency Prevention Juvenile Justice Clearinghouse PO Box 6000 Rockville, MD 20849-6000 Telephone: (800) 638-8736

Communities That Care: A Community-Wide Approach to Preventing Youth Violence 130 Nickerson Street, Suite 107 Seattle, WA 98109 Telephone: (800) 736-2630

Straight Talk About Risks (S.T.A.R.) Center to Prevent Handgun Violence Converse Inc. 1225 Eye Street, NW, Suite 1100 Washington, D.C. 20005 Telephone: (292) 289-7219

Appendix

CASE STUDY

Community leaders in a large Midwest community recognized that schools, religious organizations, and youth-serving agencies could have an impact on youth violence. In 1994, a private foundation arranged for Community Boards of San Francisco to provide leadership training for representatives from each of the three sectors. As a result of the training, elementary and middle schools widely adopted peer mediation programs. In addition, the State Department of Education and the State Bar Association in cooperation with the State Attorney General began providing peer mediation training for school teachers and counselors. This resulted in additional schools in the community being prepared to implement mediation programs. In fact, because of increasing demand for the peer mediation training schools have been put on a waiting list.

In an effort to follow up on the status of the initial training the private foundation requested a status report of involvement with youth peer mediation in 1998. The assessment indicated that, although the schools had widely adopted peer mediation, religious organizations and youth serving agencies had not. It was noted that leaders from these latter two groups desired only to participate in a network about youth violence and to receive training in the peer mediation program. The need for sharing information, resources, and tips on how to implement a peer mediation program were seen as specific needs by the religious organizations and youth-serving agencies.

Based on the partial achievement of the initial objective to impact youth violence, it is timely to apply the CityNet Healthy Cities and SEMAIVP models. The next steps include holding a community forum for individuals and groups wanting to focus on community health promotion and creating violence-free cities. As a result of the forum, a partnership could be expected to develop in order to ensure the establishment of an inclusive community structure (The Healthy City Committee) for decision making that includes the representation of the key stakeholders identified in the CityNet Healthy Cities and SEMAIVP models. A steering subcommittee could be formed to address the goal of establishing a violence-free community. The steering committee can organize community leadership development and community-wide planning necessary to reach the goal of a violence-free community. Community action should include both program development and policy initiatives. The steering subcommittee would also want to plan for appropriate data collection and monitoring of progress.

Mary E. Riner, RN, DNS Lecturer, Department of Environments for Health

Beverly C. Flynn, RN, PhD, FAAN Professor, Department of Environments for Health Director, Institute of Action Research for Community Health Head, World Health Organization Collaborating Center in Healthy Cities Indiana University School of Nursing Indianapolis, Indiana
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