Notes on violence
Relate to Columbine – how do students feel?

-Violence is a stressor

The prevalence and mental and physical health consequences of ETV are a topic of a growing number of research initiatives. Historically, research on the health effects of social and political violence has typically centered on direct exposure of individuals to violent acts (65,66,67) which were often discrete catastrophic events (i.e., sniper attacks) (68). More recently, investigators have focused on large population studies to explore the effect of living in a violent environment, with a chronic pervasive atmosphere of fear and the perceived threat of violence, on health outcomes (69,70,71). A growing body of research explores potential adverse psychological consequences on children growing up in chronically violent neighborhoods and homes (72,73). What are notably missing, are studies that examine the possible adverse implications growing up in a violent environment may have on physical health, and specifically chronic disease expression, morbidity, and management in children.
Earlier research and theory on posttraumatic stress disorder (PTSD) (74), children exposed to discrete catastrophic events (i.e., sniper attacks) (75), children exposed to political violence and war (76), and children exposed to domestic violence (77,78) suggest that a number of domains of cognitive, social, emotional and psychophysiological functioning are significantly affected by exposure to violence (e.g., depression, withdrawal, fear, anxiety, affect disregulation, dissociative reactions, and intrusive thoughts). Studies of school-age children in domestic violence shelters have described clinical levels of trauma-related stress consistent with posttraumatic stress symptomatology including repetitive nightmares, exaggerated startle response, inability to focus attention, and intrusive thoughts and memories related to the violence (79,80). Descriptive studies of children following a sniper attack on a playground (81) and children who were kidnapped from their school bus and buried alive (82) reported maladaptive behavior including reduced involvement with the external world, constricted affects, fewer interests, and estrangement. Investigators have consistently documented problematic development in school-age children exposed to domestic violence (83). Specifically, such at-risk children are found to have increased rates of both internalizing and externalizing behavior problems, lower self-esteem, and more difficulties related to school relationships and academics (25,48). Only recently, researchers are beginning to document similar adverse developmental sequelae among preschool-age children of battered mothers (84).
Fewer systematic studies of the impact of community violence on child development are available. Richters and Martinez have found significant associations between childrens' (aged 6 to 10 years) reports of witnessing acts of violence in communities around Washington DC and psychological distress, depression, and maladaptive behavior (40). Osofsky and colleagues (85,86) found similar increased likelihood of psychopathology and maladaptive behaviors among exposed school-aged children living in a high crime urban environment around New Orleans, Louisiana. One community study of urban adolescents found an increased rate of posttraumatic stress disorder among the exposed youth (87). These studies support an association between community violence exposure and negative impact on childhood psychological well-being.
