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Violence is a part of every child’s life in America. Violence originates in many places — self,
family, peers, the community, and the media — and violence affects children and youth at every
age, even the newborn. Children and youth are witnesses and victims, and some become per-
petrators. All are affected, though not all are affected equally.

Much of the reporting on violence in children’s lives focuses narrowly on a particular type:
child abuse or media violence, gang violence or suicide, dating violence or violent crime. In
contrast, this data brief presents a broad overview of the incidence of many types of violence
affecting the lives of children and youth. This approach provides a stronger sense of the rela-
tive risks for children experiencing different forms of violence, as well as disparities in the over-
all levels of violence experienced by different groups of children: male and female; black, white,
and Hispanic; younger and older.

Programs and policy making related to violence in children’s lives are often also focused nar-
rowly on particular types of violence. The broader picture sketched out in this brief may help
policy makers and service providers to prioritize program and funding efforts and to design
anti-violence interventions that are more sensitive to the broad needs of target groups.

The brief begins by presenting information on many types of violence that affect children’s
lives, grouped by the frequency with which they occur. It draws on the latest data and the most
recent findings from research studies to look, first, at the most common forms of violence affect-
ing children and youth; next, at the least common forms of violence affecting children and
youth; and, then, at a variety of other types of violence that can have an effect on how well —
or how poorly — children and youth develop.! The brief then focuses on the critical intersec-
tions of violence and age, gender, and racelethnicity by examining how various subgroups of
children and youth are affected by violence. Finally, the brief considers the need to collect other
types of information to help monitor and track violence in the lives of America’s children and
youth.

This is the first of a series of data briefs produced for the Child Trends DataBank. The fitle of the series —
CrossCurrents — reflects the intent of these briefs. That intent is to look across a number of individual indica-
tors of child well-being, drawn from the DataBank and other sources, to illuminate a broad theme relating to
the lives of children and youth. The briefs will focus on topics of greatest contemporary concern to policy mak-
ers, service providers, the media, and the general public. The topic of this inaugural brief clearly merits such
concern: violence in the lives of children.

Child Trends is grateful to the David and Lucile Packard Foundation for its support of these briefs and for its
overall support of the Child Trends DataBank. Additional support for the DataBank has been provided by the
Foundation for Child Development, the Edna McConnell Clark Foundation, and the John S. and James L.
Knight Foundation.
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THE RiISK OF VIOLENCE IN CHILDREN’S LIVES

Prevalence of Different Forms of Violence in the Lives of Children and Youth
Type of Violence Year Ages Percent | Frequency
Watches 2+ hours of TV (each 2001 8th Grade 73.1 Nearly 3 out of 4
weekday)

Physical fighting (past year) 2001 Grades 9-12 33.2 1 out of 3
Parents who report spanking with 1995 Children ages 2- 21 1 out of 5
hard object (past year) 17

Weapons carrying (past month) 2001 Grades 9-12 174 1 out of 6
Domestic violence exposure (past 1 out of 20 -
year)"? 1979, 1985 | Under age 18 5-16 1 out of 6
Teen suicide attempts (past year) 2001 Grades 9-12 8.8 1 out of 11
Bullying (past six months) 2001 Ages 12-18 7.9 1 out of 13
Fear of attack at school® (past six

months) 2001 Ages 12-18 6.4 1 out of 16
Violent crime victimization (past

year) 2001 Ages 16-19 5.6 1 out of 18
Violent crime victimization (past

year) 2001 Ages 12-15 5.5 1 out of 18
Child maltreatment® (past year) 2001 Under age 18 1.2 1 out of 83
Sexual abuse (past year) 2001 Under age 18 0.12 1 out of 833
Teen homicide (annual) 2000 Ages 15-19 0.0096 | 1outof10,417
Teen suicide (annual) 2000 Ages 15-19 0.0082 | 1 outof 12,195
Infant homicide® (annual) 2001 Under one year | 0.0077 1 out of 12,987
! The lower bound estimate of domestic violence is from 1979, with percent of total population calculated using population
estimates for July of 1980 from the U.S. Census Bureau. The upper bound estimate is from 1985, with percent of total population
calculated using population estimates for July of 1985 from the U.S. Census Bureau.

* Because the lower bound (1979) estimate for domestic violence is based on a sample of 3-17 year olds living in two-parent
families, it is likely that the actual prevalence of domestic violence is greater than the estimate presented here.

3 Includes fear of attack at school or on the way to and from school

* Includes physical abuse, sexual abuse, neglect, and emotional maltreatment

® 2001 data for infant homicide are preliminary

THE Most CoMMON FOrRMS
OF VIOLENCE
(See Figure 1)

Media Violence

Most children are exposed to media violence
at some level on a daily basis through televi-
sion, video games, or music. Nearly three-
quarters of all eighth-graders report that
they watch two or more hours of television
each weeknight, and a third report that they
watch four or more hours each weeknight.2
(See Table 1.)

According to the American Psychiatric
Association, the average American child
watches 28 hours of television each week and
will have seen 16,000 simulated murders and
200,000 acts of violence by the age of 18.
Prime-time programming for adults is far less
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violent than commercial television for chil-
dren. Some cartoons, for example, include
more than 80 violent acts per hour3
Research has demonstrated a link between
exposure to violence in the media and several
negative outcomes for children, including
increased aggressive behavior and attitudes,
fears or pessimistic attitudes about the world,
and desensitization to both real and fantasy
violence.# Exposure to media violence has
also been associated with increased depres-
sion, nightmares, and sleep disturbances.5
Moreover, children who identify with aggres-
sive characters on television and who per-
ceive television violence as real are more like-
ly to be aggressive as adults, regardless of
how aggressive they were as children.b

Physical Fighting
Physical fighting is a remarkably common
event in the lives of youth. In 2001, one-third
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of all high-school students reported being in a
physical fight within the last year.” About
four percent — not an inconsequential pro-
portion — required treatment by a doctor or
a nurse because of their resulting injuries.8
Further, about one in ten high-school stu-
dents reported having been physically hurt
on purpose by a boyfriend or girlfriend with-
in the past year.?

Severe Spanking

Spanking is a broadly accepted and common-
ly used tool of discipline, particularly for
young children. There is considerable dis-
agreement in practice and research as to
when spanking can be a constructive form of
discipline and when it may cause problems
for children beyond the immediate pain of the
event. We consider it in this brief because
severe spanking can, according to some
research, be harmful to children.

Percent of Children of Varying Ages Who Experience
Common Forms of Violence, by Type of Violence
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In a recent survey, more than 70 percent of
adults agreed that it was sometimes neces-
sary to discipline a child “with a good, hard
spanking.”10 Another survey from 1995 indi-
cated that more than 70 percent of parents of
children between the ages of two and eight
had spanked their children (on the bottom
with a bare hand) within the last year.
Spanking as a tool of discipline declines to 43
percent for parents of children ages nine
through 12, and to 14 percent for parents of
teens ages 13 to 17. About one-third of par-
ents of children under age two reported
spanking in the past year.1!
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Severe forms of spanking involving a belt,
hairbrush, stick, or some other hard object
are less common than spankings adminis-
tered by hand. About 21 percent of parents of
children under age 18 reported spanking
their child with an object at least once in the
past year, while 47 percent reported spanking
with an open hand during the past year.12

Research on the effects of spanking on chil-
dren is mixed. Many studies show consistent
relationships between corporal punishment
and increased problems with aggression,
depression, juvenile delinquency, and even
later spousal abuse.l3 These findings have
led one leading researcher on violence
towards children to argue that parents
should always be discouraged from spanking
children in favor of nonviolent forms of cor-
rection that can be equally or more effec-
tive.l4 Other prominent researchers have
found that mild to moderate spanking was
not associated with lasting harm to the child
once other aspects of the parent/child rela-
tionship were taken into account.15

Carrying Weapons

Data show that a substantial minority of
youth carry a weapon, such as a gun, knife, or
club. In 2001, more than 17 percent of all
high-school students reported carrying a
weapon within the past month, and nine per-
cent reported being threatened with a
weapon on school property within the past

year.16 (See Table 1.)

Contemplating Suicide

While it is rare for children and youth to actu-
ally kill themselves, it is not at all rare for
them to think about doing so. In 2001, near-
ly one in five (19 percent) high-school stu-
dents reported that they had thought serious-
ly about killing themselves within the last 12
months, and about one in 11 (9 percent)
reported actually attempting suicide.l?
Reliable national estimates are not available
for younger children.



THE LEAST COMMON FORMS

OF VIOLENCE
(See Figure 2)

While the death of a child is tragic, statistical-
ly, death is an uncommon outcome of violence
for children and youth. Headline-grabbing
incidents to the contrary, many people may
not realize how infrequent it is for violence to
end a young person’s life. In 2000, for exam-
ple, one in 10,417 teens between the ages of
15 and 19 was murdered, and one in 12,195
committed suicide.l8 Assuming teens face
this risk each year from ages 15 to 19, fewer
than one in 1,100 will die by homicide or sui-
cide while in this age range. These overall
rates do mask considerable differences in risk
across race and ethnic groups, however. To
take a particularly dramatic example, in
2000, homicide rates among black males ages
15 tol9 were more than three times as high
as the overall rates for all males in that age

group.19

Homicide and Suicide Rates per 100,000 Children
and Youth, by Age, 2000
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In 2000, children between the ages of 10 and
14 had homicide and suicide rates that were
less than one-fifth the rates for youth
between the ages of 15 and 19.20 Homicide
rates for children below the age of 10 were
also very low, with the surprising exception of
infants, whose chances of being murdered
were one in 12,987 .21

Although violent death is a relatively rare
occurrence among children and youth overall,
the costs in terms of anguish, lost potential,
and lost productivity are, of course, much
higher than other violence-related outcomes.
Analyses show that the average teen who dies
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today loses about 60 years of life.?22  And,
though rare, homicide is still the second lead-
ing cause of death among teens ages 15 to
19.23 It doesn’t take sophisticated data analy-
sis to know that even one death of a child or
teenager by violence is one death too many.

OTHER FORMS OF VIOLENCE

Domestic violence

Little reliable data exist on the percentage of
children who live in households in which
domestic violence occurs. Data from the late
1970s estimate that at least 3.3 million chil-
dren were exposed to domestic violence each
year.2¢ Estimates from a 1985 survey indi-
cate that as many as 10 million children were
exposed to physical violence of some sort
between their parents.25 Surprisingly, more

recent estimates are not available.
(See Table 1.)

Compared with children in other households,
children who have been exposed to domestic
violence often suffer from insomnia and have
trouble with bed-wetting. They also are more
likely to experience difficulties in school and
to score lower on assessments of verbal,
motor, and cognitive skills.26  Also, they are
more likely than other children to exhibit
aggressive and antisocial behavior, to be
depressed and anxious, and to have slower
cognitive development.2’? Finally, in a dis-
turbingly prophetic pattern, recent research
indicates that males exposed to domestic vio-
lence as children are more likely to engage in
domestic violence as adults, and females are
more likely to be victims as adults.28

Child abuse and neglect

In 2001, 903,000 cases of child abuse and neg-
lect (collectively known as “child maltreat-
ment”) were reported to and substantiated by
child welfare authorities, or a little more than
one case for every 100 U.S. children under
age 18. (See Table 1.) The rate of physical
abuse is much lower, at about two-tenths of
one percent (the balance being incidences of
neglect, sexual abuse, and psychological mal-
treatment).29



However, these estimates probably substan-
tially underestimate the number of children
who are physically abused by parents or other
adults in their household because many inci-
dents are never reported to authorities,
either because they are not detected or not
deemed serious enough to warrant further
investigation. Data from a 1995 national sur-
vey indicate that six percent of mothers and
three percent of fathers reported that they
had ever physically abused their child.30 The
survey asked about specific forms of physical
abuse, such as hitting, kicking, beating, chok-
ing, or even burning a child. Given the sensi-
tivity of the questions and the stigma associ-
ated with being a perpetrator of child abuse,
parents may well have been underreporting
such behavior.

Victims of child maltreatment may experi-
ence both immediate fear and bodily harm
and more long-term consequences, such as
poor school performance, learning disorders,
poor peer relations, and antisocial behavior.
Children who have been abused are also at
higher risk for long-term health problems,
including mental retardation, speech prob-
lems, physical defects, and mental health dis-
orders.31

Sexual Abuse and Assault

According to the National Child Abuse and
Neglect Data System (NCANDS), there were
86,830 substantiated cases of sexual abuse in
2001 — or 0.1 percent of the population
under the age of 18.32 (See Table 1.)

Survey data, however, indicate that the over-
all risk of sexual assault is much higher.33
For example, a national survey that was con-
ducted in 2001 found that 7.7 percent of stu-
dents in grades nine through twelve reported
having been raped at some point in their
lives.34

Children and adolescents who have been sex-
ually abused may experience various psycho-
logical and behavioral problems, such as
guilt, fear, sexual dysfunction, withdrawal,
and acting out.35 Victims of rape sometimes
have to cope with immediate consequences —
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pregnancy or sexually transmitted diseases,
for example — as well as more long-term
consequences, such as eating disorders, sexu-
al dysfunction, sleep disturbances, and chron-
ic headaches and fatigue.36

Violent Crime Victimization

In 2001, 5.5 percent of youth between the
ages of 12 and 15 and 5.6 percent of youth
between the ages of 16 and 19 reported being
victims of violent crime during the year (data
are not available for children under age 12).
The most common form of violent crime was
simple assault, though aggravated assault,
robbery, and sexual assault are also included
in the violent crime category.37 (See Table 1.)
These rates are substantially higher than
among older age groups.

THE AGE FACTOR

As children age, the types of violence they
face, the sources of violence, and the risk of
violence all change.

INFANTS AND YOUNG CHILDREN

For very young children, the primary locus of
violence is the home. Children under the age
of eight are about as likely as older children
to be reported to the child welfare system as
victims of physical abuse.38 The health conse-
quences of this abuse, however, can be worse
for the youngest children. Infants who are
abused can suffer permanent brain damage
from shaken baby syndrome.3® The most
tragic outcome of abuse against infants, of
course, is death. And here the statistics tell a
shocking story: the homicide rate for infants
is higher than for any age group up until age
17.40 In 2001, 40.9 percent of deaths result-
ing from child abuse and neglect were among
children under the age of one, and 84.5 per-
cent were among children under age 6.41
Perpetrators are almost always a parent or
other relative.42

Very young children are more likely than
older children to be exposed to domestic vio-
lence.43 Research indicates that this exposure
can have negative consequences even for
infants and toddlers, belying the notion that



they are too young to know “what’s going
on.” For example, infants and toddlers who
are exposed to domestic violence may experi-
ence increased listlessness, failure to thrive,

and problems with trust.44

Data from 1995 indicate that about one-third
of parents of children under the age of two
report spanking (with the hand) within the
previous year. This represents a lower rate
than that for parents of children between the
ages of two and eight (more than 70 percent)
and for parents of children between the ages
of nine and 12 (43 percent), but spanking is
still common among very young children.45
Again, we emphasize that spanking can range
from a mild swat to a severe hit, and research
is mixed as to when spanking can be benefi-
cial, and when it is harmful for children.

Young children (ages two through seven, in
this case) are less exposed to media violence
than older children, but data collected in
1999 show that they still spend more than
three hours each day watching television and
videos.46

MIDDLE CHILDHOOD

(ABOUT AGES 7 TO 12)

Children in middle childhood watch more tel-
evision and are therefore, presumably, more
exposed to television violence than children
who are younger or older.4” Rates of reported
physical abuse are about the same for chil-
dren in middle childhood as for younger chil-
dren.48

Rates of homicide and suicide are very low in
middle childhood. For example, year 2000
estimates for children between the ages of 10
and 14 show risks of about one in 100,000 for
both homicide and suicide — or 0.001 per-
cent. Homicide rates are even lower for chil-
dren between the ages of five and nine, and
suicide is practically unheard of for this age
group (seven cases for the entire U.S. in
2000).49

Surprisingly, national data on peer violence
(such as bullying and engaging in physical
fights) are almost totally unavailable for this
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age group. Some limited data exist, though,
on sixth-graders, most of whom are 12 years
old. These data indicate that the chances of
being bullied in school are higher for sixth-
graders than for any other group through
grade 12.50 The fear of attack at school or on
the way to or from school is also higher for

this age group than for older adolescents.5!
(See Figure 3.)

Percent of Students Who Feared Attack At School in
Previous Six Months, by Grade, 2001
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TEENAGERS

Many people believe that violence towards
children reaches its peak in the lives of
teenagers. While this is true for some of the
more extreme forms of violence, other types
of violence actually begin to recede during the
teenage years.

Homicide and suicide rates do increase rapid-
ly throughout the teen years. Between the
ages of 15 and 19, estimates for 2000 indicate
that the homicide rate increased from 3.8 to
15.8 for every 100,000 teenagers, and the sui-
cide rate increased from 4.7 to 10.6 for every
100,000 teenagers.52 The risk of being a vic-
tim of sexual assault, aggravated assault, and
robbery also increases as teens get older.53

A substantial minority of teens carry a
weapon. One in six high-school students (17
percent) reported that he (mainly) or she car-
ried a weapon one or more times in the previ-
ous month in 2001.5¢ These rates are pre-
sumably much higher than the rate one
would see among middle- and grade-school
students, though estimates are not available
for these age groups.

Violence associated with dating is also fairly
common during the teen years. In 2001,
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nearly 10 percent of teens in grades nine
through 12 reported that they had been hit,
slapped, or otherwise physically hurt on pur-
pose by a boyfriend or girlfriend within the
past year.5> The risk is slightly higher for
older students (11 percent for 12th-grade stu-
dents compared with 9 percent for those in
the 9th-grade).56

As mentioned at the outset of this section on
teenagers, the risk of some forms of violence
drops substantially between grades six and
12. For example, in 2001, 10.6 percent of
sixth-grade students reported that they
feared being attacked at school or on the way
to and from school, compared with 2.9 per-
cent of 12th-grade students.57 (See Figure 3.)
The percentage of students who reported
being in physical fights also decreases with
age, with 40 percent of ninth-graders in 2001
reporting they had been in a fight in the pre-
vious year, compared with 27 percent of 12th-
graders.58

As adolescents get older, they experience
some forms of home-based violence less often.
For example, data for 2000 indicate that 16-
to 17-year-old males are less likely to suffer
physical abuse in their households than
younger males. Among females, physical and
sexual abuse in the home peak between the
ages of 12 and 15, declining somewhat
between the ages of 16 and 17.59 Not sur-
prisingly, spanking becomes a less common
form of parental discipline once children
become teenagers, affecting only 14 percent
of those between the ages of 13 and 17.60

THE GENDER FACTOR
(See Figure 4)

The types of violence experienced by males
and females are often very different, as are
their relative levels of risk, though neither
gender is immune from any particular form
of violence. Females are much more likely at
every age to be victims of sexual abuse and
rape. Reports of sexual abuse to child welfare
agencies are two to seven times higher for
females depending on their age.61
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By the time they are in high school, one in ten
females reports that she has been raped in
her lifetime, compared with one in 20
males.62 Female teens (ages 12 to 17) are also
more likely than males to be victims of phys-
ical abuse in the home (though the opposite is
true for children under the age of eight).63 In
addition, female high-school students are
nearly twice as likely as males to report
attempting suicide,6¢ though, as indicated
below, males are far more likely to be success-
ful in their attempts.

Differences in Violent Experiences
Among Youth, by Gender, 2001
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Contrary to what many people may think,
male and female high-school students are
about equally likely to report being victims of
dating violence.65 Research indicates, howev-
er, that females are more likely to suffer sig-
nificant injury from such violence.56

Overall, for most other types of violence,
males are at much higher risk than their
female counterparts. Males of every age are
more likely to be victims of homicide, includ-
ing male infants.67 The gender differences
become especially large among teens between
the ages of 15 and 19, with males about five
times more likely than females to be victims
of homicide and suicide.68

Male teens are more than four times as likely
as females to report carrying a weapon,%9 80
percent more likely to have been in a fight in
the last year,70 nearly 50 percent more likely
to experience an aggravated assault, and
more than four times as likely to have been a
robbery victim.71

Under the age of eight, males are more likely
than females to be reported as victims of
physical abuse.”? In school, males in grades
six and beyond are more likely than females
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Table 2

Differences in Violent Experiences By Race/Ethnicity and Type of Violence

Blacks compared to | Hispanics compared

Type of Violence Year Ages Whites' to Whites'
Homicide 2000 Infants 4.3 times as likely 1.2 times as likely
Homicide 2000 15-19 12.5 times as likely 6.2 times as likely
Suicide 2000 15-19 .63 times as likely .70 times as likely
Aggravated Assault 2001 16-19 1.7 times as likely -

Abuse and Neglect 1999 Under 18 2.4 times as likely 1.2 times as likely
44 Hours of TV per Day 2001 8th grade 2.8 times as likely -

white non-Hispanics.

! Note: Estimates for whites for aggravated assault and TV watching include all whites. All other estimates include only

to report having been bullied, though both
sexes are about equally likely to report fear-
ing attack at or on the way to or from
school.”3

THE RACE/ETHNICITY

FACTOR
(See Table 2)

The risk of violence is often substantially dif-
ferent for children and youth from different
racial and ethnic backgrounds. Often, these
differences reflect a variety of social factors
including differences in income, family struc-
ture, educational level, and neighborhood
characteristics. Black infants are more than
four times as likely as Hispanic and non-
Hispanic white infants to be murdered,7
while black teens between the ages of 15 and
19 are nearly twice as likely to be murdered
as Hispanic teens and about 12.5 times as
likely to be murdered as non-Hispanic white
teens.”

For suicide, which now claims nearly the
same number of teen lives as homicide, the
pattern is quite different. For example,
Native American male youth between the
ages of 15 and 19 are nearly twice as likely as
their non-Hispanic white counterparts to
commit suicide, and about three times as like-
ly as their black, Hispanic, or Asian counter-
parts to do s0.76
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When it comes to child abuse and neglect-
black children have higher rates than non-
Hispanic white or Hispanic children.77
Survey data reveal similar racial disparities
for parental reports of physical abuse by par-
ents.’8

Black youth are also more likely to report
being victims of aggravated assault, and
much more likely to be victims of robbery,
than white youth.™

Finally, data show that black children watch
considerably more television than white chil-
dren, suggesting that they have greater expo-
sure to media violence. Among eighth-graders
in 2001, 62 percent of black students watched
four or more hours of television on an average
weekday, compared with 22 percent of white
students. Similarly large differences are evi-
dent for tenth- and twelfth-grade students,
though the levels are lower.80

CONCLUSIONS

Most of the policy and data collection related
to violence in children’s lives tends to focus
on a single type of violence (such as child
abuse or media violence), a particular social
context (such as the family, school, or neigh-
borhood), or a particular group (such as teens
or inner-city children). While this approach
produces valuable information, and is often a
necessity, efforts to address the issue of vio-
lence can be enriched by understanding the
many forms of violence that affect children’s
lives at different ages and for different demo-

graphic groups.



This data brief brings together estimates
from a wide variety of national sources to pro-
vide that broader context. By putting differ-
ent types of violence experienced by children
and youth side by side (see Table 1), a more
accurate sense emerges of the relative risks of
a child experiencing different forms of vio-
lence. So, for example, while the chances of a
teen being in a physical fight in a given year
are about 33 percent,®! his or her chances of
being killed in a year are about 0.0096 per-
cent (or less than 1 in 10,000).82 This brief
also sheds light on the extent to which differ-
ent types of violence are more salient at dif-
ferent ages and across different gender and
race groups, which is vital knowledge for
properly targeting and designing effective
violence interventions.

Putting together the information for this
brief, however, revealed some critical data
gaps that would be important to fill in order
to monitor violence in children’s lives effec-
tively and track progress in reducing that vio-
lence over time. A list of some of the most
pressing data needs includes:

* Regular and more accurate estimates of
domestic violence in households in which
children reside. The most recent estimates
date back to the 1980s, and those estimates
varied widely.

* Regular measures of the actual levels of
physical abuse experienced in the home by
children. The major source of annual data
comes from an administrative data source,
the National Child Abuse and Neglect Data
System (NCANDS), which reports rates that
are substantially smaller than the actual inci-
dence in the population. Such estimates are
difficult to obtain because of researchers’
legal obligation, in most cases, to report inci-
dents of child abuse to authorities, but it has
been done in the National Family Violence
Survey (last conducted in 1995). Collecting
this information on a regular basis remains
an important goal.

* Regular estimates of fighting, bullying, and
carrying weapons among children in grade
school (K- through-5). At present, such esti-
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mates are collected for children only in grades
six and beyond. Yet we know that fighting is
common at younger ages and that early
aggression is related to aggression later in
life.83 These data are needed to support early
interventions that may prevent violence in
the teenage years.

* Regular estimates of violence among out-of-

school youth. Much of the violence data col-
lected on teenagers is limited to the student
population. School dropouts are more likely
to experience many forms of violence.84
Their absence from the surveys makes esti-
mates from these sources unreliable as a
stand-in for all youth at older ages. Out-of-
school youth (which includes dropouts in the
civilian population as well as many teens in
detention facilities and other institutions)
represent an important target population for
anti-violence interventions, and yet we have
very little data for these young people.

* Longitudinal surveys focusing on the caus-
es and consequences of violence throughout
childhood. Research has firmly established
that children who are exposed to, experience,
or engage in violence at one period in their
lives are often much more likely to engage in
violence as they grow older.85 However, no
nationally representative longitudinal survey
currently exists that would allow researchers
to estimate the risk of experiencing multiple
violent outcomes over time or to examine
potential cause-and-effect relationships. That
is about to change, however. David Finkelhor
and colleagues have just completed the first
wave of the Developmental Victimization
Survey, which collects data on three dozen
different types of violence and crime victim-
ization on a national sample of 2000 children
ages two to 17. They are planning annual fol-
low-ups. Estimates from the initial wave of
data should be available shortly.

Filling in these data gaps is not only a con-
cern of researchers, but also has bearing on
the more encompassing societal concern of
improving the well-being of children and
youth by reducing the impact of violence on
their lives. Better data, quite simply, can lead
to better decisions in responding to this
thorny challenge.
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