VIOLENCE IS CONTAGIOUS; WE CAN
TREAT AND, ULTIMATELY, CURE VIOLENCE

USING A HEALTH APPROACH

cureviolence.org | #cureviolence

THE POSITIVE EFFECTS OF THE
CURE VIOLENCE MODEL FOR FAMILIES
AND CHILDREN

A summary of prior studies and new surveys showing less exposure and
improved safety for families and children
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Abstract: The severe, enduring, and costly effects of violence on children and families are well
documented. This report presents the findings from a Bernard van Leer Foundation supported study
examining the effects of the Cure Violence Model for children and families. The study utilizes a survey,
in-depth interviews, and focus groups to ask clients of programs implementing the Cure Violence
Model about the effects of the program for children and families and how the program has changed
the ways in which they interact with children and families.
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Executive Summary

Preventing violence is vitally important for children
and families. Over 1 billion children are victims
of violence every year. Additionally, many more
children and families are negatively affected by
growing up around violence, which has been linked
to significant harm to a child’s mental and physical
health. Exposure to violence has also been linked
to negative long-term outcomes, including lowered
educational outcomes, substance abuse, and crim-
inal activity. Perhaps most significantly, violence
is contagious, such that those who are exposed to
violence are at a much higher risk for becoming vio-
lent themselves, and thus perpetrating the cycle of
violence in their homes and communities.

As a result of the Cure Violence model:

Children and families perceived to be exposed
to less violence

Highest risk treat children better due to Cure
Violence Model

Children and families have increased feeling
of safety due to Cue Violence

Children and families have increased use of
public spaces due to the Cure Violence Model
Norms regarding violence changed by the
Cure Violence Model

The Cure Violence Model is an evidence-based, epi-
demic reversal approach to reducing violence that
applies the same techniques used to stop other
epidemics such as HIV/AIDS and tuberculosis. Com-
munity health workers are hired from the community
and chosen for their access and credibility among
the highest risk population.These community health
workers are also carefully trained in methods of
detection, mediation, behavior change, and norm
change. The program is currently implemented in
more than 50 sites in 25 cities in seven countries
(currently, Mexico, Honduras, El Salvador, Trini-
dad and Tobago, South Africa, Canada, and the
United States). The Cure Violence Model is actively
promoted by the National Governors’ Associa-
tion, National League of Cities, U.S. Conference of

Mayors, National Institute of Justice, World Bank,
and others.

Four independent evaluations have confirmed that
the program has consistently large reductions in
violence, up to 70% in its program areas.These large
reductions suggest that the Cure Violence Model
improves community conditions, which would
invariably benefit children and families, as well as
the whole community and city. One previous evalu-
ation of the Cure Violence Model has demonstrated
some specific effects of the program for children
and families. The Skogan evaluation found that the
Cure Violence Model involved many clients who are
young parents and received assistance on, among
other things, methods of becoming a better parent
and dealing with conflicts at home. The report also
found that the program often dealt with domestic
violence conflicts and assisted clients with many
domestic issues, including making home visits.

This current study examines how this program spe-
cifically affects children under the age of 8 years
as well as the families of these children. The study
includes a survey, in-depth interviews, and focus
groups among clients at four program sites. The
results demonstrate that Cure Violence Model sites
have had deep effects on young children and fami-
lies, including less exposure to violence for children
and families, better parenting practices by clients of
the program, better behavior directed at children in
general by clients, increased use of public spaces by
children and families, and reduced fear of violence
among children and families.

Some key findings included:

* 96.7% of respondents believed that the Cure
Violence Model resulted in less exposure to
violence in the community for their children

* 92.4% reported less exposure to violence in
their home for their children due to the Cure

Violence Model
* 95% thought that the Cure Violence Model
made them a better parent

The interviews provided some more detail, showing
that clients had improved interactions with other
children in the community. One client explained,
“It's different now to where you look at a little kid



and you're like man, | don’t want to see his mother
cry over him losing his life due to the streets. | try
to be a positive role model just how | was taught by
[the Cure Violence Model].""

The study also discovered that the Cure Violence
Model had an effect on community norms relating
to violence. Part of this process included exposing
the most violent in the community to a different per-
spective. One client described, “You get to just see
the world from a whole different point of view, not
just the box that we're living in.”

All of these effects of the Cure Violence Model lead
to an improved feeling of safety in the community
resulting in more use of public spaces and more
opportunities for children and families to interact
with othersintheir community. One person reported,
“After a couple months ago, last month, everybody
started coming out. Popping up out the blue, min-
gling. Walking around, standing back outside.”

Importantly, the study found that the Cure Violence
Model is uniquely situated to create these changes
in the community norms, in the behavior of the
highest risk, and in the experiences of the young
children and families in the community. Commu-
nity health workers implementing the Cure Violence
Model are from the community they serve and are
therefore seen as “family” and as leaders in the
community. This allows them to reach a population
that is largely not being reached by any services, yet
they are having such a huge impact on our youth,
our communities, and our cities.

1 Cure Violence Model adaptations are locally named and do not
call themselves by the Cure Violence name. For clarity and consis-
tency, each of the reference to their local name in the interviews or
literature will be replaced by “[Cure Violence Model]".

There are an unacceptable number of children who
are victims of violence. It is estimated that more
than 1 billion children — half of the children in the
world - are victims of violence every year (CDC
2015). Children under 15 make up about 8% of
homicides globally — approximately 36,000 victims
in 2012 (UNODC 2013) - and children up to 8 years
old account for nearly 3% of homicides in the United
States (FBI UCR 2013).

Beyond the direct victims, there are countless
children that are exposed to violence in their com-
munities and homes. Many studies have shown that
people who experience severe violence or live in
environments with chronic violence can have seri-
ous effects on their mental health, physical health,
and overall outcomes. This effect is particularly true
among children, who for many reasons are more
susceptible to the effects of exposure to violence.

Young people who are exposed to violence are at
significantly increased risk many psychological
problems, including serious and sometimes over-
whelming anxiety and depression (Martinez &
Richters 1993; Gorman-Smith & Tolan 1998; Hurt et
al. 2001; DuRant et al. 1995; Singer et al. 1995; Rosen-
thal 2000); disassociation (Putnam 1997); antisocial
behavior (Milleretal. 1999; Schwab-Stone et al. 1995);
psychologlcal dlsorders impaired intellectual devel-

o = opment, truncated
moral development,
pathological adap-
tations (Craig 1992;
Garbino et al. 1992);
and increased levels
of stress (Schuler
and Nair2001).Expo-
sure to violence can
also lead to several maladaptive responses includ-
ing aggression, impulsivity, stress, and exaggerated
and inappropriate startle responses (Martinez &
Richters 1993; Gorman-Smith & Tolan 1998; Hurt
et al. 2001; DuRant et al. 1995; Singer et al. 1995;
Rosenthal 2000; Schuler and Nair 2001; Mead 2010).
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Serious anxiety & depression
Disassociation

Antisocial behavior

Impaired intellectual development
Increased stress

Aggression

Impulsivity

Exaggerated startle response
Physical effects on brain structure
Increased risk of chronic disease
Decreased school achievement
Decreased 1Q

Increased risk of delinquency
Increased risk of drug abuse

Exposure to violence can also have a physical effect
(Slutkin, 2013). For example, violence affects the
brain by changing the neurochemistry including
degrading monoamine neurotransmitters (MAQOA),
altering neuroendocrine responses, and changing
the brain structure (such as hippocampal volume
and prefrontal cortex abnormalities) (Child Welfare
Information Gateway 2015; McCrory, De Brito, &
Viding 2010; Mead 2010; Wilson, Hansen, & Li 2011;
Hanson et al. 2010; Perry 2001). Exposure to violence
has also been linked to increase risk of future life
threatening conditions. Adults reporting exposure to
violence as children had increased risk of heart dis-
ease (2.2x), cancer (1.9x), stroke (2.4x), lung disease
(3.9x), diabetes (1.6x), and hepatitis (2.4x) (Felitti et
al. 1998, Carver et al. 2008), making exposure to vio-
lence as a child one of the most important causes of
future disease.

Additionally, exposure to violence has been shown
to affect children’s long-term life outcomes in many
ways. Many studies document a link between
exposure to violence and lowered school function-
ing (Saigh, Mroueh & Bremner 1997; Mathews,
Dempsey, & Overstreet 2009; Hurt et al. 2001) and
student achievement (Schwab-Stone et al 1995;
Kracke 2001). Exposure to violence has been associ-
ated with lower /Qand reading scores (Delaney-Black
et al. 2002); lower grade point averages (Hurt et al.
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2001; Bowen & Bowen 1999); decreased rates of
graduation (Grogger 1997); and impairments in con-
centration (Bell & Jenkins 1993; Osofsky et al. 1993;
Schuler & Nair 2001). Children exposed to violence
have also been shown to be more likely to develop
an arrest record (Weist, Acosta, & Youngstrom 2001),
to become delinquent (Zinzow et al. 2009), to abuse
drugs (Killpatrick et al. 2000; Zinzow et al. 2009);
and to use alcohol (Taylor & Kliewer 2006; Schwab-
Stone et al. 1995).

The Contagion of Violence - How Violence
Begets Violence

An accumulation of evidence is now showing that
violence behaves like an epidemic disease — such
that exposure to any type of violence as a victim
or witness increases one’s risk of behaving vio-
lently (Slutkin 2013). In particular, children who are
exposed to violence are at risk of becoming violent
themselves, perpetuating the cycle in their com-
munites (Kracke 2001; Fowler et al. 2009; Guerra,
Huesmann, and Spindler 2003; Schwab-Stone et al.
1995), and those with chronic exposure show more
than 30 times greater risk of future violent behavior
than low exposure, with more moderate exposure
having an elevated but intermediate risk (Spano et
al. 2010). Exposure to high levels of chronic com-
munity violence, in addition to the physical and
mental effects, is thought to “train” youth to believe
aggressive responses are normal, acceptable, and
expected, thus perpetuating the cycle of violence
(Gorman Smith &Tolan 1998). This may suggest that
in some urban communities, even youth not person-
ally inclined toward physical aggression, respond
to conflict with violence as a means of “fitting in”
(Anderson 1999).

An important mediator in this process is the effect
of exposure to violence on parents of young chil-
dren. Parents exposed to high levels of violence are
at risk of resorting to harsh or inconsistent disci-
plining strategies due to the anxiety and depression
triggered by environmental hostility (Hill and Her-
man- Stahl 2002). This study and others suggest
that parenting, and parental distress, may function
as a mediator of community violence exposure for
children, with the intensity of parental exposure to
community violence predicting harsher parenting
practices. For instance data from the Fragile Families



and Child Well-Being Study indicated that moth-
ers with moderate and high levels of community
violence exposure, including witnessing and victim-
ization, were, respectively, 2.1 and 2.4 times more
likely to engage in higher levels of both physically
and psychologically aggressive parenting (Zhang
2010).

The Cure Violence Model and Past
Research Findings

This study aims to examine potential effects for
children and families of the Cure Violence Model,
a health-based violence prevention program that
typically interacts with youth ages 15 to 24 who are
involved in violence. The Cure Violence Model rec-
ognizes that violence acts like an epidemic disease
and therefore adapts the methods that are used to
stop other epidemics, such as AIDS (Slutkin et al.
2006; Ransford et al 2013). The Cure Violence Model
includes the following main components:

L)
o

A central characteristic of the program is the use of
credible messengers as community health workers —
people from the same communities who are trusted
and have access to the people who are most at risk
of perpetrating violence.This can include hiring peo-
ple who have formerly been involved in violence,
but have changed their behavior. By having access
and trust, Cure Violence workers are able to talk
about violent behavior and persuade high-risk indi-
viduals to resist behaving violently. Intensive and
specific training is also required, but hiring the right
people is essential to the access, trust and credibil-
ity required — as for all community health workers
attempting to access hard to reach populations of
any type (McDonnell 2011).

The program is currently implemented in more than
50 sites in 25 cities in seven countries (currently,
Mexico, Honduras, El Salvador, Trinidad and Tobago,
South Africa, Canada, and the United States). The
Cure Violence Model is actively promoted by the
National Governors’ Association, National League
of Cities, U.S. Conference of Mayors, National Insti-
tute of Justice, World Bank, and others.

Chicago (2009): 41% to 73% drop in shootings
Baltimore (2012): Reductions in killings of up
to 56% and in shootings of up to 44%

New York (2013): Gun violence 20% lower

Chicago (2014): 38% greater decrease in
homicides and a 15% greater decrease in
shootings

Many more sites have had large reductions,
but are awaiting evaluation, including in
Mexico, Honduras, and South Africa.

The model has been externally evaluated four times,
each showing large statistically significant reduc-
tions in gun violence. Studies by Northwestern
University and Johns Hopkins University showed
41 to 73 percent reductions in shootings in neigh-
borhoods in Chicago (Skogan et al. 2009) and 34 and
56 percent decreases in Safe Streets communities in
Baltimore (Webster et al. 2012), while an evaluation



by the Center for Court Innovations showed that
the area in Brooklyn in which the program operated
went one year without a killing and had 20 percent
fewer shootings compared to the trend in the neigh-
boring communities (Picard-Fritsche and Cernaglia
2013). An evaluation of the program from 2012-2013
in Woodlawn and North Lawndale districts of Chi-
cago found a 31% reduction in homicides in the two
target districts (Henry et al. 2014).

Importantly, these large reductions were found
to be “instant” and “persistent” by one study,
meaning that the reductions in violence happened
immediately after the program was implemented
and sustained while the program was active (Sko-
gan et al. 2009). Another study found that the large
reductions “appeared within the first month after
initiation” of the Cure Violence Model (emphasis
added) (Henry et al. 2014).

All four evaluations of Cure Violence Model adap-
tations have found large and statistically significant
reductions in violence due to the program (Skogan
et al. 2009; Webster et al. 2012; Picard-Frische &
Cerniglia 2013; Henry et al. 2014). These reductions
suggest that the communities were made safer and
reduced the risk of exposure to violence for children,
families, and other members of the community. In
this manner, all evaluations of the Cure Violence
Model have found positive effects for children and
families.

The Skogan evaluation looked a little deeper at the
effects of the program for children and families and
reported on several important findings. First, the
report found that the community health workers
implementing the Cure Violence Model often dealt
with issues related to domestic violence, children,
and families. These efforts involving children and
families occur because many clients have children
in their lives — their own children, siblings, and oth-
ers. The study reported that Cure Violence workers’
assessments of their clients showed that 92% had
children to support. Couple this finding with the
concurrent finding that 95% of this same group had
a felony record, 86% were members of gangs, 81%
had never had a job, and 77% had been a victim of
a shooting — and it is evident that there are many
children and families facing a difficult future if their
parents are not helped to get on the positive path.

The Skogan study also conducted confidential inter-
views with 297 clients of the program and found
that Cure Violence workers provided “counseling
and mentoring” on a variety of topics including con-
flicts with their families and parenting assistance.
On the demand for parent assistance, the report
found that “Sixty-one percent indicated that they
would like to become better parents, and 80 percent
had expressed this concern to their Cure Violence
workers.” The study also found that 27% of clients
reported having needed assistance to resolve a fam-
ily conflict and 15% of clients with children needed
parenting/pregnancy help. These confidential in-
terviews revealed that over 90% of these clients
reported that their needs were met as a result of
their contact and support from the Cure Violence
workers and the program.

Cure Violence workers were found to frequently
conducted home visits to assess problems that
clients faced at home. The report related that “A
full 87 percent of clients reported that their out-
reach worker visited them at home, and 53 percent
reported that [Cure Violence] provided assistance to
their parents or other family members.” The report
continued, “Home visits allowed outreach workers
to understand the entirety of challenges faced by cli-
ents!” And this understanding led to assisting clients
with a variety of problems, including problems with
their families. As the report states, “If clients were
involved in abusive relationships with parents or
partners, outreach workers would attempt to work
with them to deal with the conflict” One outreach
worker, who was raised in a challenging home envi-
ronment herself, said of her clients, “it's a bumpy



road, and some are still one fall away from need-
ing to be picked up. | help them.” Many clients were
walking this bumpy road while living with their par-
ents and siblings.

The Cure Violence workers played an important role
in their lives offering guidance on how to be better
parents, deal with conflicts at home, and overcome
the issues that they faced. Skogan stated that, “One
striking finding of the interviews was how important
[Cure Violence] loomed in their lives; after their par-
ents, their outreach worker was typically rated the
most important adult in their lives. Well below [Cure
Violence] came their brothers and sisters, grand-
parents.” Skogan continued, “Many of these clients
emphasized the importance of being able to reach
their outreach worker at critical moments in their
lives — times when they are tempted to go back on
drugs, get involved in illegal forms of employment,
or when they felt that violence is imminent, either
on their part or someone else’s.”

Cure Violence Model Adaptations
for Children

While the program was originally developed to pre-
vent community violence in urban communities,
because all violence is contagious, the Cure Vio-
lence Model is adaptable to other forms of violence.
The model has been adapted to prevent sectarian
violence in Iraq, which resulted in close to 1,000
conflicts that were successfully interrupted in Basra
and Sadr City. In the United Kingdom, the model
was adapted to prevent violence in the Cookham
Wood Youth Offenders Institute, which resulted in a
95% reduction in group attacks and a 38% reduction
in overall violent incidents. In Kenya, the model was
successfully adapted to prevent election violence
during the 2013 national elections through use of
text messaging and combating misinformation. The
2013 elections were markedly more peaceful that
the 2007-8 elections, which had resulted in 1,300
deaths, thousands of people displaced, and a dev-
asting effect on the entire region.

High School Outreach

Youth Community Leaders Supplement
Youth Prison Adaptation

Similarly, some Cure Violence Model sites have
adapted the model to address violence affecting a
younger population. In Chicago, the team imple-
menting the Cure Violence Model adapted the
model for a school-based program at the Orr Acad-
emy High School in West Garfield Park. Initial results
have shown Orr students who receive the Cure
Violence Model curriculum are less likely to fight or
participate in conflict. Consequently, the number of
shootings and killings in the neighborhood around
Orr have declined and the Cure Violence Model
curriculum was adopted for all Orr freshmen and
sophomores” (Cure Violence 2015).

In New York, the team from Save Our Streets devel-
oped a program to supplement the Cure Violence
Model by to empowering young people, ages 14-17,
to become community leaders and organizers.
This component combines experiential workshops
and service learning opportunities to help partici-
pants develop leadership skills and real-world work
experience.

Many other sites also interact with children and
families in a much more informal manner - helping
schools to manage conflicts on their grounds, pro-
viding assistance to younger siblings and children
of clients, assisting families of victims, improving
behaviors of people in the community who interact
with children, establishing new norms that protect
children and families, and interacting with children
and families during activities and events. To date,
evidence of the Cure Violence Model’s interactions
and impacts for children and families have been
lacking. This report hopes to both assess the current
research as well as offer some initial evidence on
the effects of the Cure Violence Model on children
and families.



Current Study on Effects of the Cure
Violence Model for Children and
Families

The Cure Violence Model is hypothesized to affect
children and families in three primary ways (see fig-
ure 1 - Logic Model). First, the Cure Violence Model
has been proven to reliably reduce shootings and
killings in its program sites. This reduction will mean
fewer victims who are children, fewer children and
families exposed to the violence as direct witnesses,
and fewer children and families who traumatically
lose a close friend or family member.

Second, both the reduction in violence and the pres-
ence of Cure Violence workers will help to reduce
fear of violence in communities. This reduced fear of
violence could directly affect the mental and physi-
cal health of community members as well as affect
the ability of community members to use parks and
other public spaces.

Third, the Cure Violence workers can change the
behavior and norms among the highest risk such
that they are not only unlikely to become violent,
but actually become positive role models in their
home and community. These transformed individu-
als along with the Cure Violence workers themselves
offer children in the community increased positive
interactions in the community.

To gather data on the degree to which the Cure Vio-
lence Model is having these hypothesized effects, a
survey, interview, and focus group were conducted
across 4 Cure Violence Model communities.

Study Method

Subjects for this study were chosen among partic-
ipants of the Cure Violence Model across four sites
— New Orleans, Cicero (IL), Chicago (Little Village),
and Chicago (West Garfield Park). In each site, Cure
Violence workers were asked to recruit clients of
the Cure Violence Model above the age of 18 who
either were parents of young children or had young
children in their household. Participation in the sur-
vey was completely voluntary and the subjects were
compensated for their time.

85 Surveys completed
20 In-depth interviews

4 Focus groups

Participant in study were clients of the
program who were parents of or lived with
young children

The surveys were conducted at the Cure Vio-
lence-affiliate office using a written survey. A survey
administrator was present to explain the survey and
answer any questions. More in-depth interviews
were conducted with a subset of participants utiliz-
ing a set of interview questions. Additionally, focus
groups with a group of five or more participants
were conducted to discuss questions in more detail.
The interviews and focus groups were recorded and
later transcribed to assist in analysis.

A total of 85 surveys were completed. Of these, 19%
(16) either did not record an age of child with which
they were closely associated or recorded an age
above 8 years old. For the purposes of this study,
these surveys were excluded from the analysis. Of
the remaining respondents, 65% were male and 94%
were not married with an average age of 22 (range
of 18 and 31 years old). Respondents reported being
active with the Cure Violence Model an average of
30 months. Regarding relationship to the young
children in their lives, 45% reported being either
a parent or stepparent and 41% reported being a
sibling.?

For the interviews, in each community five surveys
were randomly marked and the participants were
offered the opportunity to answer a few questions
verbally with the answers being recorded. Addition-
ally, focus groups were conducted and recorded with
five members of the community that were recruited
by the Cure Violence workers for being knowledge-
able about the program.?

2 As appropriate, we will occasionally refer to the results of only
the parents.

3 For both the interviews and focus group, the recordings from
Cicero were inadvertently deleted and were not available for this
analysis.
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Children and families directly affected by and
involved in the Cure Violence Model

The Cure Violence Model targets those most likely
to be involved in violence. In most communities
this means that the program primarily works with
individuals between the ages of 16 and 24 for its out-
reach services. However, the Cure Violence Model is
a community-wide intervention that seeks to involve
all members of the community in its activities
and messages. These interactions are the primary
mechanisms by which the new norms and behav-
iors spread throughout the community. Through
activities, events, as well as being seen as a posi-
tive resource in the community, the Cure Violence
workers are able to challenge attitudes on the use of
violence and covey new understanding and skills to
people of all ages in the community.

The interviews and focus groups confirmed this
community-wide involvement and activities were
characterized as community-wide activities that
involved many different segments of the commu-
nity. One focus group member said, “They don’t
have no age barrier to who they want to help.
Another commented, “[T]hey don’t just care about
one individual. They care about the whole commu-
nity, and it's crazy, because it's a lot of people, a lot
of people that they help”

Several interviewees indicated that children and
families in particular were involved in Cure Vio-
lence activities in which they were present. One

respondent commented, “l got two little nephews,
they always come to [Cure Violence] events. They
always go to every event they have. They like going
to [Cure Violence] events.” Another added, “When-
ever we have a community engagement, the kids
will be out ... Yeah, | will see kids under eight partici-
pating in events that [Cure Violence] give!

The respondents also indicated that the Cure Vio-
lence Model worked with the entire community and
the overall affects of the program were perceived
as happening throughout the community. One
respondent said, “With [Cure Violence] being here,
I can honestly say that it made a positive impact on
everybody in this community.” Another commented,
“[Cure Violence] reached out not just to us, but to
parents and people in the community and informed
them of what they could do”

Children exposed to less violence due to the Cure
Violence Model

The effects of exposure to violence on children are
very important, both for the very serious mental and
physical effects, as well as for the behavioral out-
comes associated including the perpetuation of this
endemic violence. This current study was designed
to assess the levels of violence exposure perceived
by clients involved in the Cure Violence Model and
was not designed as a scientific study of effects
of the program on the rates of violence in these
communities — which several studies have already
examined. This study is specifically trying to capture
the experience of exposure by asking people about
the perceptions of people in the community, which
is highly relevant to the effects that this violence has
on them.

The survey indicates that 96.7% of respondents
felt their children were exposed to less violence
on the streets due to the Cure Violence Model. This
response is understandable given their reported
experience with the program. Of all respondents,
91.1% reported that Cure Violence workers had
mediated a conflict for them. Additionally, 88.7%
reported that they had personally mediated a con-
flict successfully; indicating that the skills passed on
from Cure Violence workers may have been utilized
by clients.



Table 1:
Less exposure to violence for children in the community and at home and less likely
to behave violently by parents as a result of Cure Violence

Never Sometimes | Mostly
True True True
As a result of Cure Violence, my child is exposed to less violence 3.29% 43.5% 53.2%
on the streets
I;\: :Or':seult of Cure Violence, my child is exposed to less violence 76% 31.8% 60.6%
In the last year, a Cl_lre Violence Io¢_:a| worker helped me to 9.0% 25.4% 65.7%
resolve a conflict without use of violence
In the past year, | have personally mediated a conflict that could 11.3% 38.7% 50.0%
have become violent
In the !)ast year, | have been Jess violent due to my work with 3.0% 35.8% 61.2%
Cure Violence
| feel | am less likely to act violently due to my work with 5.9% 26.5% 67.6%
Cure Violence

Additionally, 92.4% of respondents believed that
their children were exposed to violence at home
due to the Cure Violence Model. This would seem
to indicate that the program was having a positive
effect on domestic violence and improving overall
relations inside homes. Specifically, survey respon-
dents indicated that they felt that they have behaved
less violently (97.0%) and were less likely to behave
violently in the future (94.8%).

The Cure Violence Model gets the highest risk to
treat children in the community better

Another effect of the Cure Violence Model is that in
changing the behaviors and norms around violence
of those most involved in violence, the entire com-
munity benefits due to those individuals behaving

more positively to everyone around them, in par-
ticular children who are most vulnerable. “It helped
me think more. Instead of you going out and not
using your mind, it give you a way to think, be a
better person!”

Of particular importance, the Cure Violence Model
helped clients with children to be better parents to
their own children. Of the survey respondent with
children that they were biological or step parents
to, 97.1% thought that the Cure Violence Model had
made them better role models for their children;
95.0% thought the program had made them better
parents; 97.7% believed their relationship with their
child had improved; and 95.1% believed that they
spent more time with their children.

Table 2:
Role modeling and better parenting as a result of Cure Violence
Never Sometimes | Mostly
True True True
As a result of Cure Violence, | am a better role model for my child 2.9% 22.1% 75.0%
As a result of Cure Violence, | am a better parent 5.0% 23.3% 71.7%
As a result of Cure Violence, my relationship with my child is better 1.7% 26.7% 71.7%
As a result of Cure Violence, | spend more time with my child 4.9% 26.2% 68.9%
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The in-depth interviews and focus groups suggested
that these improved relationships spread outside
the family to other children within the community
as well. One respondent explained, “It's different
now to where you look at a little kid and you're like
man, | don't want to see his mother cry over him
losing his life due to the streets. | try to be a positive
role model just how | was taught by [Cure Violencel],
giving me that helping hand, that different outlook
in life, that positive way to think instead of the hell
with it, gangbang, steal, sell drugs.” Another respon-
dent offered, “[The Cure Violence outreach worker]
showed me a lot of

love, so now when |

see these kids, I'm not

just going to disregard

them as hey, you're

your mom'’s problem.

When | see him, I'm

like yo, why ain’t you in school? Why ain’t you doing
something productive?” Another offered, “It change
your whole thought process, different incidents, you
just think different about.”

Another expanded on the idea of being a role model,
“It's kind of like a domino effect. The other children
see that, or the younger children see this kind of
behavior kind of changes, and maybe don’t want
to become a gang banger, maybe they want to join
soccer, maybe they want to go to the library.”

Decreased fear of violence in community, increased
feeling of safety

The survey found that the effects of the Cure Vio-
lence Model went beyond the improvements in
rates of violence, and also included feelings of
safety imbued by the presence of Cure Violence
workers. One respondent explained simply, “When
you see one of them orange shirts, it's a safety.”
Another offered, “You feel like, okay I’'m cool, [Cure
Violence] around. | know ain’t nothing going to
happen to me. | can go to the court or | can go up
to the park. | can take my childrens out because |
know that they give back and that's what they're
there for”

And these feelings of safety existed both on the
streets as well as the safety that the Cure Vio-
lence Model local office offered. One respondent
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explained, “If a child feel like they're in danger, they
know they can come in here and be safe!” These
comments were confirmed by the survey, which
found that among the clients who were parents or
step-parents, 97.0% said that their children feel pro-
tected by Cure Violence workers.

Use of public spaces increased due to the Cure
Violence Model

The interviews offered several testaments to the
effects of the Cure Violence Model on the use of
public spaces, including parks. One respondent
explained, “Simply put, the work that [Cure Violence]
do puts in people’s mind that it's a safer community,
so parents have it in their mind that it's a little bit
more safer than in the past. That trickles down to
the kids and allowing the kids to have more fun and
be more outside.” Another offered, “At first wasn't
nobody come outside, because it was a lot of killing
and shooting going on. After a couple months ago,
last month, everybody started coming out. Popping
up out the blue, mingling. Walking around, standing
back outside.”

Of survey respondents that were parents, 95.4%
reported that their own children were able to play
outside more. And this was also true for the young-
est in the communities. “The kids | know that’s
under eight, they used to be scared of even standing
on the porch, play, sit on the porch and play with
their toys, because there were so many kids getting
killed, innocent kids getting killed because of what
happened. Now, kids,

they coming outside,

they coming out to us,

they come running up

and down the street,

riding they bikes, going

to the park.”

This increased use of
public space was also
directly tied to the Cure
Violence Model, par-
ticularly due to their
relentless work and emphasis on being present in
the community. “Parents, should | say parents, feel
saferin allowing the kids to go into the parks because
everyday I'll see somebody on a [Cure Violence] staff



in my community. Whether they're walking around,
talking to different community residents, everyday |
see somebody with a [Cure Violence] uniform in my
community.”

Cure Violence workers provides leadership for
whole community

The CureViolence workersalso filled avery important
and seldom discussed role of providing leadership
in establishing positive norms and providing much-
needed positive events and forums to spread these
new norms. One resident offered, “l feel like it's not
so much a help, but like a leadership for the hood.
You know what I'm saying? Like a brotherhood. You
know what I'm saying? They come or they call them
of if you're looking for a job, community service,
a helping hand. They're like big brothers!” Another
added, “It's more like a brotherly hood and a leader-
ship to their community.”

While the roles of police are clearly needed, one
respondent offered that the Cure Violence workers
filled an important unfilled niche by offering meth-
ods of settling disputes without having to resort to
calling police. “My opinion is, instead of sometimes
calling law enforcement, they be [Cure Violence]
around. Instead of saying every cause has an effect
and instead of you getting locked up for something,
they can come around and talk to you and try to
sitch out the differences and try to work out the dif-
ferences between the two parties and try to sitch out
there and talk about it there and squash the beef so
the hood and the community can be cool for our
younger youth can come out and play and be kids.”
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Part of this ability to be leaders in the community
was due to the fact that they were viewed as cred-
ible messengers within the community. Many in
the interviews and focus groups referred to Cure
Violence workers as “family” or “best friends” or
“big brothers” One respondent offered, “Every-
body in this community is

thinking [Cure Violence] is

family. They feel that they

can come talk to them.”

Another resident ex-

plained, “Because [Cure

Violence], you feel me,

they already did this, you

feel me? What people are

doing today; they already

did this, and they can tell

that what they did ain’t

get them nowhere so they trying to show people
they route and a route that they need to take. Since
they already took that route, they don’t want them to
go down the same route, you know?”

Additionally, the approach taken by the Cure Vio-
lence worker, one that has been carefully trained by
the Cure Violence organization, is effective with the
population most involved in violence. “It's a positive
thing. They don’t judge you for what you're doing
for this. They try to understand you and without
judging you. You feel free to talk.” Another offered,
“When [Cure Violence] talk to you, they don’t lecture
you.They keep it real with you. They say it to where
you already know.”

The Cure Violence Model Addresses a Population
Left Behind

If violence exposure is understood as a vital factor
in the development of children and all people, then
addressing those most likely to become violent
becomes crucial. This high-risk population is partic-
ularly difficult to access and few programs are able
to have any affect on their behavior. Individuals that
are actively involved in violence are often very iso-
lated from people that can help them change. One
client of the program offered, “People don’t want to
waste their time on people like us. People give up
too fast on us. People in school, they don't care. It's
like man, he’s a gangbanger, he’s the same as them
all. Disrespectful, he don’t care about nothing.”



The Cure Violence Model is one of the few pro-
grams to interact with the population that is actively
involved in violence. One person explained, “It's a
big influence, a big influence on people that don’t
have nobody to look up to.” Another added, “l think
they’re a great asset to the community because they
are able to interact with the youth to feel that every-
one hasn’t gave up on them.

The Cure Violence workers play an important role
in their clients’ lives. Part of this role is in listen-
ing to those most affected by violence and offering
advice. One client explained, “He lets me vent,
gives me advice. Shows me things that | don't
know.” Another offered, “If you at a bad time and
you need help, they're going to be the ones to
help you!” Another explained, “They talk to us on
a one-on-one basis, try to understand us, ask us
questions about our lifetime, our goals, what we
have achieved... to me, it makes me feel like some-
body really cares.”

In order to play this role, a worker needs to be avail-
able to their clients at all times. “He’s always there.
If I need him, | know | can call him and he’ll pick me
up or tell me to meet him somewhere, we'll go out
to eat, and just letting me vent without, again, being
judgeful. He won'’t say nothing negative to me, he’ll
just be like okay, | understand, you're upset, but
think about it before you go and react.”

The role also includes helping individuals to address
all of the issues in their lives that contribute to their
risk of involvement in violence. One client shared,
“They try to encourage us to be more successful,
in education, school-wise, make smart decisions.”
Because there is this level of trust and credibility,
the difficult conversations that are needed to change
behaviors can take place. Another client added, “I
talked to him, he talked to me about wanting to give
me a job, wanting to help me out as a friend, not as
a social worker, not as a [Cure Violence] person, but
as a person himself, being involved in that.”

The Cure Violence Model Changes Community
Norms

Cure Violence also affects children and families by
affecting the norms that affect the entire commu-
nity. The Cure Violence Model spreads the message
that violence is not acceptable. One interviewee
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explained, “[Pleople are angry, heated, wanting to
go take that anger out and feel better just because
they shot somebody or

something. With these
guys, they flip the whole
script”

One primary method

that Cure Violence work-

ers achieved this change

in norms is by expos-

ing those most affected

by violence to different

perspectives. One cli-

ent offered, “You get to just see the world from a
whole different point of view, not just the box that
we're living in, but outside of the box looking in
and looking out, both ways.!” For individual clients,
this has affected the way in which they understand
the acceptability of the use of violence. A client
explained, “[W]e get to meet the opposite side at
the crosstown and kind of bond. It makes you think
... you start seeing him as a person, so now, instead
of just an object, oh, I'm going to go kill this dude,
well, that's a person. His mom is going to cry. It
helps a lot.”

The Cure Violence Model is an evidence-based, epi-
demic reversal approach to reducing violence that
has been proven effective at making communities
safer in communities by multiple studies. Prior stud-
ies have shown safer conditions for children, and
one evaluation provided some evidence of effects
for children and families, there is a need for more
research to examine the effects of the Cure Violence
Model for children and families.

This study has offered evidence of the effect of the
program for children and families. Results from the
surveys, interviews, and focus groups indicated
that the Cure Violence Model reduced exposure to
violence for children and families, better parenting
practices by clients of the program, better behavior
directed at children in general by clients, increased
use of public spaces by children and families,
and reduced fear of violence among children and
families.



Children involved in Cure Violence activities
Children perceived to be exposed to less
violence due to Cure Violence Model
Highest risk treat children better due to Cure
Violence Model

Increased feeling of safety due to Cue
Violence

Use of public spaces increased due to the
Cure Violence Model

Community-wide norms regarding violence
changed by the Cure Violence Model

While providing strong evidence for effects of the
Cure Violence Model for children and families,
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this study had a limited scope and several limita-
tions. Notably, the participants of the study were
also clients of the program, which could suggest
a favorable bias towards the program. Addition-
ally, comparison communities were not examined
to determine if similar changes occurred in other
communities at the same time. There is great need
for follow up studies on the Cure Violence Model to
determine more specific effects related to children
and families.

While focusing on early childhood is important, we
must understand that children grow up in and are
heavily influenced by their environment. The invest-
ments currently being made - in education, health
care, nutrition, and other areas — are being com-
promised. To fully realize the returns on the great
investments being made for children and families,
it is essential that we address the exposure to vio-
lence among children and families.
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