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Bahá’u’lláh taught that extremes of wealth and 
poverty are not conducive to a just society and 

must be eliminated.

One of the most striking examples of injustice in 
the world today is the grave imbalance in 

economic and material conditions.



• Poverty is associated with poor health and 
poorer mental health.

• Many significant mental health, social and 
economic problems are linked to 
disturbances in family functioning and the 
breakdown of family relationships.



• Children in low-income families are more 
likely to exhibit developmental delays and 
delinquent behaviors.
– Poor parenting
– Family conflict 

– Marriage breakdown: increase the risk that 
children develop major behavioral and 
emotional problems, including:

• substance abuse
• antisocial behavior
• juvenile crime



• A serious limitation of clinical/medical 
explanations of violent and disruptive 
behavior is their focus on the attributes of 
the mental illness and the mentally ill to 
the exclusion of social and contextual 
factors that interact to produce violence  



JJ’s Case
• 12 year old boy referred for conduct disorder
• Rx: Risperdal 0.25mg + Concerta 90mg
• Alcohol -, drugs -, tobacco +

• ADHD X6 years
• Good physical health

• Family hx:
– Parents, 2 uncles and grandparents substance abuse
– Mom high-school dropout 



• Pregnancy:
– Pot, cocaine, tobacco and alcohol abuse
– 40 weeks, APGAR 7/9/10
– Birth weight 6.7lbs

• No apparent motor development delays
• Irritable baby, very active, didn’t sleep 

much
• Father caught up in illegal drug deals dies 

of drug overdose when JJ’s only 2, 



• Director of youth protection (DYP) in 2003
– Mother had no home and drug abuse 

problems

• DYP in 2004
– Mother’s drug abuse problems

During that time possibility of sexual abuse 
in the foster home, so transfer to a group 
home with many attempts to reintegrate 

the family unit in vain 



• 2007 mother is drug free, JJ returns home
• Home: mom, mom’s new boyfriend and 

new born baby, a younger brother who 
moves back in a few months after him and 
a 17 year old cousin who moves in 4 
months after 

• School: failed grade 2
• Has no social network



• Since his return home
– Angry outburst with suicidal ideations
– Opposes authority at home and school
– Vandalism
– Steals money
– Runs away to smoke
– Insults people
– Lies all the time
– Great fear of abandonment

• Educator help at home for the first 7 months to 
help support mom in terms of giving structure





Violence risk assessment
purpose is prevention of violent 

behavior

• The Structured Assessment of Violence 
Risk in Youth (SAVRY)

• 24 risk items
– 10 historical factors
– 8 individual factors

– 6 social/contextual factors

• 6 protective items













• Violence risk assessment for JJ gives a high 
rating

What can or could have been done to prevent this 
escalade?

“…the communities must think of preventing 
crimes, rather than rigorously punishing them”

-‘Abdu’l-Baha-



Research shows that….

• Humans learn to regulate physical aggression 
during the preschool years 

• Children at the highest risk have:
– Mothers with a hx of antisocial behavior
– Early childbearing
– Low level of education
– Smoking during pregnancy
– Parents with low income and problems living together



Where does prevention start?

• Target families with high-risk profiles!
• Most intervention programs target school age 

children
• The target should be preschool children and

their families

“The important task for the parents is to create an 
atmosphere of love and unity within the household. This 

is the atmosphere in which each individual, whether 
parent or child, can best develop herself or himself.”

-‘Abdu’l-Baha-



Recent research has shown…

• Nonmaternal care (NMC) services to children of 
mothers with low levels of education reduces the 
risk of physical aggression if provided soon after 
birth, before 9 months

• NMC reduces the exposure to family risks such 
as:
– Low maternal education
– Low income
– Parental psychiatric disorders
– Poor parenting practices



• Exposes to better quality learning 
experiences

• Provides positive social interactions
• Cognitive stimulation and language 

development

There is a reduction in antisocial behavior 
during adolescence and early adulthood!!



• However these children are less likely to 
receive NMC 

• We should encourage, promote and 
provide NMC services to those most in 
need



What else can we do?
Other programs…

• Center for the study and prevention of 
violence (CSPV)
– www.colorado.edu/cspv

• Prenatal prevention
– Family Development Research Program 

starting at pregnancy up to primary school:
• Provide health services, nutrition, security and 

education to modify the child’s permanent 
environment



• Preschool prevention
– The Perry Preschool Project

• Emphasis on facilitating parental involvement in 
children’s academic and social development

– Family and Schools Together (FAST)
• Parent training, home visits along with school-

based efforts to improve social skills and academic 
performance



Take home message

• Keep your eyes open for high-risk families
• Remember your target

– Young pregnant mothers
– Smokers and substance users

– Low income: Poverty is a significant predictor
– Family dysfunction

• Early interventions are primordial



• “…it is in early childhood that a firm 
foundation must be laid…The earliest 

education of the child is received in the 
home and the earliest years are the most 

important.”
`Abdu'l-Bahá, Selections, no. 111, pp. 136-

37



Bibliography
• Cote SM, Boivin M, Nagin DS, Japel C, Xu Q, Zoccolillo M, Junger M, 

Tremblay RE. The role of maternal education and nonmaternal care
services in the prevention of children’s physical aggression problems. 
Archives of General Psychiatry. 2007;64 (11);1305-1312.

• Geoffroy MC, Cote SM, Borge AIH, Larouche F, Seguin JR, Rutter M. 
Association between nonmaternal care in the first year of life and children’s 
receptive language skills prior to school entry: the moderating role of 
socioeconomic status. Journal of Child Psychology and Psychiatry. 
2007;48(5);490-497.

• Lupien SJ, King S, Meaney MJ, McEwen BS. Can poverty get under your 
skin? Basal cortisol levels and cognitive function in children from low and 
high socioeconomic status. Development and Psychopathology. 
2001;13;653-676.

• Nagin DS, Tremblay RE. Parental and early childhood predictors of 
persistent physical aggression in boys from kindergarten to high school. 
Archives of General Psychiatry. 2001;58;389-394.

• Sanders MR. Triple P-Positive Parenting Program: towards an empirically 
validated multilevel parenting and family support strategy for the prevention 
of behavior and emotional problems in children. Clinical Child and Family 
Psychology Review. 1999;2(2);71-90.



• Schetky DH, Benedek EP. Child and adolescent forensic psychiatry. 
Washington: American Psychiatric Publishing;2002.

• Tremblay RE, Nagin DS, Seguin JR, Zoccolillo M, Zelazo PD, Boivin M, 
Perusse D, Japel C. Physical aggression during early childhood: trajectories 
and predictors. Pediatrics. 2004;114;e43-e50. 

• Vitaro F, Gagnon C. Prevention des problemes d’adaptation chez les 
enfants et les adolescents. Tome II les problemes externalises. Canada: 
Presses de l’universite du Quebec;2001.

• Waldman J, Yaren S. Should dangerousness indicate inpatient psychiatric 
treatment? CPA Bulletin. 2003; June;11-12.

• Whitaker RC, Orzol SM, Kahn RS. Maternal mental health, substance 
abuse, and domestic violence in the year after delivery and subsequent 
behavior problems in children at age 3 years. Archives of General 
Psychiatry. 2006;63;551-560.

• http://www.colorado.edu/cspv/index.html



Thank you!!


