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Baha'u’llah taught that extremes of wgaltk a%
poverty are not conducive to a just societ d

must be eliminated. .

One of the most striking examples of injustice i
the world today Is the grave imbalance In

economic and material conditions. |
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* Poverty Is associated with poor health ang
poorer mental health. i, ’

« Many significant mental health, social and

economic problems are linked to /
disturbances in family functioning and th
breakdown of family relationships.
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e Children in low-income families are more

likely to exhibit developmental delays an
delinquent behaviors. \ /

— Poor parenting

— Family conflict

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

e substance abuse

5

e antisocial behavior
* juvenile crime
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e A serious limitation of clinical/medical
explanations of violent and disrugtiver #*
behavior is their focus on the attrivbuis of
the mental illness and the mentally'ill to\
the exclusion of social and contextual

factors that interact to produce violence \




JJ's Case/ i
o y
12 year old boy referred for conduct disorder

Rx: Risperdal 0.25mg + Concerta 9OTg ‘ /
Alcohol -, drugs -, tobacco + i

ADHD X6 years .

Good physical health \

Family hx: |
— Parents, 2 uncles and grandparents substance abus ;

— Mom high-school dropout Y




Pregnancy:
— Pot, cocaine, tobacco and alcohol abuse

_ 40 weeks, APGAR 7/9/10 . .5 /
— Birth weight 6.71bs '“ i

No apparent motor development dglays\

Irritable baby, very active, didn’t sleep =
much \
ST

Father caught up in illegal drug deals die
of drug overdose when JJ’s only 2,
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* Director of youth protection (DYP) IN 200&
— Mother had no home and drug abuse

problems . 5 /
+ DYP in 2004 i

— Mother’s drug abuse problems 3

During that time possibility of sexual abu
In the foster home, so transfer to a grqu&

home with many attempts to reintegréte 1‘

]

the family unit in vain
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AT Vi
2007 mother is drug free, JJ feturns home

Home: mom, mom’s new boyfriend and .
new born baby, a younger brothefg w /
moves back in a few months after hif &nd

a 17 year old cousin who moves in"4 §

%

months after
School: failed grade 2 j;. \

Has no social network




e 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
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Violence risk assegsSment “‘4
purpose is prevention'of violent !

behavior

The Structured Assessment of Vi&lerie/
Risk in Youth (SAVRY) "

24 risk items

— 10 historical factors

— 8 Individual factors

— 6 social/contextual factors

e 6 protective items




Structured Assessment of Violence Risk in Youth: Version 1.1
Basic Coding Sheet
C Bartel. Borum. and Forth, 2000

Name/1DD:

DOB:

Evaluator:

Historical Risk Factors Rating Critical
Lo-Mod-Hi-X ltem

History of Violence
History of Non-Violent Ottending

Early lmtiation of Violence

Past supervision/Intervention Falures

History of Selt-Hanm or Sweide Attempts

Exposure to Vielence m the Home

Childhood History of Maltreatment

Parental/Caregiver Crimunality
Early Caregiver Distuption

Poor School Achievement




Soctal/Contextual Risk Fa tors Rating | Critical
Li-Mod-HEX | i

L]ll]HIL]]L

Stress and Poor Coping
Foor Parental H nasement
l <|l.|\ [‘ ]J |

Commumity U]hﬂ['ﬂélllih’.iﬂ][*l]
















Research shows that....

« Humans learn to regulate physical aggression
during the preschool years

e 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?



Recent research has shown...






owever 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...



* Preschool prevention

— The Perry Preschool Project

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

— Family and Schools Together (FAST)

e Parent training, home visits along with school-
based efforts to improve social skills and academic
performance




Take home message
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Thank you!!



