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ABSTRACT
Young children are being exposed to violence at an alarming rate. Many
societal issues have changed over the last three decades since Head Start began,
including an increase in violence. According to Beyond the Blueprint: Directions for
Research on Head Start's Families (Phillips & Cabera, 1996), violence is a major issue
which should be studied to determine Head Start's role.
Head Start parents were surveyed in 1996 to determine (a) how they teach their
children non-violence, and (b) how they would like Head Start to support them.
Surveys were analyzed and served as the basis for developing interview questions for a
separate group of parents in 1997. Interviews were conducted with Head Start parents
to determine (a) how their child is exposed to violence, (b) coping methods parents use
when their child is exposed to violence, and (c) what parents think Head Start's role
should be regarding violence. Interviews were analyzed and recommendations
regarding Head Start's role are discussed.
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CHAPTER ONE
STATEMENT OF THE PROBLEM
Introduction
Nonviolence is the answer to the crucial political and moral questions of
our time; the need for man to overcome oppression and violence without
resorting to oppression and violence. Man must evolve for all human
conflict a method which rejects revenge, aggression, and retaliation. The
foundation of such a method is love (Rev. Martin Luther BCing, Jr., 1964).

Violence in Society
Conflict is an inevitable part of being human. Unfortunately, too many people
resort to violent means as a way of resolving their conflicts. Aggression, especially
violent aggression, has become one of the major problems facing American society
today. As Dr. Kmg pointed out, if a society is to survive it is important to develop
nonviolent means for resolving its mevitable conflicts.
A working definition of "violent aggression" can be formulated by combining
elements of each term. Violence is commonly defined as forceful acts which may be
injurious, unjust and unwarranted (Webster's Encyclopedic Unabridged Dictionary of
the English Langiiage, 1995). Aggression is purposeful behavior intended to harm
another individual (Berkowitz, 1993). When combined, these terms offer a frightening
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picture extending beyond a physical use of force, to include behaviors committed with
the intent of doing deliberate harm.
The United States has an alarming rate of violence in comparison with other
industrialized countries. American males between the ages of 15 and 24 years are
more likely to be murdered than their counterparts in 22 other developed countries.
The United States has the highest homicide rate in the world (Fingerhut & Kleirmian.
1990). Young American men are 40 times more likely to be murdered than their peers
in Japan. While the overall crime rate has lowered in recent years, the rate of violent
crime has increased, primarily among young people (U.S. Department Of Justice,
1994). This is a disturbing trend for an educated and progressive nation. America's
youth are at risk for continuing patterns of violence unless alternatives to violence can
be identified, interventions instituted, and a positive educational approach provided
(Parry, 1993).

The traditional method of dealing with violent offenders by

imprisonment has not proved successful. Instead, our society must focus energy and
resources on violence prevention and the responsibility for identifying which
prevention programs work best and for whom. Early intervention is crucial for
teaching adaptive and nonviolent methods for dealing with fhistration and anger.
In response to the rising tide of violence in our society, the Human Capital
Initiative (HCI) convened a meeting of behavioral and social scientists to study the
problem and make recommendations for the prevention of violence. This group
identified four factors that influence a person's tendency toward violence: (a)
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biological, (b) social, (c) cognitive, and (d) situational factors (Martin, 1997). The
combination of these factors produce a problem with complex roots, calling for
complex interventions.
The American Psychological Association (APA) and the National Association
for the Education of Young Children (NAEYC) joined forces in a campaign entitled
"Reason to Hope" for the purpose of teaching young children alternatives to violence
(Sleek, 1996). The campaign is based on the premise that violence and behavior is
primarily learned; this implies it can also be unlearned. This notion was forwarded in
1986 when social scientists from 20 countries issued a statement asserting that violence
is not programmed into the human species (Groebel & Hinde, 1989). It seems
reasonable then, that other, more adaptive behaviors can be taught as a means of
dealing with conflict.
The early years of a child's life are the most important for learning how to
deal with conflict and how to express anger appropriately. Children need many adults,
such as parents, extended family members, child care providers, and teachers, to model
nonviolent behavior as a way of solving problems. In today's society, all children are
exposed to violence in some manner. This exposure affects those in poor irmer cities
as well as those living in the suburbs, and rural areas. Not even membership in a high
socioeconomic group will protect a child from this exposure. Children may be victims
of family violence, of non-family assaults, witnesses to family and/or community
violence, and viewers of media violence (American Psychological Association, 1993).
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These models of aggression should provide a mandate to school systems and early
childhood educators for teaching young children nonviolent means of resolving
conflicts.
Head Start Research
Head Start has served more than 13 million low income preschool children and
their families since 1965 with comprehensive child and family services, including
health, education, social services, nutrition, mental health, parent involvement, and
disabilities services. These programs reflect Head Start's overall goal of promoting
social competence in children allowing them to adapt and respond effectively to their
environment and to future school, work, and life situations (U.S. Department of Health
and Human Services, 1993).
Positive gains have been realized as a result of Head Start participation,
including better health (as measured by immunization rates, nutrition, and
socioemotional characteristics) (McKey, Conndelli, Gansin, Barrett, McConkey, &
Plantz, 1985), higher academic achievement by the end of high school (Hebbeler,
1985), and better school adjustment than their peers with no preschool (Copple, Cline,
& Smith, 1987). Head Start parents report improved relationships with their children
(National Head Start Association [NHSA], 1990) and greater life satisfaction and
psychological well-being resulting from the program's supportive social network
(Parker, Piotrkowski, & Peay, 1987). In addition. Head Start has provided benefits for
commimities. In one survey of 48 communities with Head Start programs, almost

1500 changes in the education and health mstitutions in the community were realized
(Kirschner Associates, 1970).
Today's families face highly complex stressors, many of which were
uncommon 30 years ago when Head Start was conceived. These stressors include
violence, substance abuse, periods of homelessness, diverse family structures, diverse
linguistic, cultural, and ethnic backgrounds, and serious mental illness. These factors
present arguments for development of programs within Head Start for teaching
strategies on coping with stress, and resolving conflicts without resorting to violence.
Factors such as employment, health, substance abuse, and violence cannot be ignored
if Head Start is to reach it's overall goal of socially competent children (Washington
& Bailey, 1995).
Many of the studies examining the effectiveness of Head Start are outdated
(U.S. Department of Health and Human Services, 1993). In addition, many of the
early studies may be flawed due to poor design or methodological problems. Beyond
the Blueprint: Directions for Research on Head Start's Families (Phillips & Cabera,
1996) identifies a set of contemporary issues that will have an impact on Head Start
programs and families in the future. Three general themes emerge including (a) the
challenges posed to Head Start staff by the increasing ethnic and linguistic diversity of
the families it serves, (b) the need to embed research on Head Start within its
community context, paying specific attention to the effects on Head Start and its
families of violent environments, and (c) the implications of the changing economic
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landscape and the structure of income support policies for the poor, for how Head
Start works with families, and what it means to offer families a high-quality program.
In addition to these general themes, the Roundtable on Head Start Research, meeting
from 1994 to 1996, has identified types of research appropriate for each of these issues
including descriptive, qualitative, and outcome research designs. Descriptive research
focuses on understanding who is served by Head Start and what Head Start programs
do in their day-to-day interaction with children and families. Qualitative research
focuses on identifying ways in which Head Start can mount high-quality programs for
today's children and families in today's commimities. Outcome research addresses the
questions "Does it work?", "For whom does it work best?" and "What are we getting
for the investment?"

While there is growing evidence that great numbers of children

are exposed to violence, empirical evidence concerning the prevalence of preschool
children's exposure to violence is lacking (Osofsky, 1995).
The Roundtable on Head Start Research also identified three specific research
needs to address the issue of violence prevention. First, there is a need for descriptive
research to obtain a current profile of the prevalence and chronicity with which
children and staff in Head Start are exposed to community and domestic violence and
to increase public awareness of the contemporary conditions under which Head Start
staff must operate. Second, there is a need for descriptive research to ascertain the
effects of exposure to violence on Head Start families and staff, to gain an
understanding of how staff and parents view Head Start's role in this context, and to

identify appropriate targets for intervention. Third, there is a need to use this research
to highlight the potential role of Head Start as a locus for violence prevention efforts
and to develop program models in this area that are tailored to the Head Start
population (staff and families).
Introduce Study
According to Osofsky (1995), much of the recent research on violence and its
effects on children have focused on adolescents rather than children in the preschool or
early elementary school ages. In addition, most of the research on violence has looked
at children in war zones or inner city contexts, versus young children in rural areas.
The current research project was designed in direct response to recommendations
identified in Bevond the Blueprint: Directions for Research on Head Start's Families
(Phillips &. Cabrera, 1996). It is an attempt to supplement and enrich the descriptive
research base on the issue of violence in Head Start populations. For the current
project, previous surveys were analyzed to determine themes of how parents teach their
children non-violence and how parents want Head Start to support them in their
endeavor. Using these themes, interviews with parents were conducted to answer the
following research questions: (a) To what extent are children enrolled in Head Start
exposed to violence? (b) What coping methods are used by parents when their
children are exposed to violence? and (c) What are parent opinions toward the role of
Head Start in violence prevention?

Study Limitations
There are limitations to this study. First, a restricted, non-random sample was
used for the interview process. The subject pool consisted of less than half of the
PGCCS population due to limitations to the investigator's service area. Two of seven
communities were excluded altogether due to the high number of mono-lmgual
Spanish speaking families, which were not included in this study. Furthermore,
subjects were approached to participate through a variety of means which included
staff assistance and convenience on part of the investigator.
Second, validity of the results should be interpreted with caution. Due to the
lack of interviewing experience of the principal investigator and the dependence of
honesty on part of the subjects, the results should not be generalized to all Head Start
parents or even parents who participate in PGCCS Head Start.

CHAPTER TWO
REVIEW OF THE LITERATURE
Overview
The literature review is designed to provide a better understanding of the
complexity of violence. It will attempt to identify and explain factors relevant to
violent aggression. To begin, it is important to know why violent aggression occurs,
both biologically and through social learning, if interventions are to be effective.
Violence occurs in a variety of contexts including the family, the media, and the
community. In an attempt to reduce violence, these contexts may require different
intervention strategies. The literature will identify the effects of young children
experiencing and witoessing violence aggression, and the consequences and frequency
of their exposure. In addition, the literature will include parents' strategies for coping
with violent aggression when their children are exposed.
Causes of Aggression
Aggression is generally defined as any form of behavior that is intended to
harm or injure some person, oneself, or an object (Berkowitz, 1993). The key concept
in this definition is intent, distinguishing aggression from accidental behavior. Further
distinctions can be made between instrumental aggression and hostile aggression.
Instrumental aggression is the intentional use of harmful behavior to achieve some
goal. Hostile aggression is the intentional use of harmful behavior in which the goal is
simply to cause injury or death to the victim.
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The Role of Biological Influences on Aggressive Behavior
As with most human behavior, the causes of aggression are both biological and
environmental. Freud (1930/1962), as well as some early ethnologists (Lorenz, 1966)
maintained that humans were bom with an instinct for aggression, that people are
naturally aggressive due to inherited instincts. Modem ethnologists, however, discount
the concept of instinct in humans. In order for a behavior to be considered instinctive,
it must inevitably and invariably occur in all members of the species in response to
specific stimuli, referred to as sign stimuli. For example, if aggression were instinctive
in humans, all humans, without exception, would respond with aggression in the
presence of specific cues. Human behavior, though, is much more variable than this.
Humans can leam to inhibit their own aggression (Lore & Schultz, 1993). This is an
important concept when teaching children how to develop self control and develop
appropriate means for self expression which do not interfere with the rights of others.
Evolutionary psychologists argue that natural selection has led to the capacity
for aggression in all humans (Wilson, 1975). Natural selection states that traits which
give individuals advantages in survival and reproduction will become more common in
future generations. In our early ancestors, aggression was necessary for survival; those
individuals who, due to biological reasons, were not aggressive were less likely to
survive and reproduce than individuals who did possess the capacity for aggression.
Individuals with the capacity for aggression had more offspring than those who were,
by nature, extremely passive. As a result, over many generations, the capacity for

aggression became the norm for the species. Aggression served an important role in
self preservation.
This genetic bzisis for aggressive behavior can be demonstrated through
experiments in selective breeding. Ebert (1983), for example, started with a
population of house mice and selectively mated the most aggressive individuals and,
separately, selectively mated the most nonaggressive individuals. This led, over
several generations, to two distinct and separate strains of mice, one extremely
aggressive, the other extremely passive.
The biological capacity for aggression lies in how the brain is structured and in
how it flmctions. Two structures in the limbic system, the amygdala and the septum,
appear to have an influence on aggressive behavior (Carlson, 1986). The amygdala
appears to facilitate aggressive behavior; electrical stimulation of this area can lead to
extremely aggressive behavior. Stimulation of the septum tends to suppress aggressive
behavior. In the past, portions of the limbic system have even been removed in
extremely violent humans as a way of controlling their aggressive behaviors.
Early experiences in babies and very young children can have a profound effect
on how the brain organizes itself. As Perry reports (1997), if a traumatized child
repeatedly experiences fear and stress, the resulting neurochemical responses will have
a lasting impact on the structure and functioning of the brain. In fact, Mayes reports
(1997) that in abused children, toxic stress hormones, primarily Cortisol, can actually
reduce the size of some regions in the cortex and limbic system by 20% to 30%. As a

result, these children are more likely to experience high arousal, hyperactivity, anxiety,
and impulsive behavior. Trauma, exposure to chronic and unpredictable stress, also
scrambles messages of neurotransmitters, resulting in learning deficits and lost brain
capacity (Perry, 1997).
The Role of Learning in the Development of Aggressive Behavior
While biological factors may make individuals more or less prone to aggressive
behavior, an equally important factor is learning. Aggression can be learned. If
aggression is a learned behavior, then it is possible for individuals to leam how not to
be aggressive.
One of the easiest ways for an individual to leam aggression is through
instrumental conditioning, to have aggressive behavior paired with some sort of
reward. When aggressive behavior is rewarded, it is more likely to occur again in the
future. For example, Cowan & Walters (1963) rewarded children for hitting a doll.
Some of these children were rewarded every time they hit the doll while other children
were rewarded only periodically. This led to an increase in aggression directed toward
the doll in all of the children who participated. The researchers then stopped
rewarding these aggressive behaviors. Children who had been rewarded only
periodically continued to hit the doll longer than children who had been rewarded
every time. This shows that constant reinforcement of aggressive behavior is not
necessary in order for it to become a learned response. In fact, aggressive behavior
that leads to rewards only some of the time is more likely to be long-lasting. These

rewards for aggression can be material, as when a child uses aggression to take a
desired toy from another child, or they can be social and emotional, such as an
increase in status or an increased sense of control (Geen & Stonner, 1971; Walters &
Brown, 1963).
Currendy, one of the most widely accepted explanations of how aggression can
become a learned response is social learning theory (Bandura, 1973). This theory
maintains that people can learn to be aggressive by watching others behave

aggressively. This suggests that children raised in a nonaggressive environment will
be more likely to grow up to be nonaggressive while children who are raised in an
aggressive environment will be more likely to be aggressive.
In a classic study (Bandura, Ross, & Ross, 1961) children observed an adult
either playing quietly with Tinker Toys or punching and kicking an inflatable Bobo
doll. The children were then taken to a separate room filled with many attractive toys.
After a minute, however, the researcher told the children they could not play with the
toys, making them frustrated, and led them to another room with only a few toys,
including Tinker Toys and a Bobo doll. Those children who had observed the
researcher attacking the Bobo doll were significantly more likely to act aggressively
toward the doll than the children who observed the adult playing quietly. The same
results were found when the children had no direct exposure to the adult but rather
watched a film of the adult acting aggressively.

Further research has shown that children are most likely to learn aggression
through observation if they see aggressive behavior being rewarded. Rosekrans and
Hartup (1967) had children view a film of an adult aggressing against a Bobo doll.
Some of the children saw this behavior praised by another adult in the fihn while
others saw the adult chastised for her aggressive behavior. These children were then
given an opportunity to play with some toys, including a Bobo doll. The children who
saw the behavior praised were significantly more likely to aggress against the Bobo
doll than those children who saw the behavior punished.
In a similar study (Bandura, 1965) offered children a reward if they would
imitate the aggressive behavior of the model. All of the children in the study were
able to imitate the aggressive behavior they observed, even if they saw the model
punished for the behavior. These studies show that, while all children can leam to
imitate aggression, the actual expression of that aggression is determined by the
children's expectations for the behavior. If they come to believe that aggressive
behavior will be rewarded they are more likely to exhibit aggression than children who
believe aggressive behavior will be punished.
Situational Factors on Aggression
While differences in brain fimctioning and differences in learning environments
may predispose some individuals toward aggressive behavior, the most proximate
cause of any violent behavior is situational. Aggression describes a response to some

environmental factors. Researchers have spent decades delineating the types of
environmental factors that can elicit aggressive responses.
One of the first major theories that attempted to describe the nature of these
environmental factors was the frustration-aggression hypothesis (Dollard, Doob, Miller,
Mowrer, & Sears, 1939). This theory stated that aggression was always the direct
result of frustration, fiijstration

being defined as the deliberate blocking of goal-related

behavior.
Poverty as a Cause of Aggression
According to the National Association for the Education for Young Children
(NAEYC), "significant contributors toward a propensity for violence include poverty,
racism, (and) unemployment..." (NAEYC Position Statement of Violence in the Lives
of Children, 1993). These factors can all be seen as sources of frustration, which can
lead directly to violence.
One of the strongest risk factors for violence is poverty. While living in
poverty does not mean that violence is inevitable, factors associated with poverty such
as stress and lack of resources can lead to a greater risk of experiencing violence
(Children's Defense Fund, 1991; 1997). This includes a greater risk of being a victim
of child abuse and neglect; child abuse and neglect occur disproportionately in lowerclass, lower income families (Burgdorf, 1980; Gelles, 1973; Gil, 1970; Maden &
Wrench, 1977; National Center on Child Abuse and Neglect, 1988; Parke & Collmer,
1975; Pelton, 1978). Children in families with annual incomes below $15,000 per
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year were more than 25 times more likely to be abused or neglected than children
whose families earned $30,000 or more per year (Children's Defense Fund, 1997).
Types of Violence
Family Violence
The nature of children's exposure to violence can vary greatly.

Children may

be victims of abuse or witness others being abused. Family violence includes not only
child maltreatment but also partner or spousal abuse and may include extended family
members as well. Annually, 3.3 million children witaess domestic violence between
adults in the home (Jaffe, Wolfe, & Wilson, 1990).
Family violence has an especially strong influence on very young children as
the home is their primary environment for the first five years of life. Very young
children are most at risk for being abused. Infants and toddlers are totally dependent
on adults to care for them. They are vulnerable in that they do not have the ability to
remove themselves from potentially violent situations. Children suffer more
victimizations than do adults (FinkeUior & Dziuba-Leatherman, 1994). One third of
all victims of child abuse are younger than one year of age (Children's Defense Fund,
1993). In 1990, almost 90% of children who died from abuse or neglect were younger
than five years of age and 53% were younger than one year of age (Daro & McCurdy,
1990).

In addition, single parents abuse their children more, especially if they are

under 25 years old or poor, or both (Gelles, 1981; Gelles & Conte, 1990).

While

single parents have to shoulder the entire responsibility for child-rearing and have little

respite when compared to parents with partners, poverty is a stronger influence on
child abuse than their single status, especially for females.
The National Family Violence Surveys (Straus, Gelles, & Steinmetz, 1980;
Gelles & Straus, 1988), provide an indispensable source of baseline data that describes
the types of violence that occurs in families. The first survey, conducted in 1976,
sampled 2,143 households with children ranging from three to 17 years of age. Inperson interviews were conducted using the Conflict Tactic Scale (CTS). The second
survey, conducted in 1985, included 3,233 households with children under 18 years of
age. A telephone interview was completed using the same CTS with some additional
questions addressing the outcome of violent acts, which the first survey did not
include.
The results of both surveys indicate that violence toward children and child
abuse occurs in all social classes across a wide range of income. However, violence
directed toward children, especially severe violence, tends to occur in families below
the poverty line. The National Family Violence Resurvey in 1985 (Straus & Gelles,
1990), found that adults reported that they had inflicted almost twice as much severe
violence (beating up, kicking, hitting with a fist or object, using or threatening to use
knife or gun) against a child in their household than they did against their adult
partner. In 1976, severe violence was 62% more likely to occur in families with
income below the poverty line. Very severe violence was 250% higher in poverty
income families. In 1985, findings were similar although not as extreme. Severe

violence was 46% higher and very severe violence was 100% higher in families with
incomes below the poverty line. In both studies, overall violence tended to be
somewhat higher in poorer families.
When comparing the 1985 results to the 1976 results, it would appear that
family violence is decreasing. However, it is important to note the differences in
samples and methods between the two studies. For example, the method used in the
second study used telephone interviews instead of in-person interviews. It is possible
that families with very low incomes were not included in the second study due to lack
of a telephone. The composition of the samples also differed. The first smdy only
included families with children ages three through 17 while the second smdy included
families with children under 18 years of age. This second study found that children
under three years of age whose parents were poor had the highest risk of very severe
violence.
In a follow up study, Straus and Smith (1990) attempted to identify those
factors associated with the occurrence of very severe violence against children. While
poverty status was surprisingly not included, identifiable factors included verbal
aggression between husband and wife, verbal aggression toward children, physical
violence between husband and wife, the number of children in the family, having been
married less than 10 years, the husband being a blue-collar worker, and whether the
parents experienced physical punishment as children. Overall, they found that those

children who are at the greatest risk for abusive violence are young with young single
parents.
Communitv Violence
In recent years, researchers have begun to look at the effect violence in the
community has on young children. Community violence includes gang and drug
related activity, shootings, assaults, and other types of street violence that may occur in
the neighborhood. This type of activity often occurs in areas where there are limited
economic, personal, or psychological resources.

Lorion and Saltzman (1993) report

that elementary school teachers, commenting on their students' exposure to violence
and drug-related activities in their neighborhoods, describe children as being afraid to
go home, hiding in their classrooms, and pleading not to have to take the bus home.
Little research has been done to determine what effects this type of exposure
has on children. One of the concerns outlined by Cicchetti and Lynch (1993) is that
violence, especially community violence, needs to be defined more clearly. Currently,
crime statistics are the chief indicators relating the incidence and prevalence of
violence in the community but little is known about the direct impact of this violence
on children, even the extent to which children are directly exposed to this violence.
Community violence represents a wide range of events which makes comparison and
communication between researchers a difficult task. When developing intervention
efforts, it is important to understand these environmental risk factors and develop
strategies to assist families in weathering them. Friedlander (1993) states that

individual services to children and families and public information about the
vulnerability of children is a necessary first step in combating community violence.
Media Violence
Media violence has led to a frenzied response in many parents. Many people
are concerned with the amount of violence that children see on television. Children
watch television more than ever before. The average child sees 12,000 acts of
violence on television each year (Dietz & Strasburger, 1991). By age 18, the average
child will have seen 26,000 killings on television (Tuchscherer, 1988). TV Guide
reports that a violent incident is shown on television, on the average, every six minutes
(Edelman, 1993).
Especially disturbing is the finding that the majority of violent acts occurred in
children's television programming including cartoon violence and toy commercials
(Barry, 1993). In a nationwide survey, 91% of the responding teachers reported seeing
increased violence among children in their classrooms as a result of cross-media
marketing of violent cartoons, toys, videos, and other licensed products (CarlssonPaige & Levin, 1991).

A 1996 study by the cable industry and the University of

California at Santa Barbara foimd that many television shows contain violence with no
consequences, such as harm, pain, or punishment (Children's Defense Fund, 1997).
This type of violence portrayal is notably alarming since young children do not have
the emotional or cognitive structures to understand the violence. They don't

understand the context or consequences of the violent episodes, and often cannot
distinguish fantasy from reality.
Researchers have identified three primary problems associated with heavy
viewing of media violence (National Institute of Mental Health [NIMH], 1982; Singer
& Singer, 1984,1986; Singer, Singer, & Rappaczynski, 1984; Rule & Ferguson, 1986;
Simon, 1989). Viewing of violence can lead children to become less sensitive to the
pain and suffering of others, they may become more fearful of the world around them,
and they may be more likely to behave in aggressive or harmful ways towards others.
Recently, there have been efforts to assist parents to control children's viewing
of television programs containing violence through the development of a "V-chip"
which can block out violent programs and a new, improved television ratings system.
NAEYC has developed a position statement which provides information for parents,
teachers, and policy makers (NAEYC Position Statement on Violence in the Lives of
Children, 1993).
Pediatricians are also being called upon to assist in improving the content and
quality of children's and family programming on television (Charren, Gelber, &
Arnold, 1994). They have historically been in a position to influence parents through
dissemination of information. In the past, advocacy efforts have been most successful
when links to children's special needs, interests, and vulnerabilities as viewers were at
the root of change (Kunkel, 1991). Charren, et al. (1994) notes that pediatricians can
be most influential if they develop a broad platform of a "children's agenda"

highlighting the need for more thoughtful and responsible approaches to the issue of
television violence. Specific strategies advocated include an emphasis on children's
well-being, the enhancement of television's positive potential for children's
development, collaboration with other child advocacy organizations, avoiding
censorship, and emphasizing the role of parents and caregivers.
Frequency of Violence Experienced by Young Children
These sources of aggression suggest that children are being exposed to violence
more and more frequently. A study at a hospital-based pediatric clinic in Boston
found that one of every ten children under the age of six reported having witnessed a
shooting or stabbing (Groves, Zuckerman, Marans, & Cohen, 1993). A survey of 6"*,
8'*', and lO"** graders in Connecticut found that 40% had witnessed a violent crime in
the last year (Marans & Cohen, 1993).

Children and youths are ten times more likely

to be victims of violence than to be arrested for violence. In addition, most children
who are the victims of violence, whether in their homes or communities, are attacked
by adults (Children's Defense Fund, 1997).
A study in a Boston pediatric clinic (Taylor, Zuckerman, Harik, & Groves,
1994) examined the extent to which children between one and five years of age and
their English-speaking mothers were exposed to violence. A structured questionnaire
was used which included both forced-choice questions and open-ended questions. The
74 questions focused on the frequency, type, and proximity to violence experienced by
these children and their mothers, along with demographic information. Of the 115

participants, the mean age of the mothers was 28 years and the mean age of the child
was 2.7 years of age. Demographics show that 77% of mothers had completed high
school, 76% had annual income of $10,000 or less, and 58% were single parents.
In the open-ended portion of the questionnaire, mothers reported being
disturbed about the possible effects exposure to violence would have on their children.
The results show that 51% of the mothers worried that their children would become
habituated to violence, 29% believed that their children would become overly scared or
upset, and 19% felt that exposure to violence would limit their child's personal growth
and freedom. Parents reported that more parental supervision (37%), stronger
community programs (18%), and increased police involvement (44%) would help
children feel safe in their neighborhoods. Over half of the violent episodes reported
by participants occurred in or near the home in the recent past. This study was limited
in that the sample was restricted to only English-speaking subjects and the results were
based on self-reports by the mothers. It is interesting to note that no children were
reported to be the victims of violence which may be due to under-reporting by these
mothers. While the impact of young children wimessing violence is still being studied,
the mother's exposure to violence should not be discounted. Mother's exposure may
have an impact on her parenting abilities, her ability to respond to her child's needs,
and by limiting the child's movement by forcing isolation or restricting play areas.

Effects of Exposure to Violence on Children
Attachment, the mutual bonding between an infant and his or her primary
caregiver, is a flmdamental process which appears to have an influence on adult
relationships (Ainsworth, Blehar, Waters, & Wall, 1978).

A variety of theorists,

including Masiow (1954), Erikson (1950), and Bowlby (1969) have proposed that the
basic need for trust and support from a caring adult is the foundation for healthy
emotional, social, and cognitive development. For some parents and infants, the stress
associated with exposure to violence and the necessity of coping with violence as an
everyday event can affect both the mothers' ability to parent their children and the
children's capacity to form satisfactory attachment relationships (Osofsky & Fenichel,
1994). In studying children of war, researchers found that the biggest single threat of
war to young children to be the disruption of attachment relationships (Garbarino,
Kostelny, & Dubrow, 1991). The prevalence of violence can undermine a child's
ability to trust, leading to negative effects on the child's development, especially in the
youngest children.
Many people assume that very young children are not affected by violence at
all, believing that they are too young to understand or remember it. However, studies
have found associations between exposure to violence and symptoms of post-traumatic
stress disorder (PTSD) even in infants and toddlers (Drell, Siegel, & Gaensbauer,
1993; Osofsky, Cohen, & Drell, in press; Zeanah, 1994). Children who are exposed to
violence and live in violent environments often exhibit PTSD symptoms such as
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disrupted patterns of eating, disrupted patterns of sleeping including nightmares,
difficulties in attending and relating, anxiety reactions, fearfulness, and re-experiencing
the trauma (Drell et al., 1993; Pynoos, 1993; Scheeringa, Zeanah, Drell, & Larrieu,
1995).
The younger a child is when exposed to violence, the greater its effect on
healthy development Individuals who experienced an initial trauma before the age of
11 were three times more likely to develop psychiatric symptoms than those who
experienced their first trauma as teens (Davidson & Smith, 1990). Preschool children
exposed to violence are less likely to explore their physical environment and play
fireely. In addition, sleep disturbances, nightmares, and other manifestations of
increased anxiety are common (Pynoos, 1993). Chronic exposure to violence can have
serious developmental consequences for children including the development of
psychological disorders, grief and loss reactions, impaired intellectual development,
school problems, disjointed moral development, pathological adaptation to violence,
and identification with the aggressor (Craig, 1992; Garbarino, Dubrow, Kostehiy, &
Pardo, 1992).
Parenting Ability to Cope with Violence
In a study involving 165 children, ages 6-10, living in Washington, D.C.,
Martinez and Richters (1993) found differences in how parents and their children
reported the effects of violence. Parents tended to underestimate the level of distress
their children were experiencing as a result of their exposure to violence. In fact.
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parents from the most violent homes were least likely to agree with their children
about their children's distress symptoms.

Parents commonly report that their children

did not see or hear a violent episode that occurred at home. However, when children
were interviewed separately, they were able to give vivid details about the violent
incident (Zuckerman, Augustyn, Groves, & Parker, 1995). Adults may deny the
impact that violence has on young children, assuming that children will "forget" or not
understand what they have seen. While parents' intent is to protect their children, this
may lead them to restrict their children from playing outside, limit their interactions
with other children and adults, and place more stress on the parent-child relationship.
Just as importantly, what is the message we send young children when we become so
wary of the surroundings? This may teach children they can never trust others.
This implies that some distress symptoms of children will go unrecognized or
unnoticed by their parents. As a result, parents may miss opportunities to help their
children cope with violence they have already experienced, and to develop strategies
for avoiding violence in the future.

Witnessing violence in the home is especially

disturbing in that it leads to even greater distress symptoms in children. Exposure to
violence is more strongly related to distress symptoms in those households with the
less educated parents.

These findings suggest that researchers may want to consider

interviewing children as well as their parents. Children as young as six are apparently
able and willing to report their experiences (Martinez & Richters, 1993).
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Mothers, according to interviews in a number of studies, report a number of
different strategies they use to handle the problem of their children's exposure to
violence. Parents living with violence frequently describe a sense of helplessness and
frustration with their inability to protect their children (Garbarino et al., 1992; Lorion
& Saltzman, 1993; National Commission on Children, 1991; Osofsky, Wewers, Hann,
& Pick, 1993; Richters & Martinez, 1993).

Often they relate a matter-of-fact

response of resignation, loss, and learning to cope with grieving (Lorion & Saltzman,
1993; Osofsky, Wewers, et al., 1993; Richters & Martinez, 1993). Most children are
able to cope with dangerous environments and maintain resilience as long as their
parents are not stressed beyond their capacity to cope (Garbarino, et al., 1992).

CHAPTER THREE
METHODS
Overview
In 1996, Pinal-Gila Community Child Services, Inc. (PGCCS), surveyed their
Head Start families to determine how they teach nonviolence in their families and what
they think Head Start could do to help with this problem. The responses were
analyzed and used to develop interview questions. Using in-depth interviews with
Head Start parents, this project will provide baselme data on the extent to which Head
Start children are exposed to violence, how parents cope with their children's
exposure, and what parents think the role of Head Start should be in violence
prevention.
Participants
Survev Participants
A survey questionnaire was sent in March 1996, to 670 families of children
that were currently enrolled in Head Start programs operated by Pinal-Gila Community
Child Services, Inc. (PGCCS). In the 1996-1997 program year, PGCCS served 750
children ages 3-5 and their families at 15 Head Start sites. Due to some families
having more than one child enrolled in the program, a total of 670 surveys were
distributed through parent mail slots at each Head Start site. PGCCS provides Head
Start programs to 14 rural communities located east and south of the Phoenix
metropolitan area in Pinal and Gila counties in Arizona. These sites utilize 34

classrooms and include 10 home-based programs.

Families must meet the federal

poverty guidelines or have a child with a disability to qualify for enrollment.
Interview Participants
In April 1997, a total of 20 interview subjects were selected from Head Start
sites in the principal investigator's regular service area, which includes the Arizona
communities of Casa Grande, Eloy, Maricopa, Payson, Toltec, and Stanfield. Only
English-speaking parents were included in the subject pool.
Staff members of these Head Stan sites, primarily site managers and family
service assistants, were asked to provide the names of parents who might be willing to
participate in an in-depth interview. These staff members were told that the interviews
would concern the subject of violence and would be recorded on audiotape.

In some

cases, names of parents were given to the investigator to contact directly. In other
cases, staff contacted parents on behalf of the investigator initially and then the
investigator followed up to further explain the project and gain consent. Some parents
were also contacted directly by the investigator when they were dropping off or
picking up their children from class. Some of the parents interviewed were regular
volunteers in job training programs at the Head Start site. Head Start staff who were
also current Head Start parents were included as well.
Although no demographics were systematically gathered, several characteristics
can be described as a result of the interviews. Of the 20 subjects interviewed, 19
were female and one was male, including one grandfather, one grandmother, two foster
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parents, and one adoptive parent. Thirteen subjects had been in the Head Start
program previously with older children. Of the twenty subjects, five were serving in
paid staff positions, in addition to having a child currently in the program. Fifteen
interviews were done at the Head Start site, compared to five interviews taking place
in subject's homes. All subjects requested a copy of the results when offered by the
investigator.
Instruments
Survev Development
The survey was developed in 1995 by a curriculum committee established in
response to a recommendation firom the Head Start Parent Policy Council (PPC). This
committee, made up of representatives from staff, parents, and the community, had
two primary objectives: (a) to review and adopt a unified curriculum for Head Start
programs administered by PGCCS and (b) to review the issues of cultural diversity,
nonviolence, and technology facing Head Start programs. A copy of the parent survey
can be found in Appendix A. The following questions addressed the topic of violence:
(a) How do you teach non-violence in your family? and (b) How would you like us to
support this at Head Start?
The surveys were made available in both English and Spanish. Surveys were
distributed to each family using the family mail folder system at each site. Blank
envelopes were provided for returning completed surveys to ensure anonymity.
Surveys were returned to each local Head Start site and placed in a large envelope

until all surveys were collected. The only identification on the survey was the site
number so individual sites could receive parent feedback specific to that site.. A
bilingual secretary at PGCCS' Central Office compiled all of the responses, both
English and Spanish, and translated the Spanish results into English for the
compilation. For the current project, the two questions regarding violence were
analyzed and used as the basis for development of the focused interviews.
Interview Development
Interview questions were developed using the information gathered from the
survey. Analysis of the survey data led to the development of three primary interview
questions. The specific questionnaire used to guide the interview can be found in
Appendix B.

The first question ("In what ways has your Head Start child been

exposed to violence?") asked subjects how their child had been exposed to violence
and the context in which it occurred. Survey prompts included exposure to violence in
the media, family, school, and/or commimity by either wimessing or being a victim of
verbal arguing, physical assault, and/or exposure to weapons, drugs, and gangs.
The second question ("What strategies do you use when your child is exposed
to violence?) attempts to assess parents' intervention methods. Prompts derived fi-om
survey data included strategies of talking to their child, setting an example,
monitoring their children's exposure to television, and monitoring their children's
exposure to violent people in the family or neighborhood.

The third question ("What do you think Head Start's role is in violence
prevention?") attempts to gather parent opinions on how Head Start should deal with
violence.

The survey data suggested prompts such as talking to the children about

violence, teaching children that violence is wrong, having police officers visit
children's classrooms, and providing support and education for parents.

A copy of

the Human Subject Approval can be found in Appendix C.
Procedures
Survey Analysis Procedure
The survey compilation was verified by comparing it to the original surveys to
ensure its accuracy. Each response was sorted into preliminary categories based on the
content of the response.

This was refined until all responses were in a category with

key words as descriptors. For the first question ("How do you teach your child non
violence?), the categories included Talk to Child. Discourage Violent Acts. Control
Media. Show Example. Use Behavior Management. Teach Respect for Others, and
Discourage Weapons. Drugs, and Gangs.
An individual response was occasionally separated and placed into more than
one category when it contained several different ideas. For example, one respondent
reported that he/she "talks to my child, limits television and uses time out to
discipline" as his/her method for teaching non-violence. These separate ideas were
placed into the corresponding categories of Talk to Child. Control Media, and Use
Behavior Management. Some responses were more difficult to categorize because they

represented more than one idea. For example, when a respondent said "discuss
problems instead of hitting," the response could be included in either Talk to Child or
Discourage Violent Acts. In these instances, the investigator's personal judgement
and consistency were used to determine the best placement for the response. Some
responses didn't fit well into any of the categories that were established. These
responses were labeled as Miscellaneous Comments. Comments which did not make
sense or failed to address the question were labeled as Unintelligible Comments and
were not included in the final analysis.
The same procedure was used for analy2dng the second survey question ("How
would you like Head Start to support this [teaching non-violence in your family]?).
Categories included Continue Doing What You're Doing. Talk to the Children. Use
Behavior Management. Teach Non-Violence. Support and Inform Parents. Discourage
Violent Acts. Do What We Do At Home. Teach Respect for Others, and Religious
Teaching.

A copy of the Survey Response Categories for both of these questions

which includes descriptive key words and number and percentage of respondents, can
be found in Appendix D.
Interview Procedure
The research project was described thoroughly to all subjects who agreed to
participate. Subjects were asked to sign a consent form, acknowledging that they
understood the goals of the research study and how their responses would be used. A
copy of the Subject Consent Form can be found in Appendix E. Because literacy level

was a possible concern, tiie investigator read the consent form aloud to all subjects
prior to having each subject sign the form.

Subjects were verbally reminded that they

could withdraw from the interview process at any time without fear of retribution to
them or their child.
Interviews took place at the subject's local Head Start site or in the subject's
home, depending on the preference of the subject. When interviews were conducted at
the Head Start site, privacy was assured by using an office, meeting room, or going
outside. When interviews were conducted in the subject's home, there were sometimes
other family members present. This was left at the discretion of the subject and the
investigator did not interfere. At the conclusion of the interviews, each subject was
given an informational brochure describing behavioral health services available in their
community if they wanted further information or assistance.
All interviews were recorded on audiotape. A few subjects were uneasy with
the presence of the tape recorder but, after the investigator reassured the subjects that
it was necessary for the project in order to accurately record their responses, all
consented to its use. To ensure confidentiality, no subject names were recorded.
Instead, audiotapes and consent forms were assigned matching numbers for each
subject interviewed. The interviewer also offered to give each subject a copy of the
research results when they were completed.

Interview Analysis Procedure
Data recorded on audiotape was analyzed several different ways. A word-forword transcription was done for one interview. While the interview lasted
approximately 20 minutes, the transcription process took over two hours.

In an

attempt to reduce time involved in transcription, all subsequent interviews were
analyzed using a worksheet format with short answers, using a different worksheet
format for each question. The first worksheet included subject number, type of
exposure and context of exposure. The second worksheet included subject number and
parent intervention strategies. The third worksheet included subject number and type
of proposed Head Start activity.

While the worksheets provided efficiency, some

responses were difficult to capture using this method. As a result, different approaches
were tried. Ten interviews were summarized in a written narrative following an
outline for each question. Three interviews were described in short answers using a
worksheet simimarizing the subject's responses, listing all three questions per subject.
Lastly, a response compilation worksheet including all subjects, was attempted as a
coded sxmunary for each question. The first compilation worksheet listed subject
number, type of exposure and context, as well as whether the exposure to violence was
as a victim or witness. The second compilation worksheet listed subject number and
parent responses used in specific contexts. The third compilation worksheet listed
subject number and proposed type of Head Start activity utilizing categories of
children, parents and families, and staff.

Each audiotape was listened to approximately four times, representing
approximately forty hours. After many methods were used to provide for meaningful
analysis, the investigator recommends transcribing each audiotape word-for-word to
provide all data in an easy-to-use format. From these transcriptions, compilations
would be easier, and quotations used to illustrate recurring themes, would be more
readily available. A compilation of exposure can be found in Appendix F.

CHAPTER FOUR
RESULTS
Overview
In March 1996, a survey was provided to parents of currently enrolled PGCCS
Head Start participants. This open-ended questionnaire asked parents to respond to a
number of issues concerning Head Start, including questions related to the issue of
exposure to violence. Of 670 surveys distributed, 297 were returned. This represents a
44% return rate. The responses to these questions on violence were analyzed and later
served as the basis for structured interviews. In April 1997, a total of 20 in-depth
interviews were conducted with parents of PGCCS Head Start participants. These
responses were analyzed to determine the frequency and nature of children's exposure
to violence, how parents deal with the issue of violence with their children, and how
parents thought Head Start could help them deal with this issue.
Exposure to Violence
Family Violence
When interviewing participants regarding family violence, the context of the
family included all people living in the child's home, as well as extended family
members and their homes. The first theme that became apparent, is that subjects often
reported that their child had witoessed some violence in the family setting, but had not
necessarily been a victim of it. Often subjects reported their child witnessing verbal

arguments between adults as well as some physical violence between adults that had
occurred in the past. This is illustrated by Subject #1 reporting:

He has been exposed to violence in the home. His father, me and his father,
we used to fight, not just verbally, but physically, but we're no longer
together...Yeah, we tried to stop it as much as possible, I would, and then I
would sit down and talk to the kids and tell them it's not right. Everything
that you do tell your child, it's not right, it's not supposed to be this way, but
they don't understand and ask me 'why'? You can't tell them why exactly,
you don't have an answer. It's just that your dad has a problem and that's all
you can tell them. You can only live with the problem for so long.

While it was rarely reported, some children, however, had been a direct victim
of violence in the past. Subject #5, a foster parent, tells how her foster children were
abused by their biological parents and previous foster parents, before they came into
her care. She reports:

When he came into foster care, he came off of the streets because his parents
were alcoholics and drug addicts and couldn't afford a home and they'd been
living on the streets for months...He's been exposed to both his mother and
father doing drugs in front of him. he's been left in the truck overnight sitting
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in front of bars and parties and stuff, been left in the back of the truck to sleep
and fend for himself...he's been in three different foster homes...He was taken
from the previous foster home for abuse...I don't think it was from hitting or
anything, I think it was more neglect. She would leave them in the car when
she went into the store. She'd take her own daughter but she would leave
them.

The next theme that emerged was that when children were exposed to family
violence, it was often through teenage siblings or extended family members. Subject
#15 reports:

Oh, it comes from home. I have a younger brother and he likes to nm the
streets and you know, so she knows more or less, his littie lifestyle, she's aware
of a lot of violence, of him being in jail, him getting beat up, and she's known
that since she was small. It's at home so she's aware of it...He's 18...She's
found drugs and right off knew it was him...He's been in fights, with as far as
his probation officer comes to pick him up, he's resisted arrest and she would
go in a panic attack, she wouldn't know what to do because that was her uncle.
You know, she would cry for him. She's seen me and him get into it because
of the way I've tried to put my foot down as far as my mother's side...a lot of
times, she would be there...She's seen knives...when it happened, they started

fighting and she was just screaming. She was saying "What are they doing?",
and I picked her up because at that time they started to mace. I picked her up
to get her out..."Momma, where are we going?" She thought we were just
leaving him there...! took her out and she was crying and saying "Why are they
doing that to him?"...It scared her...He's been in and out of jail since he was
14...He'll tell her "freeze" and she's drop to her knees and put her hands
behind her head...she's already immune to this.

Subject #9 has an elderly mother and teenagers in the house, as well as her younger
children. She describes:

I clear everybody out. 1 tell them, you've got to go, I won't have this. With
my mother, she lives in the house with us also, she's 89 and I don't want her
getting excited so I tell them to leave the house. If they want to fight, they can
go somewhere else to fight. I try to keep the household as calm as I possibly
can...I know they're not involved in gangs, but I'd say that they're probably
involved in some things that I'm not...that I don't approve of ..I just do the best
that I can and just pray.

Community Violence
A theme that appeared regarding community violence is that subjects reported
that their children had often been exposed to violence in their immediate
neighborhood, not necessarily the community-at-Iarge. The few subjects that did cite
the community-at-large described scenes in grocery stores, fast food outlets, and
discount stores with children being yelled at or spanked. Neighbors appeared to be a
more of problem. Subject # 7 describes her neighbors:

There's two little girls that live next door and I don't really like them to hang
out with them because they are bad. They like to walk the streets, and they're
young!...They do come over and they like to...start fights between my kids.
Like one will tell my daughter, "Don't play with your brother, he's doing this
and this and this."..."If you're going to come over here to get my kids to fight,
then you'll have to go home. I don't want you guys over here."..."I do not
want kids over here tiiat are gonna start fights. You guys are playing just fine
wdthout them"...First I'll go out there and tell them, "You guys either need to
play together or if you can't play together, you really need to go home because
my kids shouldn't be around this. I'm trying to teach them and you guys are
coming over here and just messing up my whole thing".
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Another theme that emerged, was that violence was usually witnessed by the
subjects' children, rather than being a victim of the community violence itself. When
violence was experienced in the neighborhood, neighbors in apartment complexes and
neighbors within close proximity of each other were cited as being most troublesome
to the subjects' families. This is illustrated by comments by subjects #13 and #16
respectively:

We have a neighbor that has a five year old... and she's been exposed to
violence.-because he's been really spanked, yelled at, verbally abused...it really
affects her in a bad way...she'll run in because she gets scared ...and I'll play
music or something. Another way is if she's playing in her room, because she's
on that side of the house, she'll hear voices that rise really loud...so it's a
neighbor issue. And that really affects her in a bad way because she's afraid
sometimes to go outside...! can hear it in the living room, the yelling and him
crying...she avoids it by running in.

We live in a cul-de-sac, and we have real close neighbors, and there's two
houses with teenagers and they seem like they're having a lot of problems in
their families. Sometimes, they just go outside and start fighting with their
parents and yelling, cussing, and the kids just run inside the house and look
through the windows, and go "Oh look mom, he's going to hit her" or "'She's
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going to hit him" or "We should call the cops." There's two households where
there's always something going on. Sometimes, they get so loud that we can
hear it from inside the house... There was one point when there was two
families fighting, the whole family, the mom, the kids, not the dads, the dads
weren't there. We all got scared...we called the police but it's gotten to the
point where they hit each other.

School Violence
Experiencing or witnessing violence at school was not a strong concern with
subjects. The only theme that emerged here was that subjects' theorized that Head
Start children arguing or hitting at school was considered to be a typical phase of
children's development and that they did not consider this behavior to be violence.
This is illustrated by subject # 6's comments:

Fighting, and other kids, he would hear kids mistreat him. One time I came in
and I heard this kid, you know, talking back and spitting at the teacher and all
the kids seen that. He just said that that kid was a mean boy... You guys are
play and arguing and playing, but you guys are kids.
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In contrast, subject #17 did request that her child be placed in a different Head Start
classroom due to bullying by other children. The child was placed in a smaller
classroom and reportedly experienced more success there.
Media Violence
More than any other context in which violence occurs, media violence was
cited by ahnost all subjects as an issue they continually had to respond to. While
cartoons and movies were cited most often, subjects also discussed sitcoms, news and
reality shows such as 'COPS' when speaking of media violence that children had seen.
The interesting theme here is that there appeared to be a disparity regarding children's
attitudes toward media violence. Some children do not want to see violence on
television as illustrated by subject # 7:

The cartoons he sees, it's just like you know, the Looney tunes cartoons. He
doesn't get into like. Power Rangers, he doesn't watch those cartoons...If it's
on he'll watch it...He says, "They kick too much" or he'll try it and I'll look at
him and he'll go, "I know, I'm not supposed to be doing that but I had to try
it"..."That's why I want to be in karate, at least I can do it in karate".

Other children are somewhat fascinated by media violence it as illustrated by subject
#6:

Oh yeah, he likes it. He likes to watch a lot of scary movies, and he likes to
watch cartoons, and I know there's always violence on one of those, there's
always something happening to somebody else. Yeah, he likes to watch
violence, Goosebumps, cartoons, whatever. He doesn't say nothing, he doesn't
get scared.

Weapons. Drugs, and Gangs
There was a wide range of experiences when subjects were asked about their
child's exposure to weapons, drugs, and gangs. Subjects commented on their child's
awareness of, or actual exposure to, weapons, drugs, and gangs. The first theme that
emerged was that exposure to these things in the family context was usually the result
of older siblings or extended family members. Subject # 9 tells:

It's hard raising kids right now. The neighborhoods are bad, there's drugs,
there's violence. In October, she lost a cousin who was 21 years old, he was
shot. I had to explain that to her. He was at our house everyday. 1 told her
that he was gone, that he was gone to heaven, and he was shot, somebody shot
him and took him away from us and we're gonna really, really miss him
because we won't see him anymore. She asks about him. It was at a party. In
fact, within two weeks time, we buried her oldest brother's best friend's
brother. He got killed in California and we explained that to her.
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Concerning drug use, subject # 5 reports:

In fact, the first time his older brother, he's 7...he came with me to the doctor's
one time and they took blood, and they put the band around your arm, he says,
"My momma does that herself. She has this red band she puts around her arm
and she gives herself shots".

The second theme that emerged was that children were usually exposed to
weapons, drugs, and gangs in the neighborhood versus the context of the family or the
media. Subject # 16 and Subject #18 reported respectively:

There was one point, they were outside, he was trying to stab her with a
screwdriver...I've seen them in my cul-de-sac before, one of those
big...machine gxms, one of the neighbors took it out.

One day, across the street, the father and the son were having an argument, and
the father went after him with the shovel and my son comes running in and
says, "Mom, mom, call the police, call 911, that man's beating up his son. I
told him, "settle down, settle down" and 1 said, "let's go see what's going on"
and we went out and I talked to the man...and 1 told him, "You don't do that
cause there's a lot of little kids out here and you're scaring them" so the son
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took off and the dad went inside and the next thing I know, someone else had
called the police.

Two subjects, #12 and #20, mentioned exposiu-e to weapons in the home, although
they stated that these were guns used for sport and hunting.
Parents' Response to Their Child's Violence Exposure
Talking to Child
In response to violence, subjects reported that they talk to their child and try to
explain what the child may be witnessing or experiencing. This held true regardless of
the context in which the violence occurred, whether it was in the family, media,
school, or community. Discussions focused on why violence was occurring.
Explanations regarding media violence usually included reasons such as the actor's are
paid to play a role, the actions are not real but a story, and that it is not real.
Subject's #5, 9, and 18 all commented on how they talk to their children regarding
media violence. Respectively, they report:

I tell him that it's not real. They're just pretending. They don't really act that
way. He tells me that it's only make believe.

I try to explain to her that it's television and what she's watching, unless it's
the news or something like that, just somebody being paid to do what they're
doing on television, but also that it does happen in real life.

There's been a movie on T.V. ...about a little boy where the father just beat
him, and to him, he was just crying, and he said, "Mom, you would never do
that to us, huh, mom, cause you love us" and I go "That father loves him too
but he's sick, you know, he has problems", but to them, they couldn't believe
that there's kids that do get hit...he says, "Why do they have them, mom if
they're gonna treat them so mean and they're little to say something like
that....I explain the situation to them...he's an alcoholic, say example, and
mentally he's not all there. He gets upset and does things but doesn't mean to
do it. And he goes, "But mom, why do they do that?" and I say, "Because
he's not well, he's sick."... "See that's why we don't play with gxms."

When talking to children about people in their family or neighborhood who are
acting violent, subjects' often instructed children that the offender may be sick, the
neighbor family may need help to deal with their problems, or that it was wrong to act
that way. Parental strategies of Discourage Violent Acts and Discourage Weapons,
Drugs, and Gangs were imbedded into Talk to Child. Discussion often focused on
right and wrong types of behavior. This is illustrated by comments from subject #10:
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Me and my boyfriend, we argue. We try not to do it around the kids. If we
do argue, my daughter says 'stop it' to us. Afterwards, the kids are in the
bedroom and they're all scared and I tell them that it's O.K., we just have
problems. I tell them that we shouldn't fight and I reassure them that it won't
happen again.

Monitor and Control of Exposure
Subjects stated that due to media violence, they make efforts to prohibit or
monitor certain television shows or movies. Subjects provide alternatives to regular
programming such as the Disney channel and PBS, approved videotapes, or another
activity not involving media. Parental strategies of monitoring exposure are illustrated
by subjects #13 and #17 respectively;

What we choose to do, my husband and I, is watch the 9:00 news, in the
evening, and not let them take in ail that. Dinner time is our family time and
we don't watch T.V. then.

We block it. Well, cartoons is another story. That's where I think he got, you
know, you can drop a bomb or somebody dies, or gets shot or whatever and
they don't die, ...so I've switched to watching Disney and the Learning

Channel and public T.V., because he gets Cartoon Network and that's where
most of that is on there. And as far as movies or things like that, my husband
and I don't watch it with him, we watch them, but if he's in the room, we
change the channel because we even have the blocker on our T.V. that blocks
out all of that.

Subjects who reported exposure to family violence often handled the situation
by avoiding potential conflict altogether. Subject's #7 reports of her ex-husband:

There is where they would see a lot of the violence, and drugs, and
guns...Before then, they were around it and 1 didn't like that...They saw drugs,
people drinking a lot, fights, family arguments, really fighting...! would take
him and just leave because I didn't think he needed to be around that stuff...and
then I finally found out what was really going on and I said, "No, sorry, he
can't be around with you guys anymore"...And I guess that's why we don't see
diem anymore, because 1 took them away from all that, which is good.

Both Subjects # 10 and #16 avoid their family at times due to fighting. They
respectively report:
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Me and my husband, we just got divorced...he was having some friends living
with him, and the girls would go over to the house to visit him and they were
getting into some heavy duty fighting and the police were over there and I
didn't want the girls around that, And I told him, "If you can't put a stop to
what's going on in their house... then they don't need to be over there... And
he finally cut it, nobody was allowed over there, it was a real mess...and he
stopped it real quick.

My side of the family is very rowdy. I have a lot of brothers, and cousins, but
we don't really mix with them. We try to stay away from everybody, from the
family parties, from everything, we stay away...because I know that if my
brothers get drunk, they're going to end up fighting. I don't want my kids
around it, so we just don't go. We avoid the situation, we stay away from it.

Subjects who reported community and neighborhood violence also monitored
their exposure by telling their child to come inside the house in order to avoid seeing
violent behavior.
Behavior Management and Discipline
It is interesting to note that when discussing parent responses to violence
exposure, the topic of discipline was brought up by several subjects. Subjects' offered
methods of behavior management that they use with their children, usually when they

act hurtful toward another person. These methods included time out, standing in the
comer, going to their room, getting spanked, and using consequences. A variety of
consequences were mentioned such as taking toys away when the child breaks them,
making brothers hug each other when they fight, or taking away privileges. Subject
#13 had a unique approach as she reports:

Right now, 1 feel the way we teach her not to be violent at home, my husband
and I, we have this thing that we do. If they're doing something that's bad,
and they know it's bad, we don't spank them right on the spot. They need to
go wait in the room...and then we go in there together and tell them they're
going to be spanked, and we'll ask her, "Do you know why?" and she'll
usually say "yes, because I was"... So we take care of that usually together.
Usually we're talking it out, we want her to know why and we don't want to
just spank her...and sending her to the room, it kind of gives us a time out
too...So that's how we're teaching them.

Other Strategies
While the original surveys suggested several other strategies that parents
sometimes use in response to their child's exposure to violence, these were rarely
offered during the interview process. When the investigator used prompts such as
"'How important is it for you to be an example to your child?", subjects' generally

agreed that it was important. Only a few subjects' spontaneously offered Show
Example as an important way of teaching their child to be nonviolent. Subject # 4
illustrates the importance of her example by the following conmient;

We've had several examples because everybody's well known in our
neighborhood so there's been a couple of families fighting come over to our
house just to talk. I'll let them come in with their kids...that happens all the
time. She will say, "Mom, they've been fighting" and I said "Yeah, so take
whoever to your room and play with them...that's one thing she's good about,
is taking them to her room while we talk.

Occasionally, subjects' would use Show Example as a strategy to teach how 'not to
be'. Subject # 18 comments to her children "you don't want to turn out like your
uncle." Subject #10 was adamant that the notion of Teaching Respect for Others was
very important to her. When the investigator probed as to how she would teach that to
her child, she said that she did not know. Interestingly, this subject appeared very
angry and was almost yelling at the investigator to convey the importance of the issue
of respect.

Head Start's Role
Activities for Parents
Subjects agreed that providing parent education focusing on the issue of
violence would be helpful. Suggestions included parent meetings and trainings, guest
speakers, videotapes, talking more with Head Start staff, and providing parent support
groups. When discussing parent activities, a few themes emerged. First, subjects'
agreed that brochures and written information would not be very useful, but instead
reported that hands-on methods or discussion should be used as training techniques.
Potential topics mentioned included domestic violence awareness and anger
management. Subjects #6, #13, and #16, had interesting ideas. Their comments are
listed in order:

I don't know, it depends on the person. When there's violence in the home,
and mother and dad hitting each other, I guess for the parents too, to help cope
with it....there's a lot of parents that are single mothers, and they're like,
always angry. I can't say what goes on..but once you get mad...or how to
control violence in their home, you know, how to stop it so it won't be in the
home.

We should all be aware. We should all be looking after one another...for the
safety of the children. Because it's not fair for a child to be verbally abused or

physically abused and no one step in. That's always been something on my
heart...I've always wanted to bring in the police to talk about child safety...if
you hurt a child, especially in this age group, it scars them forever. This is the
age group where they're going to take in what they're going to know for the
rest of their life, and if you're not educated enough to know, and there's so
many that aren't...it's not ignorance, I don't think, it's just that they're not
given the opportunity...and they don't know who to go to, and they don't even
know where to begin asking...We are responsible as adults, for these children.
They're our future, and I think that we should look after, no matter if it's your
neighbor, or your nephew...just approach them and at least let them know that
you're not comfortable with that, and that they should handle it in a different
way, so they're aware that it's not O.K. ..a lot of times people want to know,
but they're afraid to ask.

I think what's very helpful, is in the parent meetings, is to have speakers,
specialists, because a lot of parents, we want to do good but we don't have the
knowledge, the education. I think if there was some more education, the
parents would really benefit...if we were to get a little bit more educated,
because a lot of parents, like me for example, 1 was home with three kids. 1
would volunteer a lot with my first son so I learned a lot from them...I felt like
I was home and 1 was trapped, and I had all these kids, so I would get away
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and go to Head Start. And to see the teachers, the way they treated them, it's
teach me a lot of patience, sincerely, to be more patient with the kids, to be
more attentive.

Subjects suggested that Head Start should provide counseling for those families
that need it or want it. Subjects stated that all Head Start can do is offer services and
referrals but some were skeptical whether needy parents would take advantage of them.
These subjects cited low attendance at parent meetings as an example of apathy. Some
subjects liked the idea of support groups, while others rejected the idea, noting that
this wasn't Head Start's role.
Another theme that emerged is that subjects' thought it was primarily the
parents' role to teach violence prevention, especially with very young children, not
Head Start's. Subject # 12 comments:

I don't think that they (Head Start) should have that big of a role. They're so
young now that, and they're absorbing so much, that too much is almost
useless. There are some children, that yeah, ...maybe they need to be taught. I
think that when there's not a problem with the child, maybe it's giving them
useless information at a young age. They can't comprehend it, they don't
understand it...I don't think they should sit down and discuss it in a group

setting, or watch a movie...I think they should first give out parenting skills
first.

Activities for Children
Among those subjects who felt that Head Start should deal with violence with
the children, a variety of methods were suggested. One theme included teaching
children communication skills. These include talking to the children and teaching
them right from wrong. Some subjects' mentioned the importance of having children
use their words to settle conflicts and tell each other how they feel.
Comments from Subjects #6, #9, #17 report their respective ideas:

Teach them that they can get along with everybody and they don't need all this
violence. As an example, when they fight, talk to them, what they did wrong
or what should be done, so that won't happen again. Talk to them before that
would occur...! saw a child act out against a teacher and she handled it well.

I think it's a shame that we have to, but I think it needs to be, because most of
the kids involved in Head Start probably live in neighborhoods where, at any
time, they can be influenced...! don't know what Head Start's particular role
would be except maybe talk about it, it may help, and if they have experienced
some type of violence, they can talk about it and make Head Start aware that it
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is going on....something that would help the kids understand that it's wrong and
that they should stay away from it if they possibly can.

I think what they do is pretty good....they always tell them to tell them how
they feel...how do you feel about him hitting you, or him taking that from
you...and that seems to...I think they do as best as they can.

Another theme that emerged was using educational materials and visitors to
teach nonviolence. Some suggestions included having police officers visit, showing
videotapes, and using behavior management techniques of emphasizing consequences
and using time out. Subject #11 suggested that the visiting police officer should use a
'scare tactic' with the children about what could happen if they get into trouble.
Subject #8 offered that Head Start might consider providing security guards at sites to
prevent children from being snatched on playgrounds.
Activities for Staff
Few subjects mentioned activities for staff to deal with the issue of violence.
Training about how to identify child and domestic abuse, how to work with children,
and how to talk with troubled families summarized the suggestions for staff training.
Subject #7, also a Head Start staff member, offered that:
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I think Head Start should maybe give more training on it, to educate parents on
how to prevent violence or how to deal with it. Because if I wouldn't have
been working here or whatever, I wouldn't have known what to do. I would
have been totally lost. I never got that education through school...If Head Start
gives more training, I think parents would be able to deal with it much
better....I've learned to deal with things much better, because I had a rough life
for awhile, so I wouldn't have known how to control myself on things that my
kids would do...A lot of my fnends I was around, instead of them talking to
their kids, they would just automatically hit them, and I was like "Is that how
you raise your kids?"...And my dad, he would do the spanking, so that's how I
was raised...I learned a lot just from being here, you know, how to talk to the
kids... disciplining them and not punishing them. And I learned the difference
between those two, and I didn't know there was a difference before that.

Discussion of Results
Overview of Results
Based on the interviews, it is clear that violence touches everyone. Some
children experience violence as a direct victim of physical or psychological harm.
Others experience violence through witnessing other people, often those they have
close relationships with, being harmed. All children had been exposed to violence
through the media, including news broadcasts. The frequency to which these children

are exposed to violence varies widely. Some children experienced so much abuse
and/or neglect that they were removed from their home and placed in foster care.
Even when parents are careful to shield their children from violence in the home and
the media, often violence is witnessed out in the community.
Few subjects volunteered that their children were currently victims or witnesses
of family violence. This may be the result of several factors. Subjects may not
recognize that their child was exposed to violence, believing that their child was not
aware of the situation since they were too young or were in their bedroom during an
argument. Subjects may have found the question too intrusive to share with an
interviewer that they did not know very well. Further, subjects may have feelings of
guilt or inadequacy that they could not protect their child from exposure, making it too
difficult to share or admit.

The interviewer heard comments several times such as

'my child knows better not to do that/ watch that/ say that', 'he/she knows that
children (girls, boys) don't do that/ watch that/ say that', and similar responses. The
investigator questions these subjects' understanding of the importance of modeling and
age-appropriate expectations of young children successfully monitoring themselves.
Implications for Head Start/Pinal-Gila Communitv Child Services. Inc.
In assimilating all of the responses and reviewing the interview process, several
implications for Head Start activities can be recommended. It would seem reasonable
that several types of prevention and/or intervention methods should occur directly with
children participating in Head Start programs. Helping children develop appropriate

communication skills, learning to identify the feelings of themselves and others, and
instilling a respect for self and others, are skills that continue to support Head Start's
overall goal of children developing social competence. Community education from
police and other safety officers would help children understand the helping role of
authority figures. Modeling of appropriate behavior, especially conflict resolution
skills, is critical as some children may not get that example in their homes.
Parent activities should include parent meetings and training focused on the
issues of domestic violence and anger management. Training must include videotapes,
discussion groups, role play and other active methods of teaching and learning. Print
information is not very helpful to many parents, especially when literacy and limited
English proficiency is already an issue. Support groups should be offered by Head
Start staff or made available in the community for parents on issues dealing with
raising young children, domestic violence, and chemical dependency. It seems
imperative that some member of the Head Start staff 'connect' with every parent that
is participating in the program. Only through a trusting, caring relationship built on
respect will many parents take advantage of services and support programs, leading to
healthier behavior. Staff modeling of appropriate child interactions is a powerful way
to demonstrate skills and should not be overlooked as another important teaching tool.
Head Start staff continue to need training in how to deal with children and
families who are experiencing severe emotional or behavioral problems. They need to
know how to access resources and identify when they need to refer the parent to an

outside professional. They also need administrative support and mental health benefits
as part of their working conditions. Teaching young children is stressful. For staff,
it's important to take care of their own needs in order to care for others.
Future Research Directions
Continued conversations with Head Start parents are important if violence
prevention and interventions are to be effective. Surveying parent and staff attitudes
regarding their own experiences with violence would be very meaningful to establish
each program's experiential background and cultural norms. When staff and parents
better understand themselves, they can be more effective in teaching and leading
others. Surveys need to be conducted at the local level as it would be difficult to try
to represent all Head Start parents. Part of the beauty of Head Start is that parent
involvement is necessary for the program to function. Surveying parents on a nation
wide basis may be valuable regarding allocation of funding and providing resources to
Head Start programs if they are flexible enough to meet local needs.
Longitudinal studies that follow up with the effectiveness of violence
prevention programs would also prove useful. It is important to provide efficacy
measures, especially with a publicly funded program. As responsible professionals
who want to help children and families develop to their fullest potential, it is necessary
to know what works best and for whom Beyond the Blueprint: Directions for
Research on Head Start's Families (Phillips & Cabrera, 1996), lists many critical issues
and research strategies that need to be addressed for Head Start to continue it's
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effectiveness in a changing society. In general. Head Start needs to allocate a larger
portion of it's budget for research endeavors.

CHAPTER FIVE
SUMMARY
Rationale
Violence in American society is becoming an issue that effects everyone,
regardless of income, race, or cultural background. Children are exposed to violence
in their families, through the media, and in their schools and communities. Attention
to providing alternatives to violence, successful interventions, and a positive
educational approach are necessary to curb the rising tide of violence (Parry, 1993).
Although research efforts have captured many factors effecting violence in an effort to
better understand this phenomenon, research regarding violence and young children is
glaringly omitted. Osofsky (1995) reminds us that empirical evidence concerning the
prevalence of preschool children's exposure to violence is lacking. A similar statement
can be made in reference to Head Start research as reported in Beyond the Blueprint:
Directions for Research on Head Start's Families (Phillips & Cabrera, 1996).
Overview of Project Design
The current project is two-fold. In 1996, surveys were distributed to 670 Head
Start parents participating in the Pinal-Gila Community Child Services, Inc. (PGCCS)
program. The survey asked a variety of questions, with two specific to the subject of
violence. The survey asked: (a) How do you teach your child non-violence? and (b)
How would you like Head Start to support this? Of those, 297 surveys were returned
and analyzed, forming the basis for interviews in 1997, the major focus of this project.
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In-depth interviews were conducted with 20 parents with children currently
participating in PGCCS' Head Start program. The interview questions consisted of
three main questions including: (a) How is your child exposed to violence?, (b) What
intervention strategies do you use when your child is exposed to violence?, and (c)
What do you think Head Start's role should be in violence prevention? These
interviews were then analyzed in order to provide recommendations for Head Start and
PGCCS regarding effective strategies for reducing violence.
Summary of Procedures
Surveys were distributed to parents via their mail slot at the Head Start site.
Surveys were made available in both English and Spanish. Each parent had a
reasonable expectation of anonymity in that surveys were returned in blank envelopes
inside a larger envelope. No names were requested on the surveys, although there was
a code so sites could get specific feedback regarding their group of parents. Surveys
were compiled, and Spanish surveys translated, by a secretary at PGCCS.
Surveys were analyzed for content and participant responses were put into
categories. This also included the number and percentage of each response, compared
with the overall number. Categories were established by using key words as
descriptors. These categories led to the development of in-depth interview questions.
The interview guide had three primary questions as stated above, as well as categories
from the surveys, serving as prompts.

Interviews were conducted in parents' homes or the Head Start site in their
local community. Interview subjects were selected from the primary investigators
regular service area with the assistance of Head Start staff. Mono-lingual Spanish
speaking parents were excluded from the interviews as the primary investigator cannot
speak Spanish. Subject consent was gained and interviews were recorded on audiotape
to allow for detailed analysis of responses. Several methods of interview analysis were
performed including word-for-word transcription, summarizing responses, and using
category systems for coding responses.
Summary of Findings
Head Start children are exposed to violence in a variety of ways. All subjects
reported that children experienced media violence. This occurred not only through
cartoons and movies, but news, sitcoms, and reality-based shows. Parents monitor
their childrens' exposure and talk with them about what they are seeing. They often
explain that television is make-believe and the actor's are paid to play a role. There
was a disparity regarding children's likes and dislikes concerning media violence.
Family violence is experienced by many children. Generally, subjects' report
that children witoess violence in the family, rather than being the actual victim. It was
interesting that many subjects who cited family violence as an issue, often spoke of
extended family members or teenage children as being part of the problem. Again,
parents seemed to cope with this by talking to their children, explaining right and
wrong, and limiting their child's exposure to the violent experience when possible.
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Community violence focused on the subject's neighborhoods rather than the
conununity-at-large. Children were exposed to neighbors arguing and becoming
physically violent with each other. Some subjects reported seeing weapons in their
neighborhood. Often, subjects' related that they weren't sure how they should handle
it. Frequently, they told their child to come inside to play in order to avoid the
exposure.
The role of Head Start providing information on violence prevention was
discussed with subjects. They cited activities for parents such as training and meetings
with guest speakers, hands-on activities, videotapes, and communicating with staff.
Activities for children focused on teaching communication skills and having police
officers visit the children. Staff activities included training in how to deal with
children and families who are experiencing emotional and behavioral difficulties.
Implications
These interviews provide important information for Head Start and PGCCS.
Although results should not be generalized, several important findings can be
recommended. First, it is imperative that staff and parents continue to communicate
with each other. Only as trusting, respectful partners of children's care and education,
can we expect to be appropriate to each child's unique background. Parents are their
child's first and most important teacher. If we want to effect children, we must effect
their parents in order to make our work meaningful and lasting.
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Parent education needs to be offered in a very hands-on approach. Workshops,
trainings, and information about domestic violence, substance abuse, and anger
management would be helpful to many families. The role of staff modeling
appropriate child interactions, as well as continual teaching and reinforcement of
problem solving strategies should not be overlooked as trivial.
Staff need training in how to deal with children and families who experience
severe emotional and behavioral problems. They need to know local resources for
referral. In addition, staff need a supportive administration who recognize the stress of
caring for young children who are at-risk. Mental health benefits are important so
staff can take care of themselves, while caring for others.
The need for further research still exists if we are to provide effective
programming regarding violence prevention. Head Start needs to emphasize research
and provide funding for this purpose. We need longitudinal results so we can
implement strategies that will be effective in preventing violence. Only then, can we
say we are serving children to the best of our ability. We owe it to taxpayers, we owe
it to ourselves as professionals, we owe it to parents, and most importantly, we owe it
to the children, our only future.

APPENDIX A
Parent Survey
SECTION I; GENERAL INFORMATION
What does Head Start mean to your family?

In what ways does your family participate in Head Start?
(Check all that apply)
SUBJECT
Parent training
Parent meetings (PCC)
classroom volunteer
committees
SPECIAL PROJECTS
newsletter
donations
field trips
child care for other HS families
transportation for other HS families
activity preparation at home
recruitment /public relations
other (specify)

HOW OFTEN?

SECTION II:

CULTURAL DIVERSITY

Each child and family is unique
How do you celebrate culture within your family?

How can you share it with us?

SECTION III:

NON VIOLENCE

How do you teach non-violence in your family?

How would you like us to support this in Head Start?

What prevents you from participating in Head Start?

What did you expect your child to learn in Head Start?

What are the most important skills your child has gained from Head Start?

SECTION IV:

TECHNOLOGY

Do you have access to a personal computer?

How do you feel about having computers in the classroom for the children?

How do you feel about having a computer available for parent use in Head Start?
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APPENDIX B
Interview Question Guide
1.

In what ways has your Head Start child been exposed to violence?
Prompts, if necessary:
TV/movies/video games
At home or extended family
At school
In the community or neighborhood
Weapons, drugs, or gangs

2.

What strategies do you use to cope when your child is exposed to violence?
Prompts, if necessary;
Talk to child(ren)
Show example
Teach respect for others
Control media
Discourage violent acts
Use behavior management
Discourage weapons, drugs, gangs

3.

What do you think Head Start's role is in violence prevention?
Prompts, if necessary;
Continue what Head Start is already doing
Talk to the children
Teach non-violence
Discourage violent acts
Use behavior management
Support and inform parents
Teach children respect for others
Do what parents do at home
Religious teaching
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APPENDIX D
Survey Response Categories
Question One: Hov^ do you teach non-violence in your family?
Key Words as Descriptor

#of
usable
comments

% of
usable
comments

1. Talk to
Child

118

29%

words, talk, negotiate, discussion, explain
tell/told, say, speaking, expressing,
communication, solving problems,
honestly answer questions

2. Discourage
Violent Acts

83

20%

no fighting, hitting, arguing, yelling,
spanking, hurting, scratching, biting,
violent play, kicking, spitting, saying
something mean, cussing, bad words,
touching in harmful way is wrong, no
physical reprimand, non-corporal
punishment

3. Control
Media

44

11%

tv/television, programs, movies, cartoons
shows, music

4. Show
Example

37

9%

example, show, in front of, practice
what they see, not "being",
not fighting with my spouse

5. Use
Behavior
Management

36

9%

time out, the "comer", count to three,
goes to bedroom, come inside, praise,
reward, ground them, take away
privilege, issue punishment, don't give
them anything they want, consequence

6. Teach
Respect for
Others

34

8%

respect, consider others' feelings, teach
kindness, sharing, cooperation, get along
take turns, be nice, do good, concept of
"reciprocity"

7. Discourage
Weapons,
Drugs, Gangs

28

7%

weapons, guns, knives, drugs, smoke,
drink, gangs

Category

Category

# of
usable
comments

% of
usable
comments

8.
Miscellaneous
Comments

25

6%

various

Total Usable
Comments

405

99%

n/a

9.
Unintelligible
Comments

19

n/a

various

Key Words as Descriptor
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Question Two: How would you like us to support this (teaching non-violence in your
family) in Head Start?
Key Words as Descriptor

# of
usable
comments

% of
usable
comments

1. Continue
Doing What
You're Doing

46

19%

do it daily, already doing, satisfied, keep
up, doing a good job, content, continue,
keep doing, already, as you have been

2. Talk to
the Children

42

17%

explain, talk, communication, discussion,
words, language skills, listen, answering
questions, asking, expressing feelings,
telling to use words

3. Use
Behavior
Management

28

11%

time out, re-direct, taking away
privileges, be consistent, encourage,
praise, reward, reinforce, support

4. Teach
Non-Violence

27

11%

teaching, education, alternatives, help
child leam, let them know, involve
others, show film, meet police officer

5. Support
and Inform
Parents

26

11%

information to families, support, classes,
notify parents, meetings, show you care,
assistance, let us know, talk session,
workshops, counseling, education

6.
Discourage
Violent Acts

21

9%

yelling, fighting, bad words, harmful,
violent toys, hitting, violent TV, violent
movies, physical disagreements, hands
and feet to self

7. Do What
We Do At
Home

18

7%

same as we would, do the saune, up to
parents, what I do to mine, what we do at
home

Category

Category

#of
usable
comments

% of
usable
comments

8. Teach
Respect For
Others

12

5%

respect, do unto others, kindness

9. Religious
Teaching

3

0%

bible, say grace, Jesus

10.
Miscellaneous
Comments

21

9%

various

Total Usable
Comments

244

99%

n/a

11.
Unintelligible
Comments

27

n/a

various

Key Words as Descriptor
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APPENDIX E
Subject Consent Form
Project Title:
Violence Prevention in Preschoolers: Parents' Perspectives on the Role of Head Start

Subject's Consent Form
I AM BEING ASKED TO READ THE FOLLOWING MATERL\L TO ENSURE
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND
OF HOW I WILL PARTICIPATE IN IT, IF I GIVE CONSENT TO DO SO.
SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED
AND THAT I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE
WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS
RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND RISKS OF MY
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT PARTICIPATE
IN A FREE AND INTFORMED MANNER.
PURPOSE
I am being invited to participate voluntarily in the above-titled research project. The
purpose of this project is to fulfill the requirements of a Master's Thesis in Special
Education and Rehabilitation (SER) in the area of Early Childhood Special Education
from the University of Arizona. It will attempt to gain information from Head Start
parents regarding violence. Specifically, subjects will be interviewed and asked 1) In
what ways is your child exposed to violence?, 2) What strategies do you use to cope
with it?, and 3) What should Head Start's role be in violence prevention? This
information will be useful in planning for effective Head Start programs.
SELECTION CRITERIA
I am being invited to participate because I am an English-speaking parent of a Head
Start child in the regular service area of the Principal Investigator at Pinal-Gila
Community Child Services, Inc. (PGCCS). Approximately 20 subjects will be
enrolled in this study.
STANDARD TREATMENTS
If I do not wish to participate in this study, there will not be any consequences to me
or my child as a result.
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PROCEDURES
If I agree to participate, I will be asked to consent to an oral interview with the
Principal Investigator. The interview will last approximately 45 minutes and will be
recorded on audiotape. The interview will take place in my local community at (or
near) the Head Start site or in my home.

RISKS
If I choose to participate in this study, I may experience psychological discomfort due
to the nature of the subject of violence I will be given an informational brochure on
resources in my local commimity for general assistance for mental health issues.

BENEFITS
If I choose to participate in this study, I can request a summary of the research results.
I will have input into research effecting my child's Head Start program, and I may
gain a greater awareness of the subject of violence and prevention.

CONFIDENTIALITY
Confidentiality will be maintained by removing my name and my child's name (and
any other names) from all data sheets. I will be assigned a number by the Principal
Investigator so my responses can be used in this study. The data will be available to
the Principal Investigator, Bonnie Groth, and her thesis committee. Dr. Jeanne
McCarthy (SER), Dr. Linda Levine (SER), and Dr. Wilbur Ames (TTE). The data
may be made available to other researchers interested in repeating this study. The data
will be stored in the Office of Special Education and Rehabilitation in a locked file
cabinet. The data will be destroyed at the end of five years.

I agree to participate in this study.
Subject's Signature/Date
Principal Investigator's Signature/Date
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APPENDIX F
Violence Exposure Compilation

Context of Violence

# of Subjects Reporting
Exposure

% of Subjects Reporting
Exposure

Media Violence

20

100%

Family Violence

14

70%

Community Violence

12

60%

School Violence

4

20%

Weapons, Drugs, Gangs

11

55%
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