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to

young
people

during
m

y
third

year
at

H
arvard

M
edicalSchool.

The
third

yearis
the

clinicalyear,the
tim

e
w

hen
frightened

stu-
dents

begin
to

practice
m

edicine
on

living
patients.Form

e
and

for
m

any,thethirdyearisacrashcourseInreallife.Everyhospitalroom
weenterteachesnew

lessonsaboutthebadthingsthatcanhappen
to

InlateJanuaryof1978,aspartofm
ythird-yeartraining,Ididasfoc

week
surgicalrotation

atBoston'sBrigham
and

W
omen

Hospital.I
didn'tlikesurgery.M

yhusband
and

Iwereexpectingourfirstchild.
Inthosee^ly

m
onthsofpregnancy,everythingnauseated

me,espe-
cially

thesightsand
thesm

ellsoftheoperating
room

.During
mysix

w
eeks

at
the

Brigham
,

I
probably

dashed
outofm

ore
room

s
and

vom
ited

in
m

ore
hallw

ays
than

any
other

student
in

the
school's

history.
Thesurgicalrotation

included
an

extended
stintin

theem
ergency

room
.On

a^picalnightthe
doorsto

the
Brigham

E.R.would
swing

open
to

adm
itevery

im
aginable

kind
ofcase.Therew

ere
peoplew

ith
abdom

inalpainand
urinary

tractinfections.Therewerepeoplepulled
from

car
w

recks.
People

w
ith

sore
throats,

broken
bones,

infected
toes.Kidsw

ho
had

sw
allow

ed
theirparents'pills.A

nd
teenagers—

an
endless

parade
of

teens;
cut,

shot,
bleeding,

dead,
the

victim
s

of
w

o
u

ld
-b

e
o

r
actual

h
o

m
icid

es.
The

pace
in

the
em

ergency
room

w
as

fastand
the

pressure
w

as
alm

ostalwayson.D
uring

one
tw

elve-hourshift,thesurgicalresident
iTOkingoverm

yshoulderdecided
thatIwasready;m

y
lesson

forthe
nightwould

be
suturing.Forseveralweeks

Ihad
been

practicing.
Using

a
surgicalneedle

and
thread,Ihad

closed
greatjuicy

gashes

2
•

D
eadly

C
onsequences

slashed
In

naveloranges.Ihad
practiced

taking
small,neatstitches

on
artifiaalskin.Butnothing

prepared
m

e
forthe

m
om

entw
hen

1
thrustaneedle

through
the

resistantskin
ofasquirm

ing
person.

ThatnightItreated
allthe

patientswho
arrived

needing
stitches

Iexplained
to

each
thatIwasa

studentjustlearning
to

suture
and

thatmyworkwould
becloselysupervised

byaresident.M
ystitchine

wasslow,butcom
petent.Theresidentpraised

myeffortsand
Iwas

feeling
pretty

good.
•

Ataround
3

A.M
.,a

young
m

an
notyet20

years
old

arrived
pressingablood-stained

shirttoalaceration
overhiseyebrow

1told
him

1wasastudentand
thatgotustalking.AsIcleanedandstitched

hiswound,the
patienttold

mewhathad
happened.He'd

been
toa

party.Hehad
had

quitealottodrink.A
throw-awaycom

m
entfrom

aguyhebarelyknew
ignited

hisanger.Anargum
enterupted.Insults

wereshouted.A
crowdofexcitedon-lookersgatheredandbeganto

egg
thedisputantson.A

shove
wasgiven,and

then
a

punch
was

hrown.A
knifeflashed

acrosstheyoungm
an'sbrow.Aninchlower

and
hew

ould
have

losthis
eye.

ku1
**heyoungman'sangerhadnotcooleddownone

tin
thehoursincethefight.AsItaped

acleanbandageoverhis

did'??!T
"^^*1"

"Don'tBPto^jeepN.aiia£_the
guywhodid^ystomelayoingfnho

hereinaboutanh»..rand
jrou'U

getaU
the

practicesHtchingvou
neejP

Icnuckiedand
wenttobed,butIwasM

ed
withasenseoffore-

^dm
g.Technically

speaking,my
work

wasfinished.In
the

crisls-
dnven

atm
osphereoftheem

ergency
room

,adoctor'sjobisto
"stitch

em
upand

send'em
out."Thatresponse,thoughmedicallycorrect,

seem
ed

w
oefully

inadequate.
Supposethepatienthad

arrived
in

theem
ergency

room
aftertak-

ing
an

overdoseofbarbituates.W
ewould

have
lavaged

hisstom
ach

and
then,ifwe

were
successful,wewould

havedeclared
him

m
ed-

icaHyStable.Ourjob
would

nothavebeen
done,however,untilwe

„'®
™

'ned
thathe

w
as

no
longera

threatto
him

self.Had
he

said,
Don

tgo
to

bed,because1am
going

hom
e

to
take

m
ore

pills"
we

would
have

been
required

to
intervene.Standard

practice
man

datesthatam
entalhealth

providerbeconsulted
when

apatientisat
nsk

forsuicide.M
oreover,Ifa

patientappears
to

be
a

danger
to

him
self,his

physician
has

the
m

edicaland
legalpowerto

ordera
ten-day

hospitalstay
forobservation—

even
ifthepatientobjects

M
y

fm
pryencv

room
patientw

as
threatenine

to
harm

W
lthan

him
self.Despite

the
factthathisangerIm

periled
m

am
hves

(including
his

ow
ni.

I
had

no
m

edicallv-recognized
nnllnnJ
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<^b^t of rage I had every reason to suspect would be deadly.
Anger and violence were outside my turisdiction. '

In the weeks and months thai lolluwed, I thought a great deal
about this patient and other young males like him. f wanted to un
derstand the forces that sent so many of them to the emergency
room—cut up, shot up, bleeding, and dead. Why were so many
young malesstrikingout with knivesand guns? Whatcouldbe done
to stop the carnage? Thpcp gnociion^ motivated me to learn ahmit
violence. ~ •

I learned that this country has many more assaults and murders
than any other industrialized nation, and that most of these incidents
occur among the poor.* I learned that violence lakes the lives of
thousands ofouryoung each year; that homicide is the leading cause
ofdeath ofyoung black males and the second or third leading cause
ofdeath(depending on theyear) ofyoung white males. I learned that
half of all the victims of homicide are African-American, which is
astonishing when you consider that blacks constitute only 12 percent
of the American population.

The more I learned, the more perturbed I became. 1 could not
understand the blindness of my prnfpssion. How ronlH Hnrtnrc ig.
.nore a problem that killed and maimed so many youne. healthy pa-
tients? 1knew that physicians spend agreat deal of thdr time t^in^p"
In pp""*"* are ritHed behavioral illnesses—heart disease, sui
cide, obesity; conditions that result from a patient's own hphavigr
.Ypt vinlpnrp, a rripvmis condition that surelv stemmed from hehaO"
ior, wasoverlooked. Whv? Could the lack of interestHp rplatpd tn H^p
race and economic status of thp virHms? rnnlH itbe that nn one rp^jlj^
cared about the pnintlp«;«; rtpathg Parl^ ypar of thousands of young
men, most nf them pnnr half nf thpm h)a^ Well, I cared. 1had a
new son, a beautiful black baby boywith whom I was already madly
in love. To me the lives of young males, blackand white, were not
expendable.

I began to ponder wavs that medirige could intervene to reduce
the number of young victims of violence. I was looking Inr ai^ ap^
proarh that would provide an unexplored perspective. My thinking
centered on public health, the area ot medicine most rnnrerned with
education and prevention. Twenty thousand homicide deaths a vear
convinced me that violence was a public health problem. To me it
seemedself-evident: an "ailment" that killed so manvought tn have
the full attenHnn nfphygirianc anrt othersrpncemedwith improving
liealth.

Seniors at Harvard Medical School were required to do special
projects. For mine I decided to create a public health intervention to

* References tlirougliout will l>e discussed in the Notes section following the text.
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combat adolescent violence. My "intervention" was educational. I
created a violence prevention curriculum toteach young males atrisk
for violence that they toere at risk for violence, and tointroduce them
to ways of managing anger constructively. That early piece ofwork
was far from complete. Istill had agreat deal to learn about violence,
but at least I had made a start. Later I would refine this course and
teach it in two ofBoston's troubled high schools. Amuch later version
ofthecurriculum was eventually prepared and marketed, and isnow
being used in schools in 324 cities in 45 states, as well as in Canada,
England, Israel, and American Samoa.

Designing the first version ofthe curriculum forced me to find out
about different discipUnes that have traditionally been concerned with
interpersonal violence. There were at least three separate professions
to be considered—criminal jusHce, mental health, and the biological
sciences. 1needed toknow what each ofthese disciplines could teach
me about violence and violence prevention, and 1needed to figure
out where my thinking diverged from that of the experts in each of
these fields.

Criminal justice is the vast mechanism created by local, state, and
federal governments to apprehend criminal suspects, adjudicate their
guilt or innocence, punish (and perhaps rehabilitate) the guilty, and
eventually oversee their reintroduction into society. Police officers,
prosecutors, judges, lawyers, forensic psychiatrists, prison officials!
prison guards, and probation officers are all part of the criminal jus
tice establishment.

Our criminal justice system is the offspring of English Common
Law. Fundamental to this ancient code is the assumption that when
a crime occurs there is an assailant who is guilty ofthe crime and a
victim who is innocent. The job of the criminal justice system is to
find anappropriate criminal suspect for every crime, to determine his
guilt or innocence without trampling his constitutional rights, and, if
he is found guilty, to punish him. In contrast to the idea of punish
ment, the far more modem and controversial idea that convicted
aiminals can and should be rehabilitated during incarceration isan
idea to which our society has only occasionally been committed, al
though there is some evidence that rehabilitation programs can re
duce rates of recidivism among young offenders.

Manv people who work within the criminal justice system believe
that punishment, in addition to being an appropriate social response
to major offenses, serves as a deterrent to crime. They see punish-

. ment, ifswift andsure, as a form ofcrime prevention. This is an idea*
that is passionately defended, but difficult to prove, i vprv

'doubt that it is tme. loaay we nave more people in prison than ever
i' betore. it punishment were a oeterrent, then the number ot crimes

being cnmmittpH in our society ought to be declining. Fttl ctadct!,:^
indicate lust the opposite. " —.
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