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A d o l e s c e n t  U p d a t e
by Russell S. Thompson, Ph.D., Missouri Center for Safe Schools

Violence in its many forms - bullying, fighting, homicide, suicide, etc. - remains a problem
for Missouri adolescents. Communities and their schools play an important role in helping
prevent youth violence.

The Centers for Disease Control and Prevention publication Improving the Health of
Adolescents & Young Adults (www.cdc.gov/HealthyYouth/NationalInitiative/guide.htm)
recommends that violence prevention efforts emphasize youth development. Youth
development approaches converge on bonding with adults, development of social competence,
and recognition of positive behavior. In Missouri schools, youth development is guided by
the Missouri Violence Prevention Curriculum Framework (Revised December 2004),
which is available on the Missouri Center for Safe Schools web site at
http://www.umkc.edu/safe-school/downloads/index. The curriculum framework has five
components: character education, discipline, anger management, conflict resolution, and
problem solving.

Character education is the foundation of the curriculum framework. One key to the
effectiveness of character education is community involvement in all parts of the process,
including the identification and definition of character traits to be developed. Character
traits should be emphasized as an integral part of all instruction.

The development of self-discipline should be included as a part of character education.
The discipline code that each school district is required to provide to all students and
parents should set high standards for self-discipline and positively reinforce disciplined
behavior.

Two social skills, anger management and conflict resolution, sit on top of the character
education foundation as part of the curriculum framework. The piece that integrates the
other components of the framework is problem solving. The character of problem solvers
is to channel their anger toward energizing positive options and resolving conflicts
constructively. Communities are encouraged to adopt a uniform problem solving process
to be reinforced by everyone working with youth, as part of instruction (science, math, social
studies, language arts, etc.), sports, discipline, anger management, and conflict resolution.

The Missouri Center for Safe Schools (www.umkc.edu/safe-school), located at the University
of Missouri-Kansas City, School of Education, is funded by the Missouri Department of
Elementary and Secondary Education (DESE) to provide assistance to all 524 school districts
throughout Missouri in implementing the Missouri Violence Prevention Curriculum Framework
and other school safety initiatives. DESE also funds nine Regional Professional Development
Centers which provide resources to schools in support of the curriculum framework ,
including:
        CHARACTERplus (character education)
          Positive Behavior Intervention and Support (discipline)
        i-SAFE (internet safety)

When school communities notice a youth violence problem, there is a tendency on their
part to quickly respond with a plug-in program such as bullying prevention, fight prevention,
suicide prevention, etc. It is important that these programs are integrated within broader
safety and violence prevention plans.

The Missouri Violence Prevention Curriculum Framework is a holistic approach that involves
all parts of the community in consistently reinforcing a few important locally-developed
messages with youth. By utilizing this approach, communities move toward achieving the
year 2010 objectives for states and communities set forth by the U. S. Department of Health
and Human Services in Improving the Health of Adolescents & Young Adults. The “violence”
focus area includes 5 of the 21 critical objectives:
    15-32. Reduce homicides
    15-38. Reduce physical fighting
    15-39. Reduce weapon carrying
    18-01. Reduce the suicide rate
    18-02. Reduce the rate of suicide attempts that require medical attention

The table on the back of this newsletter summarizes where Missouri stands with regard to
the 2010 objectives according to the most current data available.
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Objective

Reduce
Homicides

Reduce physical
fighting

Fewer weapons
carried to school

Reduce suicide
attempts resulting in
medical treatment

Fewer suicides

Age Category

10-14 yr
15-19 yr

Grades
9-12

Grades
9-12

Grades
9-12

10-14 yr
15-19 yr

Baseline 1999
National Data

1.2 per 100,000
10.4 per 100,000

36%

6.9%

2.6%

1.2 per 100,000
8.0 per 100,000

2010 Target

Not set
Not set

32%

4.9%

1.0%

Not set
Not set

Missouri 2003 Data

1.2: 100,000 10-14 yr**
6.5: 100,000 15-17yr**
9.6: 100,000 18-19 yr**

28.2*

5.5%*

2.0%*

1.5: 100,000 10-14 yr**
5.3: 100,000 15-17 yr**
9.0: 100,000 18-19 yr**

Missouri Center for Safe Schools website,
http://education.umkc.edu/safe-school/downloads/index.asp,
for latest information about the Missouri Violence Prevention
Curriculum Framework and a comprehensive listing of resources.

UCLA Mental Health Project Center for Mental Health in Schools,
http://smhp.psych.ucla.edu
Various resources including “Introductory Packet on Violence
Prevention and Safe Schools.”

National Youth Violence Prevention Resource Center,
www.safeyouth.org,
sponsored by the Centers for Disease Control and Prevention.

Best Practices of Youth Violence Prevention,
www.cdc.gov/ncipc/dvp/bestpractices.htm,
Centers for Disease Control and Prevention.

Youth Violence: A Report of the Surgeon General,
www.surgeongeneral.gov/library/youthviolence/default.htm

 A d u l t  S u p e r v i s i o n  i n  C y b e r s p a c e
In addition to the youth development called for in the Missouri Violence
Prevention Curriculum Framework, youth violence prevention involves
appropriate adult supervision. Adults often are not well equipped to
supervise the more technically proficient youth when their activity
is in cyberspace. The i-SAFE Internet safety project helps adults better
understand cyberspace.

The Missouri Center for Safe Schools and the Regional Professional
Development Centers are partnering with i-SAFE to teach adults how
to present the Internet safety curriculum in the classroom.
The i-SAFE curriculum integrates teaching and learning activities for
grades K-12, covering these key topics: cyber community citizenship,
privacy and the Internet, cyber relationships, personal safety, predator
identification, cyber security, and theft of intellectual property. The
lessons foster active participation between the students and their
instructors, alerting them to dangers presented by the Internet and
ways to safeguard against those dangers.

For more information about i-SAFE America go to www.isafe.org.
To find out where the i-SAFE training opportunities are offered in
Missouri and how to add important new material regarding cyber
bullying, contact the Missouri Center for Safe Schools,
816-235-1042 or berryg@umkc.edu

N o t e :
* Indicates data are from the
  Missouri Youth Risk
  Behavior Survey

** Indicates data are from the
    Missouri Deaprtment of
    Health and Senior Services.
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