SESSION  19

Elaine Enarson

Course Title:    A Social Vulnerability Approach to Disasters

Session 19:       Violence and Disaster Vulnerability I

                          [1 of 2 Sessions]



                    Time: 1 hour


Objectives:

At the conclusion of this session, the students should be able to:


Objective 19.1
   Understand how different kinds of violence impact social 



          groups in the US 

Objective 19.2
   Relate the experience of violence to people’s vulnerability to 



          disasters   

Objective 19.3
   Explain practical steps emergency managers can take to 


                  mitigate violence as  a factor in disaster vulnerability   

Scope:

This is the first of a two-part discussion of violence as a barrier to disaster resilience, followed up in the next session by a community panel discussion. The first session helps students understand how living with violence and fear impacts people’s vulnerability to disaster and should influence the practices of emergency managers. Readings and discussion focus on the climate of fear created by intentional interpersonal violence and by political forms of violence such as hate crimes and political persecution.  How disasters may increase exposure to various forms of violence is also considered. 

Suggested Readings:

Instructor readings: 

1.  Hewitt, Kenneth. 1997. “Social Hazards: Violence and the Disasters of War.”  Pp. 111-140 in K. Hewitt.  Regions of Risk: A Geographical Introduction to Disasters. Essex, UK: Longman.

2.  Manchester College Peace Studies Institute (www.manchester.edu/connect/pr/files/news/violence2/htm
3.  Siegel, Judith,  Linda Bourque, and Kimberly Shoaf. 1999. “Victimization After A Natural Disaster: Social Disorganization Or Community Cohesion?” International Journal of Mass Emergencies and Disasters 17 (3): 265-294.
4.  Wisner, Ben. 2001. “Humanism And Terror: Scoping The Problems Of Violence On   Early 21st Century Planet Earth.” Available on-line through RADIX (www.anglia.ac.uk/geography/radix).
5.  Belluck, Pam. 2001. “For Neighborhood Watch Groups, New Interest, New Mission.” New York Times, November 3: B8.  [Note: On-line registration allows the instructor to download electronic versions of New York Times articles. Register on line: http://www.nytimes.com/2002/10/03/international/03VIOL.html
Student readings:

1.  Enarson, Elaine.  1999a. “Violence Against Women In Disasters.” Violence Against Women 5 (7): 742-768.

2.  Phillips, Brenda. 1993. “Cultural Diversity In Disasters: Sheltering, Housing, and Long Term Recovery.” International Journal of Mass Emergencies and Disasters 11: 99-110.

3.  Rubin, Claire B. and Irmak Renda-Tanali. 2001. “The Terrorist Attacks On Sept. 11, 2001: Immediate  Impacts And Their Ramifications For Federal Emergency Management.” Boulder, CO: Natural Hazards Research and Applications Center, University of Colorado (http://www.seas.gwu.edu/~icdm/publications.htm).
General Requirements:  Briefly discuss session objectives [Slide 1]

Copy and distribute Session 19 Handout.
Prepare for Session 20 [see Student Assignment] by asking students to write 2 questions they would like the panelists in Session 20 to consider. These will be representatives of CBOs or other groups and organizations knowledgeable about the experiences of Americans living with fear and violence. The instructor should forward these questions to the panelists.

Note: An alternative to the panel suggested for Session 20 is to divide the class into three groups at the conclusion of this session and assign each group one or two of the questions posed under Objective 2.I.C. Each student would then develop a rank-ordered list of practical solutions to address these concerns, focused on emergency managers but also including other disaster practitioners and community agencies and groups. At the beginning of Session 20, allow 15 minutes for groups to meet independently and compare notes. Then allow a group spokesperson 15 minutes to present these ideas and facilitate a class discussion.

Be sensitive to the volatile nature of discussions about interpersonal violence. Consider writing the phone number of the local crisis line on the chalkboard at the beginning of class.

Discourage students from over-personalizing the issues or making judgmental  or misinformed remarks (e.g., “Any home is better than the streets” “I’d never put up with battering”) which may sidetrack the discussion. 

Objective 19.1
Understand how different kinds of violence impact social           

                             groups in the US 

Requirements:  

Update Session 19 Handout statistics if necessary. Copy and distribute.

Limit discussion to 10-15  minutes by focusing on conveying a general understanding of broad patterns.

Remarks:

  1.     Personalize the discussion: Ask students to briefly answer these questions: “What          

          did you learn about violence as a child?  “How were you taught that?” Record         

          answers on the chalkboard to frame the subsequent discussion

II.    Why is the United States considered a violent society?  

A.  American culture and history demonstrate a high degree of tolerance for violence [chose one or more for in-class discussion] 

1. Consider childhood games, toys, books, cartoons, clothes, and movies.? What did you learn as a boy/girl about who hurts whom and why? What messages were conveyed about peace and peacemakers?

2. Consider how you learned about US military violence (e.g., independence wars, civil wars, Hiroshima, wars of aggression against native people). What did you learn about violence and social change? Why do you think the US maintains such a large military presence in the world? 

3. Consider violence-related laws and policies such as gun control legislation, hate crime legislation,  protection orders, military budgets. How do these policies make it easier/more difficult for Americans to act violently? 

B.  What counter influences can be identified? 

1. Trends in American public opinion, e.g. toward increased gun control

2. Gender gaps, e.g. regarding military spending and gun control

3. Trends in judicial system, e.g. toward stronger laws against domestic violence, increased penalties for hate crime, variable state laws on capital punishment 

4. Historical and contemporary social movements for peace and non-violence in the US, including in the aftermath of the September 11 attacks 

III.    How are most Americans affected by violence? What major  trends and 

         patterns are evident? 

A. Three forms of violence can be distinguished    
1. Intentional violence: personal (suicide) and interpersonal (assault and abuse, homicide)

2. Structural violence: corporate and/or government policies making people less safe, secure and healthy. Also described as “organized violence” [see Wisner 2001] or economic violence, referring to social policies increasing poverty, reducing life spans, and putting people in dangerous spaces and situations (e.g., the risk of violence among poor people living on the street) 

3. Political/military violence: armed uprisings, terrorist attacks, police actions against demonstrators/rioters, military service

B. Americans are affected differently by different forms of violence 

1. Most intentional violence occurs within rather than between racial/ethnic groups

2. Youth are more affected by violence (as victims and perpetrators) than other age groups, especially young men 

3. Women and children are most often subject to violence by family members and acquaintances

4. Disabled persons proportionately more at risk of violence

5. Occupations and workplaces expose some people to violence on a regular basis, e.g. in the military, law enforcement agencies, and some emergency service professions  

6. Politically-motivated assaults affect groups such as law enforcement officers and political demonstrators, physicians providing abortion services, and visible minorities subject to racial/ethnic profiling, e.g. men and women of Middle-Eastern appearance

7.   US residents in highly stigmatized social    

     groups may not be able to report violence to authorities, e.g. 

· Homeless adults and teens living on the streets 

· Street prostitutes

· Undocumented workers subject to deportation

C. Fear of violence is often misplaced

1. Personal risk of intentional  personal violence is often over-estimated

2. More Americans are harmed by self-inflicted injury than by others, e.g.

· Suicide and suicide attempts

· Accidental firearm injury and manslaughter

· Harmful practices fostering violent death (drunk driving) 

D.  Americans’ exposure to violence changes over time.  

1. Regarding exposure to intentional violence at the turn of the century, government statistics indicate that:

· Homicide rates decreased overall

· Assault rates dropped

· Sexual violence (rape and battery) remained high and stable [Note that data were not gathered until recently on marital rape, and that government authorities report extensive under-reporting of sexual violence.]

· Workplace violence increased

· School-based shootings increased

· Reported hate crimes increased

2.  Regarding structural violence at the turn of the century, independent researchers using indicators compiled by the Manchester College Peace Studies Institute (www.manchester.edu/connect/pr/files/news/violence2/htm  (based on 1995-1998 government and corporate statistics) have reported that:

· Complaints of civil rights violations to the Department of Justice increased by 34%
· Rising numbers of Americans were incarcerated for nonviolent offenses, especially young African-American and Hispanic men

· Deaths by police intervention increased, especially among minority male youths

· Death by capital punishment increased

· Reported rates of hunger in American households increased

· Homelessness increased

· Exposure to air pollution increased in counties where industries exceed government standards

· Poverty and near-poverty income among women increased

· Gang membership increased

· Deaths attributed to legal and illegal drugs increased

· Smoking-related deaths increased

3. Regarding political/military violence at the turn of the century

· An estimated 3,000 killed in the September 11 attacks (New York City, Washington, D.C., and Pennsylvania)

· Over 200 killed in the 1997 Oklahoma City terrorist attack

· Dozens of Americans killed in politically motivated military attacks against the US, e.g. overseas embassies, carrier ships, military barracks 

19.2
    Relate the experience of violence to people’s vulnerability to disasters   

Requirements:  

Present this material primarily through lecture, with student discussion of case studies as indicated below. Limit discussion of this topic to 10-15  minutes by focusing on selected topics.  

Remarks:

I.    Violence and the fear of violence affect people’s capacity to prepare for and 
       respond to disasters 
A.  Violence can increase the salience of emergency preparedness, and increase household and community resilience to future disasters.  

Some research (e.g., Rubin and Renda-Tanali 2002) suggests that, following the September 11 attacks and subsequent exposure to biological toxins,  Americans’ confidence and trust in the federal government increased and they are more disposed to follow government guidelines about self-protection, e.g. 

1. Seeking information from emergency management authorities

2. Attending to emergency warnings 

3. Making emergency plans at home 

4. Increasing workplace emergency planning

5. Assessing personal vulnerabilities to threats of all kinds

6. Increasing vigilance about perceived threats to safety, e.g. through neighborhood watch groups

B.  More often, fear and violence have been shown to increase the vulnerabilities of some groups, for example by affecting: 

1. Daily routines (Where can I safely go? When? With whom?)

2. Livelihoods (Is it safe to work here? Will I be safe in this job?)

3. Attitudes toward risk (Is this risk worth taking? What makes this risky?)
4. Attitudes toward protection and self-protection (What can I do to be safer? Who will help me?) 

5. Attitudes toward protective authorities (Can I trust the government/military/police/judicial system? Why should I?) 

C.  For discussion:  What are you afraid of? How would these fears affect your 
  feelings, choices, and decisions in the aftermath of a disastrous event in your      

  city? [Note: The instructor should select only a few for discussion.]
1.    Imagine being 14 and living on the streets of San Francisco because you ran away from a father, brother, or uncle who abused you. Would  you go home for help after an earthquake? Who on the streets would help you learn how to protect yourself?  How would you learn what assistance might be available? 

2. Imagine working in a South Dade County, Florida nursery all day knowing that without “papers” you can be deported and your family at home in El Salvador will not eat. Would you approach people in uniforms even if you desperately needed water after a hurricane?

3. Imagine being a young African-American man confronting white police officers barricading streets in an emergency. Would you ask for help from them? If they approached you, would you run?

4. Imagine leaving your home in the dead of night with just your children and a few clothes for the safety of a women’s shelter. If the floodwaters rise and the shelter is evacuation to the local high school gym, would you feel safe there? Would you go? Where would you live later?  

5. Imagine living “in the closet” with a same-sex partner because other gays and lesbians have been harassed, assaulted, and even killed in your state. Would you declare your living arrangements honestly and completely to FEMA, the Red Cross, or other private agencies? What is at stake? 

6. Imagine using medication and supportive friends to keep a mental illness under control—until a tornado made your doctor and hospital inaccessible and your friends were evacuated to different locations. Would you be at risk of suicide? 

7. Imagine being a low-income senior residing in the public housing unit in Lower Manhattan damaged in the September 11 attack. Would you be more likely to join the new self-help group residents formed after the attack? Would you be more likely to turn to authorities for advice about self-protection?

8. Imagine being a visibly “Arab” (Middle-Eastern, or Islamic) resident subject to greater scrutiny by neighbors (for example, by neighborhood watch groups extending their surveillance from property theft to perceived terrorist threat). Immediately following the September 11 attack, an immigrant from Pakistan was shot to death in front of his own store by an Arizona man proclaiming himself a “patriotic American.”  Over a thousand men of Middle-Eastern origin were detained by US law enforcement authorities after the September, 2001 attacks. How comfortable would you be approaching either your neighbors or law enforcement officials for help in an emergency?  
9.     Imagine being an 80-year old African American man in an urban ghetto with  high rates of street assault and theft. How easy would it be for you to leave your apartment and walk the streets in search of a cooler space during a heat wave?

10.  Imagine a bioterrorist attack on your city exposing you and others to      

       biological or chemical weapons. How could your fears impinge on your 

ability to protect yourself? Are many residents in your community armed?    

Are there high levels of fear between neighbors or neighborhoods? What   

       difference would it make?
II. How do violence and fear impact emergency management planning and 
      response? 
A.   Past personal experience: 
The US has many residents with vivid memories of harassment, imprisonment, torture, “disappearances” and death at the hands of military and state authorities. 
Why should they trust  police and other authorities in a crisis? 

B. Two examples from the Loma Prieta earthquake: 
The Loma Prieta example below illustrates the unanticipated consequences of emergency management planning when  “participation by citizens was missing” (Phillips 1993: 104).  

1. Bob Bolin and Lois Stanford (1998: 27) observed the “political vulnerability” or recent immigrants whose fear of deportation and possible violence kept them from seeking assistance:  

“Indeed, an abrasive anti-immigrant discourse was (and continues to be) a prominent feature of the California political scene. FEMA, as part of a new federal law, requires all relief applicants to declare their residency status, a declaration subject to auditing by the Immigration and Naturalization Service. As one community worker in Ventura reported, “many Latinos around here think the federal government can just load them up in box cars and ship them off to Mexico, no matter how long they’ve lived here.” 

 2.     Fear also kept people from moving to more sanitary conditions in parks newly designated as outdoor shelters by emergency managers. Brenda Phillips (1993: 102-103) explained that, in addition to the desire of these low-income residents to remain close to their homes to deter looting, many feared fenced-off areas for political reasons.

“Victims’ prior experience also hindered some outdoor sheltering attempts. To accommodate the outdoor campers, city and county officials persuaded the ARC to  open Ramsey Park as an official shelter. To expedite this process, the National Guard erected tents inside fenced off areas of the park. However, Central American refugee families apparently found this image terrifying. Immigrants who had fled military and government-backed death squads in their native countries now faced similar imagery after disaster. What city, county, and ARC officials hoped would become appropriate shelter now became transformed into a symbolic concentration camp. Approximately three hundred campers refused to leave Callaghan Park for Ramsey Park—in part because of this horrific reminder.”
III.  Disasters may increase people’s exposure to violence
A.  Conflicting findings reported 

1.  Cause or correlation? Social changes observed after disasters have complex causes 

2.  Intervening changes are important to recognize, e.g. unemployment, overcrowding, loss of support systems, shifts in public confidence in emergency management systems, etc. 

B.  For discussion:
1.      After the Northridge earthquake, Siegel et al. (1999: 287) reported  household survey data supporting their argument that social disorganization did not occur. “Victimization in Los Angeles County did not increase” overall, they concluded. However, it did increase among some populations, e.g. younger minority males and other subgroups already at increased risk  of interpersonal violence before the earthquake; 51 of the 57 beatings reported occurred in the months just after the earthquake.
The authors recommend a “speedy return to normalcy in affected communities, with outreach efforts directed to emotionally vulnerable and otherwise marginalized members of such communities.”

Given the social conditions that routinely put young men of color at risk of violence, how would a “speedy return to normalcy” help them recover or help reduce their vulnerability to the next earthquake? 

2.  Palinkas et al. (1993) reported that Native men were much more likely than others to report both increased substance abuse and “fighting” in their community after the Exxon Valdez oil spill, among their friends and in their own family. 

These were men living in a community very divided over inequities in the distribution of clean-up jobs, and concerned about the threat to their culture, which depends on subsistence fishing and  other resource-based livelihoods.  

How will interpersonal violence impact their ability to work together as a community to mitigate environmental hazards and strengthen local resources?
3. Aranji (1992) reported that a majority of Homer residents and community leaders observed spouse abuse and child neglect to increase in the year following the Exxon Valdez oil spill. 

Over a third (39%) of community leaders felt that child physical abuse increased, as did 4% of the residents interviewed. [Note: Additional data from this study are provided in Supplementary Considerations.]

Where do children struggling with violence and neglect find the resources they need to help them deal with the other changes brought about by a major oil spill? What recovery systems could be put in place to help them?
4. Enarson (1998) reported instances of domestic and sexual violence against women increasing in the wake of disasters, sometimes as long as one year later. 
What might explain this? “Stress” and substance abuse are often cited as causes but are really triggers. Ask students to consider:

· Post-disaster threats to gender identity, e.g. loss of family protector and provider role, loss of control over less powerful others

· Increased frequency due to increased contact (e.g. during mandatory relocation) 

· Victims’ inability to find safer space (e.g. due to reduction in affordable housing, lengthy displacement due to housing repairs, evacuation to unsafe places, loss of cars, reduced finances, etc.)

· Direct and indirect impacts on existing shelters and help systems, e.g. less access to courts for protective orders

· Need for longitudinal research to understand the conditions suppressing or increasing domestic violence in the aftermath of disasters  

Objective 19.3
Explain practical steps emergency managers can take to mitigate violence as a factor in disaster vulnerability   

Requirements:  

Cover this material through small-group discussion. Ask each small group to quickly brainstorm a list of practical steps they think would help reduce the disaster vulnerability of people living in fear of violence (10 minutes). 

In the subsequent open discussion (10 minutes) draw in the material below to augment the recommendations of the small groups.  

Remarks:

I.  How emergency managers can mitigate violence as a risk factor in disasters 

A.  Research local patterns of violence as part of vulnerability assessments
1.   Patterns of violence historically in this community 

2.   Social groups most likely to be fearful of violence of all forms

3.   Social groups most likely to be subject to violence of all form

B.  Increase knowledge about barriers limiting residents’ ability to:  

1. Accept reasonable risks 

2. Move freely and safely in parts of the community

3. Move freely and safely at certain times of the day

4. Access  safe space

5. Draw on supportive interpersonal networks

6. Use existing resources such as emergency preparedness information, shelters, and relief assistance
7. Approach uniformed responders and emergency authorities for assistance

C.   Increase knowledge of local resources supporting those living with fear and           

       violence, e.g. 

1. Institutional safe homes, victim services, community outreach programs

2.  Judicial remedies and resources for victims of violence or intimidation 

3.  Government agencies with antiviolence initiatives

4.  Nonprofit service and advocacy agencies

5.  Community networks; neighborhood collaboratives; self-help groups

D.  Access local information sources to map patterns of violence locally, using:  

1. Personal and written accounts gained through field visits to community centers and discussion with local authorities 

2. Violence data available through state and local planning agencies and national clearinghouses [see Supplementary Considerations]  

3. Community agency reports prepared by advocacy groups, antiviolence agencies, victim/survivor networks, and other community-based organizations
E.  Prioritize hazard mitigation, emergency preparedness outreach, assistance during evacuation, utility restoration, financial relief, etc. to shelters housing people whose safety depends on these facilities, e.g. in homeless shelters or women’s shelters. 

F.  Initiate local consultations with advocacy groups to increase capacity and reduce hazards in facilities or organizations serving people who routinely live with fear and violence, e.g. street children, the homeless, battered women, gays and lesbians, undocumented immigrants, gang members, seniors in high-crime areas 

G.  Avoid unnecessarily intimidating symbolism, e.g. in appearance, language, demeanor, signage
1. The word “Federal” was removed  from FEMA signs displayed in Homestead, Florida to help make these services more accessible to ethnic groups “fearful of the federal government” (reported by Brenda Phillips 1993: 104). 
2.  For discussion: How effective would this be in your community? With which residents?

H.  Address fear and violence as vulnerability factors in disaster education (professional training; community education; cross-training of  human service professionals, etc.)

1.   The City of Santa Cruz distributed “Holiday Help Lines” flyers after the October Loma Prieta quake alerting residents that holidays in the wake of a disaster can be extremely stressful and providing contact information for seven community-based antiviolence groups. 

2.  For discussion: How could you initiate this in your area?
I.  Develop and implement planning guidelines integrating these community groups into local emergency management activities and networks, e.g. through written protocols, information exchanges, informal networking, internships, etc.

1. Guidelines designed to increase the resilience of domestic violence shelters to disaster and additional guidelines for emergency managers seeking closer collaboration with local antiviolence women’s shelters were developed by Enarson (1998). 
2. Ask students to download and critique these guidelines:   http://online.northumbria.ac.uk/geography_research/gdn/

J.   Promote interagency networks with managers and residents in group shelters such as domestic violence shelters, group homes for runaways, and halfway homes for ex-convicts to ensure their access to emergency assistance (e.g. priority restoration of communications; transportation help; alternate evacuation sites)

1.The Emergency Network of Los Angeles is a Los Angeles-based community collaborative representing the needs and interests of recent immigrants. It now works closely with local emergency management authorities. Materials can be downloaded for student discussion through the ENLA website  (http://www.enla.org).



2. For discussion: Is a similar network needed in your community?
K.  Capitalize on local or national disaster events to integrate violence concerns into all aspects of local emergency management, for example by: 

1. Working through The Safer Communities project of the Department of Justice and similar avenues  [See Supplementary Considerations]

2. Initiating student internships with local colleges and universities to study and analyze violence issues in disasters at the local level

3. Recruiting volunteers, students, and staff from groups at risk of violence, e.g.  minority families in low-income neighborhoods 

4. Increasing outreach to social groups at heightened risk of violence, by including in area resource lists updated contact information for relevant local and regional organizations (e.g. those  working against intolerance and hate crimes, gang violence, violence against disabled persons, women’s shelters).
Student Assignment:

At the end of class, ask each  student to write two questions for the instructor to forward to guest speakers scheduled for the panel discussion in Session 20. These should help focus the discussion on needs and capacities perceived by these community representatives and their practical implications for emergency managers.
Study Questions:
1. How do these forms of violence relate to disasters through the disaster cycle?

2. What do you think are the most important issues raised by violence for emergency practitioners? 

3. How does violence intersect with other patterns of vulnerability?
4. What emergency management policies could help build strong human communities with reduced levels of violence and fear?
Final Exam Questions:
1. Briefly explain how either hate crime, elder abuse, or domestic violence affects people’s ability to anticipate, cope with, resist, and recover from a disaster.

2. Identify two patterns of violence in America you think call for special attention by emergency managers. Using either a disaster event you have experienced or studied, illustrate how and why these patterns were significant. 

3. What is meant by “structural violence?” How do you think it puts people at increased risk in disasters? Support your answer with concrete references to assigned readings.

4. Design a job for researchers by drafting a “request for proposal” in the area of disasters and violence. What do you want to learn more about and why? What methodologies would you encourage and why? How do you expect the findings would impact your work as an emergency manager?  

5. In your view, how does violence relate to other forms of social vulnerability? Provide concrete examples from assigned readings. 

Supplemental  Considerations:

I.  Background material. The instructor can consult introductory texts in sociology for background reading on violence in US society. Among others, see Myers 1998.  

II.   Data on family violence following the Exxon Valdez oil spill

Table l: Perceived increases in family violence after the Exxon Valdez spill

	
	Percent of community leaders perceiving increase (N=28)
	Percent of adult residents perceiving increase (N=75)

	Spouse abuse
	                  64 %
	                  44

	Child physical abuse
	                  39 %
	                    4

	Child sexual abuse 
	                  32 %
	                    4

	Adolescent physical abuse
	                  36 %
	                    4

	Adolescent sexual abuse
	                  21 %
	                    0

	Child neglect  
	                  54 %
	                  52

	Elder abuse
	                  11 %
	                    0


*Adapted from Table 4, Perceptions Of Existing Social Problems In Community And Whether Oil Spill Increased Problems, p. 36 in Aranji 1992.  

III. Additional material on intersecting vulnerabilities:

 A. Race/ethnicity, violence and vulnerability

Handout 19 indicates that race/ethnicity is strongly related to the experience of personal and violence and other kinds of institutionalized violence.  

In an electronic discussion of the impacts of disasters on minority communities in the US, FEMA’s Associate Director of the Preparedness, Training, and Exercises Directorate, Kay Goss, said “FEMA will do all it can to empower the African American community to fundamentally change the vulnerability of Black America to disasters.” 

For discussion:  What is the role of the emergency manager in reducing vulnerabilities deeply rooted in the fabric of American society?
B.  Intersecting vulnerabilities: women, violence and disaster vulnerability

For more information, see National Organization of Women’s Legal and Education Defense Fund report: http://www.now.org/nnt/03-96/ldefstat.html.
Violence and homelessness are related. For example, an estimated 40-50% of women in homeless shelters are fleeing domestic violence. Violence also impoverishes women. A 1996 survey found that  one-quarter of battered women surveyed had lost a job at least partly due to the effects of domestic violence and more than half had been harassed by their abuser at work. “Domestic abuse translates into hundreds of thousands of lost days of work every year.”  Full shelters and lack of affordable housing before, during, and after disasters may force women back into dangerous living conditions. This leaves many women far less able to withstand the effects of disasters. Poor women are much more likely to rely on overcrowded domestic violence shelters than middle-class women with more resources, leaving them in even more risky environments as emergency preparedness is generally not a priority in shelters.

Transcripts from a l998  EMFORM discussion [Emergency Information Infrastructure Partnership] on Battered Women in Disaster: A Case Study of Gendered Vulnerability can be downloaded: http://www.emforum.org/vlibrary/980603.htm. 
Also see Fothergill 19991 and materials and conference papers on this topic on the Gender and Disaster Network:  http://online.northumbria.ac.uk/geography_research/gdn/

One woman’s story: In a study of women’s experiences in Hurricane Andrew, Betty Morrow and Elaine Enarson (1996) interviewed this African-American woman,  a newcomer to Miami whose husband was a disabled police officer, where she was living in a shelter for battered women: 

We were in the house, we stayed. But our landlord went to apply for FEMA—some of our things got waterlogged, but not bad. Then the landlord that owned the condo applied for FEMA government assistance, so he came and told us that we had to move out. So we said, Well, let’s just go to Chicago, because there’s no electricity here, there were crabs—literally crabs, and mosquitoes, because there was no way to shelter, eating us up.  So we went to Chicago. Our parents sent for us. When we were in Chicago, our landlord took everything out of the apartment—everything.  He just threw it out. The people went crazy! People was ripping off people, people was shooting at people, people were stealing really bad. And of course the shock of just losing things that got broke in the hurricane—my husband went crazy. He couldn’t take the pressure—being used to everything, and then coming down to no eating (because we could not find food)…The car got destroyed in the hurricane and I tried to talk to the owner. .. . I said, “Look, I  just lost everything in this hurricane. I’m not even working.” Of course the school where I was working got destroyed, it was in Cutler Ridge. And my husband, of course he wasn’t working because his business got destroyed. And it was just terrible. And I went outside—I found a job about 6 months later at the Keys, pumping gas. At this point, my husband’s like, just berserk. He was fighting me. I’m trying to work at a gas station pumping gas. Then, luckily—the school didn’t get hit that bad. . . So I was subbing during the day, 2 hours rest in between, pumping gas at night from 5 until 9—and a husband sitting home that was too great and too grand to work for a little $7 or $10 an hour. And then he was beating me up, taking my money—there was just so much going on that I just couldn’t—he was really going berserk! I was getting beat up pretty bad. So I decided—we were on our way from the Keys here to Homestead in this beat-up car that we did have running a little bit when he jumped on me. I ended up calling the police at a little wayside place, because nothing was really open. You can go miles and miles and don’t find anything—no gas, no food, no nothing. But finally—like I’d say about 6 months later, Homestead got one gas station, so we made it there and I was able to call the police, and I ended up here at the shelter. And things just changed. I didn’t have a job,  I didn’t have any clothes, because I was fleeing for my life. I came here with one shoe, ended up going to the hospital, the emergency room. . . He really went crazy. Before, I would get beat up maybe once a month if I was lucky. Afterwards it was like every other day…I was getting tired of it, but I was scared to leave him, because where was I going to go? Who did I know? …But then, after the hurricane it all got worse. . .  I ran across a lot of women suffering, too, with their children—husbands beating them up and leaving them. It was pretty bad. 
IV. Additional data, for example on sexual assault of persons with disabilities, are available on-line from the Centers for Disease Control: http://www.cdc.gov/health/violence.htm).

V. For a fact sheet on US  gun violence see: http://www.jointogether.org/gv/issues/impact/victims/default.jtml.
VI. To update statistics on US violence, consult:
· US Census Bureau ( http://www.census.gov)

· Department of Justice, Bureau of Justice Statistics (http://www.ojp.usdoj.gov/bjs).   

· Centers for Disease Control and Prevention (http:// www.cdc.gov)

· FBI's Uniform Crime Reports (http://www.fbi.gov/publish/crime.htm)

· State and local authorities

VII. Postdisaster suicide rates among both sexes and all age groups were found to have increased four years after a major disaster had been declared  (1982-1989) in a sample of US counties, while rates in non-impacted counties during the same time period did  not increase (Krug 1998).  Department of Justice figures suggest that Americans are at higher risk of suicide than of interpersonal violence. For example:

· In 1998, there were 1.7 times as many suicides as homicides

· Suicide is the 3rd leading cause of death for young people (15-24)

· Suicide rates increase with age and are higher among men; older men are especially at risk
· From 1980-1995, suicide rates increased most rapidly among young black males

VIII. National initiatives against violence offer opportunities for collaboration to reduce violence-based vulnerabilities in disasters. Among many, see:  National Youth Violence Prevention Resource Center (http://www.safeyouth.org/home.htm); National Resource Center for Safe Schools (http://www.safetyzone.org).

Government programs promoting neighborhood safety can be a resource for emergency managers, for example the following measures undertaken by the US Department of Justice (www.usdoj.gov).

· Project Safe Neighborhoods: America's Network Against Gun Violence This is described as “a nation-wide commitment to reduce gun crime in America by networking existing local programs that target gun crime and providing those programs with additional tools to be successful. Under Project Safe Neighborhoods, newly appointed United States Attorneys will establish strategic partnerships between federal, state and local law enforcement agencies in an intensive offensive against gun crime. 

· The SafeCities Network which was “established to help communities reduce gun violence through direct collaboration and the coordinated support of the federal government. Under the initiative, ten communities from across the country formed a network for sharing successful strategies, working with federal law enforcement and other agencies, and gaining access to experts in gun violence reduction. 

· Weed and Seed program is described as “the Department of Justice's premier community development initiative. This community-based initiative is an innovative and comprehensive multi-agency approach to law enforcement, crime prevention, and community revitalization. Communities work with their local 
      U. S. Attorneys to develop a Weed and Seed strategy which aims to prevent,     

      control, and reduce violent crime, drug abuse, and gang activity in targeted high-    

      crime neighborhoods across the country.”

· Community Oriented Policing Services (COPS) Office promotes community policing through hiring grants, promoting innovative approaches to solving crime and through training and technical assistance to implement and sustain community policing. The COPS site lists publications and multi-media products on topics of interest to communities, such as community partnerships, crime prevention, problem solving, school safety, and many more.

IX. Terrorist violence. For more analysis of the impacts on emergency management of preventing, preparing for, and responding to terrorist violence, see William Waugh’s Terrorism and Emergency Management instructor guide developed for the FEMA Higher Education Project. Available on-line: http://www.fema.gov/emi/edu/sum_courses11.htm .
X. Global violence as a public health issue. The World Heath Organization report on Violence and Health, released in October 2002,  offers compelling evidence of the social costs of violence to a nation’s health and well-being. Students can be encouraged to review the report to put US patterns of violence and social vulnerability in international perspective. 
For information on the report, visit www.who.int/violence_injury_prevention. To order a copy of the report, contact bookorders@who.int. The press release quoted  below provides an overview [http://www.who.int/mediacentre/releases/pr73/en/print.html]:

The World Report on Violence and Health is the first comprehensive report of its kind to address violence as a global public health problem. Violence kills more than 1.6 million people every year. Public health experts say these statistics are just the tip of the iceberg with the majority of violent acts being committed behind closed doors and going largely unreported. This report aims to shed light on these acts. In addition to the deaths, millions of people are left injured as a result of violence and suffer from physical, sexual, reproductive and mental health problems, says the first comprehensive World report on violence and health released today by the World Health Organization (WHO).

The death and disability caused by violence make it one of the leading public health issues of our time, says the report. Violence is among the leading causes of death for people aged 15-44 years of age, accounting for 14% of deaths among males and 7% of deaths among females. On an average day, 1424 people are killed in acts of homicide almost one person every minute. Roughly one person commits suicide every 40 seconds. About 35 people are killed every hour as a direct result of armed conflict. In the 20th century, an estimated 191 million people lost their lives directly or indirectly as a result of conflict, and well over half of them were civilians. Studies have shown that in some countries, health care expenditures due to violence account for up to 5% of GDP.

The report challenges us in many respects. It forces us to reach beyond our notions of what is acceptable and comfortable to challenge notions that acts of violence are simply matters of family privacy, individual choice, or inevitable facets of life, said Dr Gro Harlem Brundtland, Director-General of WHO on releasing the report. Violence is a complex problem related to patterns of thought and behaviour that are shaped by a multitude of forces within our families and communities, forces that can also transcend national borders, she added.

The World report on violence and health is the first comprehensive review of the problem of violence at a global level. It focuses not only on the scale of the problem, but also covers issues related to the causes of violence and the methods for preventing violence and reducing its adverse health and social consequences. In addition to the familiar issues of collective violence such as war or conflict, the report examines equally significant yet frequently overlooked issues such as youth violence, child abuse, elderly abuse, intimate partner violence, sexual violence, and self-inflicted violence or suicides.

The data on youth violence show that youth homicide rates have increased in many parts of the world. For every young person killed by violence, an estimated 20-40 receive injuries that require treatment. Research shows that fighting and bullying are common among young people and that drunkenness is one of the situational factors found to precipitate violence. As far as child abuse is concerned, data from selected countries suggest that about 20% of women and 5-10% of men suffered sexual abuse as children.

Women often face the greatest risk at home and in familiar settings, says the report. Almost half the women who die due to homicide are killed by their current or former husbands or boyfriends, while in some countries it can be as high as 70%. While exact numbers are hard to come by due to lack of reporting, available data suggest that nearly one in four women will experience sexual violence by an intimate partner in their lifetime. Most victims of physical aggression are subjected to multiple acts of violence over extended periods of time. A third to over half of these cases are accompanied by sexual violence. In some countries, up to one-third of adolescent girls report forced sexual initiation.

Abuse of the elderly is one of the most hidden faces of violence according to the report, and one that is likely to grow given the rapidly aging populations in many countries. Up to 6% of the elderly report having been abused. As for suicide or self-inflicted violence, it is recognised as one of the leading causes of death in the world. Among those aged 15-44 years, suicide is the fourth leading cause of death and the sixth leading cause of disability and ill-health.

The statistics are chilling but the situation is far from hopeless, say the experts. There is nothing inevitable about violence, nor is it an intrinsic part of the human condition, said Dr Etienne Krug, Director, Department of Injuries and Violence Prevention. Evidence from around the world suggests that violence can be prevented by a variety of measures aimed at individuals, families and communities, he added. As a complement to the law and order approach to violence, the report promotes a public health understanding of the complex social, psychological, economic and community underpinnings of violence. While recent research suggests that biological and other individual factors may explain some of the predisposition to aggression, these factors more often interact with family, community, cultural and other external factors to create a situation where violence is likely to occur. Understanding these situations and these causes creates opportunities to intervene before violent acts occur, providing policy-makers with a variety of concrete options to prevent violence.

Among the recommendations for prevention made by the report are primary prevention responses such as preschool and social development programmes for children and adolescents, parent training and support programmes and measures to reduce firearm injuries and improve firearm safety. Other recommendations include strengthening responses for victims of violence, promoting adherence to international treaties and laws, and improving data collection on violence.
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SESSION 19 HANDOUT 
Interpersonal Violence in America

Note intersecting patterns of vulnerability to violence based on gender, social class, physical ability, race and ethnicity, and  age. While in some cases rates of reported violence declined in the last decade (1990-2000), particularly among men, the overall patterns are consistent and exposure to violence remains high.

Americans’ easy access to firearms is reflected in homicide statistics. In 1996, handguns were used to murder 30 people in Great Britain, 106 in Canada, 15 in Japan, and 9,390 in the U.S. 

Between 1992 and 1998, 72% of the average annual 21,232 homicide victims over the age of 12 were killed with a firearm.

In 1998, there were 30,708 deaths by firearms in the United States. Over 80 % (26,189) of those who died were male. 

Gun death disproportionately affects young people. Among those aged 15-24, firearms are the second leading cause of death.

The annual death toll from gunfire (mainly handguns)  in recent years exceeds 30,000. Firearm fatalities grew by 24% between 1985 and 1994. Should current trends continue, this will be the nations’ leading cause of injury-related death by the year 2003.

Intentional violence against another person accounts for a third of all deaths due to injury, disproportionately involving young people. Homicide has been the leading cause of death among young (15-23) African American males and females for the past decade.

Homicide is the second leading cause of death on the job among Americans. These deaths are 3 times higher among men than women, but workplace homicide is the leading cause of workplace deaths among employed women. 

More often than homicide, Americans die from suicide, 57% of which are committed with firearms. 

Suicide rates increase with age and are highest among men over 65 (83% of suicides among older Americans in 1998). But suicide is the third leading cause of death among young people (15-24). Young white males are especially at risk of suicide, though rates among young black males are increasing.

African American males (15-24) have a homicide victimization rate substantially higher (185.1 per 100, 000) than Hispanic males (97.3) and non-Hispanic whites (10) of the same age. Gun homicide is the leading cause of death for black males aged 15-34.

Youth are 3 times more likely than adults to be victims of violence. One-quarter of youth violent victimizations involved the use of a firearm.

Adolescents have higher rates than younger children and adults for minor and serious forms of violence.  In 1992, the rate of violent crime victimization per 1,000 for juveniles (12-17) and young adults (18-24) was nearly twice the victimization rate for persons 25-34 and five times the rate for those over 35.

Of all violent crimes measured by the National Crime Victimization Survey, many more were perpetrated by intimate partners (48%) or family members (32%) than by strangers (20%).

In 70% of all homicides committed by intimate partners, the victims are women.

The greatest risk women face of violence and injury is from male intimates. Three of every four (78%) rapes and aggravated and simple assaults committed against women are committed by an intimate partner, compared with 4% of non-lethal violence experienced by men.

People with disabilities are at higher risk than those other Americans of sexual violence, especially disabled women and those with cognitive disabilities such as mental retardation.  

Rates of sexual violence against women with disabilities (as reported in 18 surveys conducted in the 1990s)  ranged from 51% to 79%. Adults with mental retardation and learning disabilities reported lifetime experiences of sexual violence ranging from 25% to 67%.  Among male and female victims, most (88-98%) perpetrators are male and known to the victim . 

Sources:  National Center for Injury Prevention and Control (www.cdc.gov/ncipc/factsteets); US Department of Justice Statistics (www.ojp.usdoj.gov/bjs); National Institute for Occupational Health and Safety (www.cdc.gov/niosh/violfs); Center for the Study and Prevention of Violence, University of Colorado (www.colorado.edu/cspv/factsheets/violence), citing academic studies as well as data from government agencies; Jointogether report citing data from National Vital Statistics Reports 48 (11), 2000 [www1.jointogether.org/gv/issues/impact]. 

Compiled by Elaine Enarson November 2001.
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