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ABSTRACT

Youth violence is a significant issue for public health because of the potential for long-
term impacts on individuals, families and communities. Limited exposure to violence is
seen as a component of healthy living. However, there is limited understanding of
violence from a public health perspective within rural communities. Rural refers to those
communities with a population less than 10,000 outside the main commuting zone of a
large urban area. Population health approaches, including the social determinants of
health, are well supported by public health officials. Generating information about rural
youth violence from a Canadian perspective would add to our understanding of these
social determinants while providing guidance for policy and program development.
Current understandings of youth violence are limited to an urban, and oftentimes,
American perspective. An ongoing two-phase Canadian study on rural youth violence
included qualitative interviews with 52 youth and the completion of a questionnaire that
had been developed from the qualitative responses. The questionnaire has been
completed by a larger sample of rural youth. The findings generated from this ongoing
study will be useful in linking violence with social factors that impact health and thereby
guide population health programs and policies. In this way, the role of public health to
develop policies and implement programs will be directly influenced by evidence while
addressing an ongoing public health concern.

MeSH terms: Rural communities; youth; violence; public health

Violence among youth is a signifi-
cant issue for public health because
of the potential for long-term

impacts on individuals, as victims and per-
petrators, their families and communities.
The fear of violent acts is of itself a major
cause of anxiety,1 requiring intervention by
community mental health professionals. In
addition, the injuries sustained from vio-
lent encounters have costly public health
treatment consequences.2 Of importance,
within the determinants of health frame-
work, limited exposure to violence is an
essential component of healthy living.3

However, there continues to be little
understanding of the effects of youth vio-
lence from a public health perspective, par-
ticularly within rural communities. In this
instance, rural refers to those communities
with a population under 10,000 outside
the main commuting zone of a larger
urban area.4 This definition includes com-
munities that are rural, remote and/or
northern. The authors of this paper note
the deficit of information about youth vio-
lence within rural settings in a Canadian
context, including no available statistics on
violence that differentiate youth by geo-
graphic location,5 and refer readers to their
ongoing Canadian study on this topic.6

The key message is that rural youth vio-
lence is a public health issue that needs to
be addressed through population health
approaches.

Population health approaches focus on
the full range of factors that determine
health and address the entire population
within society.7 The Toronto Charter for a
Healthy Canada8 has been presented as
further evidence of the importance of
social factors, such as early life and educa-
tion in the creation of healthy individuals
and families. The strength of a social fac-
tors approach is that health is recognized
as linked to a number of inter-related vari-
ables.7

Definitions of violence include physical
forms (i.e., sexual violence, involvement of
weapons including body parts and knives9)
or non-physical forms (i.e., bullying9).
Some authors view violence as a violation
of basic human rights in settings such as
homes and schools.10 Youth violence is
now being increasingly viewed as a major
health problem that impacts many levels of
local communities from policing to health
care.11,12 Furthermore, if violence is
acknowledged through a population health

La traduction du résumé se trouve à la fin de l’article.
1. Professor, School of Health Sciences, University of Lethbridge, Lethbridge, AB
2. University of Lethbridge
3. Professor, Faculty of Social Work, University of Calgary, Lethbridge Division, Calgary, AB
4. Associate Professor, School of Health Sciences, University of Lethbridge
Correspondence and reprint requests: Dr. Judith Kulig, School of Health Sciences, University of
Lethbridge, 4401 University Drive West, Lethbridge, AB  T1K 3M4, Tel. 403-382-7119, Fax: 403-329-
2668, E-mail: kulig@uleth.ca
Acknowledgements: The authors acknowledge funding provided by the Alberta Heritage Foundation
for Medical Research. Deana Nahachewsky received a CIHR Health Professional Student Research
Award which supported her work on this project. The authors thank research assistants Tanya Hossli,
Lindsay Hampton and Paul Armstrong for conducting the interviews; Tina MacQuarrie for preparing
the transcripts; and graduate research assistant Lesley Masuk for assisting with data analysis. Our
thanks are also extended to the students who participated in the interviews and surveys and the com-
munities and school staff for their cooperation.

SEPTEMBER – OCTOBER 2005 CANADIAN JOURNAL OF PUBLIC HEALTH 357



approach, then resources such as multi-
disciplinary implemented teen centres
would be readily available to prevent and
deal with this issue. For instance, the more
successful programs include multiple agen-
cies who are involved with youth.13

Violence is a concept that fits within the
social factors framework and increasingly is
discussed in government documents3 as a
public health concern. The necessity of
addressing crises in public health, includ-
ing diseases such as SARS and West Nile
Virus, reduces available opportunities and
resources to deal with ongoing issues such
as violence. However, there has been a
documented need to review and strengthen
the Canadian public health system,14,15

increasing the potential to systematically
and appropriately address ongoing issues
such as violence.

The importance of rural
The social factors noted above are consid-
ered within society as a backdrop but with
little consideration for the differences
between groups within society. Thus,
urban-based policies and programs are
often imposed upon rural communities.
Examples of the uniqueness of rural com-
munities include tangible aspects such as
decreased access to services, as well as eso-
teric differences such as the nature of inter-
nal relationships between residents. Such
subtleties have been generally not always
well understood, acknowledged or
addressed by health policies or the formal
health care delivery system.

Several authors have noted differences in
health status among rural individuals based
upon their geographic location,16,17 but
overall, there is limited information that
documents the impact of rurality on health
status or issues such as violence among
youth.

Rural youth violence: Current under-
standings
Research on determining the characteristics
and attributes of youth who are violent or
who are involved in acts of violence is most
often urban-based and does not explicitly
address the inter-relationships with social
factors.18 Behaviours exhibited at certain
ages have been found to be a predictor of
violence later in life. Once again, the find-
ings have not been confirmed within rural
populations. One study19 found that cer-

tain characteristics and behaviours associat-
ed with aggression, hostility and the like,
that adolescents exhibited as early as age
10, were predictors of being subsequently
involved with violence and violent acts.
Another study showed that 4-7 year old
children witnessing violence have a greater
chance of displaying aggression.20

Youths who engage in violence come
from a variety of backgrounds.21 Family
characteristics such as acceptance and
engagement in violence22 and higher
mobility rates23 are both linked with chil-
dren’s involvement in violence in urban
contexts, but are unknown in rural ones.

Bullying is considered a form of violence
that, although not new, appears to be
increasing in incidence, prevalence and
brutality. Youth who bully others have also
usually engaged in other types of negative
and often illegal-type behaviours such as
stealing and using alcohol and drugs.
While bullying inclinations peak sometime
during grades six and eight, an American
study has shown that such tendencies and
characteristics actually begin sometime in
elementary school and continue to persist
throughout one’s high school years.24

Other studies have documented that bully-
ing is not an infrequent occurrence within
rural communities.25,26

There are gender differences when it
comes to youth involvement in violence
that also need to be examined through a
rural lens. We need to determine if the
current findings based in urban contexts –
including that males are two to five times
more likely than females to be involved in
nearly all acts of violence27 and that males
and females are involved in different types
of violence (i.e., physical versus verbal,
respectively)24 – are true for rural youth.

Gun carrying and its association with
youth violence has been examined in rural
Texas. Findings revealed that the preva-
lence of carrying a handgun by youth had
increased by 138% in a seven-year time
frame. For 53% of the participants, youth
stated they carried guns to school because
they were angry with someone and had
thoughts about shooting that person,
whereas 48% of the participants carried a
gun to “feel safer”.28

Differences in the risk-taking behaviours
of rural, suburban or urban youth have
revealed that the three health risk behav-
iours were use of substances (e.g., tobacco,

alcohol and illegal drugs), participation in
sexual activity, and weapon carrying both
in the school and in the community.29

The only published Canadian study on
rural youth violence was a self-administered
questionnaire with 347 youth.30 Youth
exposed to violence as victims or perpetra-
tors reported higher levels of depression
and psychiatric problems such as poor self-
esteem. The only other relevant Canadian
study focussed on stress, coping and behav-
ioural problems among urban and rural
youth and found no significant differences
between the two groups.31

Next steps: Generating information
about rural youth violence
The authors are currently conducting a
two-phase study within rural Alberta com-
munities to address the lack of information
regarding rural youth violence and to sug-
gest policy implications for the public
health system. Ethical clearance was pro-
vided by the third author’s institution.
Phase one included interviews with 52
youth in two resource-reliant rural com-
munities.6

Phase two of the study involved the use
of a questionnaire. Policy forums that
allow discussion about the findings within
the specific rural communities will be con-
ducted in each of the four participating
communities. Such forums are an essential
component of addressing rural youth vio-
lence and determining appropriate popula-
tion health strategies that will address the
social factors related to violence.

In summary, rural youth violence is an
issue that has not been adequately exam-
ined or understood from a population
health approach. It is imperative that stud-
ies be undertaken in rural communities
across the country. The generation of such
information and the widespread dissemina-
tion of the findings will be useful for pub-
lic health managers in order to develop
policies and implement programs that help
create a healthy society for individuals,
families and communities.
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RÉSUMÉ

La violence des jeunes est un important problème de santé publique, car elle peut avoir des effets à
long terme sur les particuliers, les familles et les collectivités. Une faible exposition à la violence
est considérée comme l’un des éléments d’un mode de vie sain. Cependant, on a peu étudié la
violence selon une perspective de santé publique dans les collectivités rurales, c’est-à-dire les
collectivités de moins de 10 000 habitants à l’extérieur de la principale zone de navettage d’un
grand centre urbain. Les approches axées sur la santé de la population, y compris les déterminants
sociaux de la santé, sont bien acceptées par les autorités de santé publique. Des données sur la
violence des jeunes en milieu rural selon une perspective canadienne nous permettraient de mieux
comprendre ces déterminants sociaux et nous aideraient à orienter l’élaboration des politiques et
des programmes. Nos connaissances actuelles sur la violence des jeunes se limitent au milieu
urbain et portent le plus souvent sur les États-Unis. On mène actuellement une étude canadienne
en deux phases sur la violence des jeunes en milieu rural. Cette étude comprend des entretiens en
profondeur avec 52 jeunes et un questionnaire élaboré à partir de leurs réponses qualitatives. Le
questionnaire a été rempli par un échantillon plus vaste de jeunes des milieux ruraux. Les
constatations de cette étude seront utiles pour établir des liens entre la violence et les facteurs
sociaux qui influent sur la santé, et donc pour orienter les programmes et les politiques en santé de
la population. Ainsi, les responsables de l’élaboration des politiques et de la mise en ouvre des
programmes en santé publique pourront s’appuyer directement sur des données probantes
lorsqu’ils se pencheront sur ce problème de santé publique persistant.




