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PubH 6123 / 3123 
Violence Prevention and Control: Theory, Research and Application 
Spring / 2015 

 
Credits: 2  
Meeting Days: Mondays 
Meeting Time: 3:35-5:30 
Meeting Place: Jackson Hall, Room 2-137 
Instructor: Cari Jo Clark, Sc.D. & Susan Goodwin Gerberich, Ph.D.   
Office Address: Clark: 717 Delaware Street, SE, Ste 166, Minneapolis, MN 55455 
 Gerberich: 1156 Mayo, 420 Delaware Street, SE, Minneapolis, MN 55455  
Office Phone: Clark: 612-625-8849 
 Gerberich: 612-625-5934  
Fax: Clark: 612-626-6782 
 Gerberich: 612-626-4837  
E-mail: Clark: cjclark@umn.edu 
 Gerberich: gerbe001@umn.edu   
Office Hours: By appointment  

 
I. Course Description 

This course examines the public health approach to violence prevention and control. The course will cover a 
range of topics including: definitions and characteristics of various forms of violence, prevalence and risk 
factors, health effects, and prevention initiatives. Sources and limitations of existing epidemiologic data, 
analytic challenges, research quality and ethics will be examined throughout the course. Discussions, 
readings, in-class activities, and lecturers will emphasize the interdisciplinary nature of efforts to prevent and 
control violence but the focus will be on the public health approach to violence prevention and control. 
However, the course may appeal to students from various disciplines including nursing, law, medicine, social 
work, law enforcement, education, and psychology. This course has modification for PubH 3123 enrollees at 
the end of the syllabus. 
 

II. Course Prerequisites 
  None 
 

III. Course Goals and Objectives 
 Upon successful completion of this course, the students will be able to: 

1. Describe the typology of violence and violence prevention frameworks.  
2. Describe prevalence estimates, risk factors, and health effects of various forms of violence. 
3. Critically assess existing violence prevention research and interventions.  
4. Apply a public health approach and violence prevention frameworks to current violence-related topics.  

 

IV. Methods of Instruction and Work Expectations 
Methods of instruction will include: 

 Introduction of topic by instructor or guest expert (typically via lecture); 

 Class discussion on topic; 

 Small group in-class discussion and peer learning; 

 Assigned readings; 

 Assigned take-home activities; 

 In class presentation of final project; 

 Feedback for classmates on select topics. 
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 Undergraduates enrolling under PubH 6123 must be at the junior or senior level. 

 The final project must be individually completed by both PubH 6123 and 3123 enrollees. Modifications for 
PubH 3123 enrollees are noted in the assignment description at the end of the syllabus.  

 
Class Attendance and Participation: Class attendance is a very important part of the learning process. 
Students are expected to attend all classes and do required reading prior to the class to which it is assigned. 
Active class participation is expected. Forms of participation include attendance, active participation in class, 
small group activities, polls and quizzes, and contributions to the online forum. The use of a computer or 
tablet is allowed but its use should contribute to your participation in class, not distract from it. If you are 
having difficulty participating in or understanding course material, please share this with one of the instructors 
as soon as possible so that we can work together to resolve the issue(s).  
 
Expected Effort: Per University of Minnesota policy, academic work will exceed three hours per credit hour 
per week for Graduate School and professional school students and is fixed at a ratio of 1:3 for 
undergraduate students. The course had been designed with this expectation in mind; however, this is an 
average. Some weeks may require more time, other weeks less. 
 
Other expectations: Students can expect the instructor to facilitate student learning through classroom 
activities, lectures, constructive feedback on coursework and appointments with students. Feedback on 
assignments will generally be given within 1-2 weeks after the due date. Notification will be made in usual 
circumstances when the timeframe may be longer. In addition, students can expect timely responses to 
emails, usually within 24-48 hours. Instructors will strive to create a learning environment that is respectful of 
diversity and conducive to learning and the safe expression of opinions. Students are expected to contribute 
to this environment by being respectful, reflective, and open to differences. The instructors will gauge student 
learning and classroom climate from time to time. Students are encouraged to provide constructive feedback 
throughout the course. 
 

V. Course Text and Readings 
The reading list includes required readings and additional resources you may find useful. All required 
readings will be available electronically through the course’s website. See reading list at the end of the 
syllabus. 

VI. Course Outline/Weekly Schedule 

Session  Date Topic DUE 

1 1/26/15 
Introduction / Overview of the public 
health approach 

 

2 2/02/15 Critical review   

3 2/09/15 
Critical review / application of violence 
prevention frameworks 

 

4 2/16/15 Intimate partner violence I 
Identification of final project 
topic 

5 2/23/15 Intimate partner violence II  

6 3/02/15 Youth violence I  

7    3/09/15 Youth violence part II 
Article critique / Article 
reflection 

8 3/16/15 Spring break  

9 3/23/15 Workplace violence I  

10 3/30/15 Workplace violence II Outline of final project 

11 4/06/15 Trafficking I  

12 4/13/15 Trafficking II  

13 4/20/15 Presentations Final project presentation 

14 4/27/15 Presentations Final project presentation 

15 5/04/15 Closing remarks Final paper due 
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VII. Evaluation and Grading 

Enrollment options for this course include either the A/F or S/N grade base. Your grade in this course will be 
based on completion of the following assignments: 
 

Assignments % Final Grade 

1 Article critique / Article reflection 25 

2 Final project paper  35 

3 Presentation of the final project 15 

Class attendance / participation 25 

 
Full descriptions of the assignments are provided at the end of the syllabus. PubH 6123 enrollees will 
complete the article critique option of assignment #1.  PubH 3123 enrollees will complete the article reflection 
option for assignment #1. Both assignments can be completed individually or in groups up to 4 people. The 
final project must be individually completed by both PubH 6123 and 3123 enrollees, but modifications for 
PubH 3123 enrollees are noted in the assignment description.  

Final grades will be assigned based on the following criteria: 
 

A 93-100% Outstanding achievement relative to the level necessary to meet course requirements 

A- 90-92.9% 
 

B+ 88-89.9% 
 

B 83-87.9% Achievement significantly above the level necessary to meet course requirements 

B- 80-82.9% 
 

C+ 78-79.9% 
 

C  73-77.9% Achievement meets the minimum course requirement 

C- 70-72.9% 
 

D+ 68-69.9% 
 

D 60-67.9% 
 

F <60% 
 

 
Refer, also, to the University Senate Grading Policies, identified below. If you choose to register for the 
course S/N, in order to achieve an S (i.e., satisfactory grade) as your final course grade, you must attain a C- 
average or better over the course of the semester. Unless arrangements are made with the instructor before 
an assignment is due, late work will be penalized one grade notch (e.g., A to A-) for each day it is late. 

Course Evaluation 
The SPH collects student course evaluations electronically using a software system called CoursEval: 
www.sph.umn.edu/courseval. The system will send email notifications to students when they can access and 
complete their course evaluations. Students who complete their course evaluations promptly will be able to 
access their final grades as soon as the faculty member renders the grade in SPHGrades: 
www.sph.umn.edu/grades. All students will have access to their final grades through OneStop two weeks 
after the last day of the semester whether or not they completed their course evaluation. Student feedback 
on course content and faculty teaching skills are an important means for improving our work. Please take the 
time to complete a course evaluation for each of the courses for which you are registered. 
 
Incomplete Contracts 
A grade of incomplete “I” shall be assigned at the discretion of the instructor when, due to extraordinary 
circumstances (e.g., documented illness or hospitalization, death in family, etc.), the student was prevented 
from completing the work of the course on time. The assignment of an “I” requires that a contract be initiated 
and completed by the student before the last official day of class, and signed by both the student and 
instructor. If an incomplete is deemed appropriate by the instructor, the student in consultation with the 
instructor, will specify the time and manner in which the student will complete course requirements. 
Extension for completion of the work will not exceed one year (or earlier if designated by the student’s 
college). For more information and to initiate an incomplete contract, students should go to SPHGrades at: 
www.sph.umn.edu/grades. 

http://www.sph.umn.edu/courseval
http://www.sph.umn.edu/grades
http://www.sph.umn.edu/grades
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University of Minnesota Uniform Grading and Transcript Policy - A link to the policy can be found at 
onestop.umn.edu. 

VIII. Other Course Information and Policies 
 
Privacy 
In this class, our use of technology will sometimes make students' names and U of M Internet IDs visible 
within the course website, but only to other students in the same class. Since we are using a secure, 
password-protected course website, this will not increase the risk of identity theft or spamming for anyone in 
the class. If you have concerns about the visibility of your Internet ID, please contact me for further 
information. 

 
Grade Option Change (if applicable) 
For full-semester courses, students may change their grade option, if applicable, through the second week of 
the semester. Grade option change deadlines for other terms (i.e., summer and half-semester courses) can 
be found at onestop.umn.edu. 

Course Withdrawal 
Students should refer to the Refund and Drop/Add Deadlines for the particular term at onestop.umn.edu for 
information and deadlines for withdrawing from a course. As a courtesy, students should notify their 
instructor and, if applicable, advisor of their intent to withdraw. Students wishing to withdraw from a course 
after the noted final deadline for a particular term must contact the School of Public Health Office of 
Admissions and Student Resources at sph-ssc@umn.edu for further information., 

Student Conduct Code 
The University seeks an environment that promotes academic achievement and integrity, that is protective of 
free inquiry, and that serves the educational mission of the University. Similarly, the University seeks a 
community: that is free from violence, threats, and intimidation; that is respectful of the rights, opportunities, 
and welfare of students, faculty, staff, and guests of the University; and that does not threaten the physical or 
mental health or safety of members of the University community. As a student at the University you are 
expected adhere to Board of Regents Policy: Student Conduct Code. To review the Student Conduct Code, 
please see: http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf. 
Note that the conduct code specifically addresses disruptive classroom conduct, which means "engaging in 
behavior that substantially or repeatedly interrupts either the instructor's ability to teach or student learning. 
The classroom extends to any setting where a student is engaged in work toward academic credit or 
satisfaction of program-based requirements or related activities." 

Use of Personal Electronic Devices in the Classroom 
Using personal electronic devices in the classroom setting can hinder instruction and learning, not only for 
the student using the device but also for other students in the class. To this end, the University establishes 
the right of each faculty member to determine if and how personal electronic devices are allowed to be used 
in the classroom. For complete information, please reference: 
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html. 

Scholastic Dishonesty 
You are expected to do your own academic work and cite sources as necessary. Failing to do so is 
scholastic dishonesty. Scholastic dishonesty means: plagiarizing; cheating on assignments or examinations; 
engaging in unauthorized collaboration on academic work; taking, acquiring, or using test materials without 
faculty permission; submitting false or incomplete records of academic achievement; acting alone or in 
cooperation with another to falsify records or to obtain dishonestly grades, honors, awards, or professional 
endorsement; altering, forging, or misusing a University academic record; or fabricating or falsifying data, 
research procedures, or data analysis. (Student Conduct Code: 
http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf) If it is determined that a 
student has cheated, he or she may be given an "F" or an "N" for the course, and may face additional 
sanctions from the University. For additional information, please see: 
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html. 
The Office for Student Conduct and Academic Integrity has compiled a useful list of Frequently Asked 
Questions pertaining to scholastic dishonesty: http://www1.umn.edu/oscai/integrity/student/index.html. If you 
have additional questions, please clarify with your instructor for the course. Your instructor can respond to 
your specific questions regarding what would constitute scholastic dishonesty in the context of a particular 

http://onestop.umn.edu/
http://onestop.umn.edu/
http://onestop.umn.edu/
mailto:sph-ssc@umn.edu
http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html
http://regents.umn.edu/sites/default/files/policies/Student_Conduct_Code.pdf
http://policy.umn.edu/Policies/Education/Education/INSTRUCTORRESP.html
http://www1.umn.edu/oscai/integrity/student/index.html
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class-e.g., whether collaboration on assignments is permitted, requirements and methods for citing sources, 
if electronic aids are permitted or prohibited during an examination. 

Makeup Work for Legitimate Absences 
Students will not be penalized for absence during the semester due to unavoidable or legitimate 
circumstances. Such circumstances include verified illness, participation in intercollegiate athletic events, 
subpoenas, jury duty, military service, bereavement, and religious observances. Such circumstances do not 
include voting in local, state, or national elections. For complete information, please see: 
http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html. 
 
Appropriate Student Use of Class Notes and Course Materials 
Taking notes is a means of recording information but more importantly of personally absorbing and 
integrating the educational experience. However, broadly disseminating class notes beyond the classroom 
community or accepting compensation for taking and distributing classroom notes undermines instructor 
interests in their intellectual work product while not substantially furthering instructor and student interests in 
effective learning. Such actions violate shared norms and standards of the academic community. For 
additional information, please see: http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html. 

Sexual Harassment 
"Sexual harassment" means unwelcome sexual advances, requests for sexual favors, and/or other verbal or 
physical conduct of a sexual nature. Such conduct has the purpose or effect of unreasonably interfering with 
an individual's work or academic performance or creating an intimidating, hostile, or offensive working or 
academic environment in any University activity or program. Such behavior is not acceptable in the 
University setting. For additional information, please consult Board of Regents Policy: 
http://regents.umn.edu/sites/default/files/policies/SexHarassment.pdf 
 
Equity, Diversity, Equal Opportunity, and Affirmative Action 
The University will provide equal access to and opportunity in its programs and facilities, without regard to 
race, color, creed, religion, national origin, gender, age, marital status, disability, public assistance status, 
veteran status, sexual orientation, gender identity, or gender expression. For more information, please 
consult Board of Regents Policy: 
http://regents.umn.edu/sites/default/files/policies/Equity_Diversity_EO_AA.pdf. 
 
Disability Accommodations 
The University of Minnesota is committed to providing equitable access to learning opportunities for all 
students. Disability Services (DS) is the campus office that collaborates with students who have disabilities to 
provide and/or arrange reasonable accommodations. If you have, or think you may have, a disability (e.g., 
mental health, attentional, learning, chronic health, sensory, or physical), please contact DS at 612-626-1333 
to arrange a confidential discussion regarding equitable access and reasonable accommodations. 
If you are registered with DS and have a current letter requesting reasonable accommodations, please 
contact your instructor as early in the semester as possible to discuss how the accommodations will be 
applied in the course. For more information, please see the DS website, https://diversity.umn.edu/disability/. 
 
Mental Health and Stress Management 
As a student you may experience a range of issues that can cause barriers to learning, such as strained 
relationships, increased anxiety, alcohol/drug problems, feeling down, difficulty concentrating and/or lack of 
motivation. These mental health concerns or stressful events may lead to diminished academic performance 
and may reduce your ability to participate in daily activities. University of Minnesota services are available to 
assist you. You can learn more about the broad range of confidential mental health services available on 
campus via the Student Mental Health Website: http://www.mentalhealth.umn.edu. 
 
Academic Freedom and Responsibility: for courses that do not involve students in research 
Academic freedom is a cornerstone of the University. Within the scope and content of the course as defined 
by the instructor, it includes the freedom to discuss relevant matters in the classroom. Along with this 
freedom comes responsibility. Students are encouraged to develop the capacity for critical judgment and to 
engage in a sustained and independent search for truth. Students are free to take reasoned exception to the 
views offered in any course of study and to reserve judgment about matters of opinion, but they are 
responsible for learning the content of any course of study for which they are enrolled.* Reports of concerns 
about academic freedom are taken seriously, and there are individuals and offices available for help. Contact 
the instructor, the Department Chair, your adviser, the associate dean of the college, or the Vice Provost for 

http://policy.umn.edu/Policies/Education/Education/MAKEUPWORK.html
http://policy.umn.edu/Policies/Education/Education/STUDENTRESP.html
http://regents.umn.edu/sites/default/files/policies/SexHarassment.pdf
http://regents.umn.edu/sites/default/files/policies/Equity_Diversity_EO_AA.pdf
https://diversity.umn.edu/disability/
http://www.mentalhealth.umn.edu/
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Faculty and Academic Affairs in the Office of the Provost.  * Language adapted from the American 
Association of University Professors "Joint Statement on Rights and Freedoms of Students".  

 
 
IX. Reading List 

Session 1. Violence prevention overview, models 
 
Recommended 

 Centers for Disease Control and Prevention: The Social-Ecological Model: A Framework for Violence 
Prevention. http://www.cdc.gov/violenceprevention/pdf/sem_framewrk-a.pdf 

 Runyan CW. Using the Haddon matrix: introducing the third dimension. Injury prevention : journal of the 
International Society for Child and Adolescent Injury Prevention. Dec 1998;4(4):302-307. 

 Runyan, C. (2003). Introduction: Back to the Future – Revisiting Haddon’s Conceptualization of Injury 
Epidemiology and Prevention. Epidemiologic Reviews, 25; 60-64. 

 Nice overview of injury and violence epidemiology, skim to get a sense of the field and facts about violence. 
o World Health Organization. Injury and Violence the Facts. Geneva: WHO, 2010. 

http://whqlibdoc.who.int/publications/2010/9789241599375_eng.pdf 
 

Additional Resources 

 Hemenway, D. (2009). Violence. In While We Were Sleeping: Success Stories in Injury and Violence 
Prevention (p. 95-110), Berkeley and Los Angeles: University of California Press. 

 Sabri B. et al (2013).Understanding children and adolescents’ victimization at multiple levels: an ecological 
review of the literature. Journal of Social Services Research, 39(3): 322-334. 

 
Session 2. Study design and critical review of the literature 

 
Required 

 Greenhalgh T. Chapter 4 Assessing Methodological Quality, in How to Read a Paper: the Basics of evidence-
based medicine, 3rd ed., Oxford: Blackwell Publishing, Ltd: 59-72. 

 For those who need a primer on study design types, read the following:  
o Greenhalgh T. Chapter 3 Getting Your Bearings, What is this Paper About? in How to Read a Paper: 

the Basics of evidence-based medicine, 3rd ed., Oxford: Blackwell Publishing, Ltd: 40-58. 

 Spatz Widom, C., Czaja, S.J., Bentley, T., & Johnson, M.S. (2012). A prospective investigation of physical 
health outcomes in abused and neglected children: New findings from a 30-year follow-up. American Journal 
of Public Health, 102(6), 1135-1144. 

 Hagopian A, Flaxman AD, Takaro TK, Esa Al Shatari SA, Rajaratnam J, et al. (2013) Mortality in Iraq 
Associated with the 2003–2011 War and Occupation: Findings from a National Cluster Sample Survey by the 
University Collaborative Iraq Mortality Study. PLoS Med 10(10): e1001533. 
 

3. Critical review / application of violence prevention frameworks 
 
Required 
 

 Wilkins N, et al. (2013). Putting program evaluation to work: a framework for creating actionable knowledge 
for suicide prevention practice. TBM, 3(149): 3149-161. 

 Warner CH, Appenzeller GN, Parker JR, Warner C, Diebold CJ, Grieger T. Suicide prevention in a deployed 
military unit. Psychiatry. Summer 2011;74(2):127-141. 

 Centers for Disease Control and Prevention. Suicide: Facts at a Glance. 
http://www.cdc.gov/violenceprevention/pdf/suicide_datasheet_2012-a.pdf 

 Centers for Disease Control and Prevention. Preventing Suicide: Program Activities Guide. 
http://www.cdc.gov/violenceprevention/pdf/preventingsuicide-a.pdf 

 
Additional Resources 

 McLaughlin J, O’Carroll RE, O’Connor RC (2012). Intimate partner abuse and suicidality: a systematic review. 
Clinical Psychology Review, 32(8): 677-89. 

 Minnesota Legislature. 2012 Minnesota Statutes. Suicide Prevention. 
https://www.revisor.leg.state.mn.us/statutes/?id=145.56&year=2012&keyword_type=all&keyword=suicide 

 

http://www.cdc.gov/violenceprevention/pdf/sem_framewrk-a.pdf
http://whqlibdoc.who.int/publications/2010/9789241599375_eng.pdf
http://www.cdc.gov/violenceprevention/pdf/suicide_datasheet_2012-a.pdf
http://www.cdc.gov/violenceprevention/pdf/preventingsuicide-a.pdf
https://www.revisor.leg.state.mn.us/statutes/?id=145.56&year=2012&keyword_type=all&keyword=suicide
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Session 4. Intimate Partner Violence I 
 
Required 

 Black, M.C., Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T., Chen, J., & Stevens, M.R. 
(2011). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 Summary Report. Atlanta, 
GA: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. 
http://www.cdc.gov/violenceprevention/pdf/nisvs_executive_summary-a.pdf 

 Renner, L.M., & Whitney, S.D. (2012). Risk factors for unidirectional and bidirectional intimate partner 
violence among young adults. Child Abuse & Neglect, 36(1), 40-52. 

 Pinchevsky, G. M., & Wright, E. M. (2012). The Impact of Neighborhoods on Intimate Partner Violence and 
Victimization. Trauma, Violence, & Abuse, 13(2), 112-132. doi: 10.1177/1524838012445641 

 Buttell, F. P., & Carney, M. M. (2005). Do Batterer Intervention Programs Serve African American and 
Caucasian Batterers Equally Well? An Investigation of a 26-Week Program. Research on Social Work 
Practice, 15(1), 19-28. doi: 10.1177/1049731504267335 

  Heise, L. L. (2011). What Works to Prevent Partner Violence? An Evidence Overview (pp. xvii+108 pp.). 
London, UK: STRIVE Research Consortium, London School of Hygiene and Tropical Medicine. 

 
Additional Resources 

 World Health Organization. Responding to intimate partner violence and sexual violence against women: 
WHO clinical and policy guidelines, Geneva: World Health Organization, 2013.  

 Centers for Disease Control and Prevention. Intimate Partner Violence.  
http://www.cdc.gov/violenceprevention/intimatepartnerviolence/index.html 

 Tharp AT (2012). Dating Matters: the next generation of teen dating violence prevention. Prevention Science, 
13: 398-401. 

 Stöckl H, Devries K, Rotstein A, Abrahams N, Campbell J, Watts C, Moreno CG (2013). The global 
prevalence of intimate partner homicide: a systematic review. Lancet 7; 382(9895):859-865.  

 Vagi KJ, Rothman EF, Latzman NE, Tharp AT, Hall DM, Breiding MJ (2013). Beyond correlates: a review of 
risk and protective factors for adolescent dating violence perpetration. Journal of Youth and Adolescence, 
42(4): 633-649. 

 World Health Organization. Global and regional estimates of violence against women: prevalence and health 
effects of intimate partner violence and non-partner sexual violence, Department of Reproductive Health and 
Research, World Health Organization, 2013 (51 pages). 
http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf 

 Clark CJ, Everson-Rose SA, Suglia SF, Btoush R, Alonso A, Haj-Yahia MM. The Association Between 
Exposure to Political Violence and Intimate Partner Violence in the Occupied Palestinian Territory. Lancet 
2010; 375: 310-316. 

 Office of the Assistant Secretary for Planning and Evaluation, US Department of Health and Human Services. 
Screening for domestic violence in health care settings, August 2013. 
http://aspe.hhs.gov/hsp/13/dv/pb_screeningDomestic.cfm 

 
Session 5. Intimate Partner Violence II 

Required 

 Clark CJ, Shahrouri M, Halasa L, Khalaf I, Spencer R, Everson-Rose S. A mixed methods study of participant 
reaction to domestic violence research in Jordan. Journal of interpersonal violence. Jun 2012;27(9):1655-
1676. 

 Clark, C. J., Lewis-Dmello, A., Anders, D., Parsons, A., Nguyen-Feng, V., Henn, L., & Emerson, D. (2014). 
Trauma-sensitive yoga as an adjunct mental health treatment in group therapy for survivors of domestic 
violence: a feasibility study. Complementary Therapies in Clinical Practice 

 Archer, J. (2000). Sex differences in aggression between heterosexual partners: a meta-analytic review. 
Psychological  Bulletin, 126(5), 651-680. 

Additional Resources 

 Hamby S. The gender debate about intimate partner violence: solutions and dead ends. Psychological 
Trauma: Theory, Research, Practice and Policy. 2009;1(1):24-34. 

 Orpinas, P., Hsieh, H. L., Song, X., Holland, K., & Nahapetyan, L. (2013). Trajectories of physical dating 
violence from middle to high school: association with relationship quality and acceptability of aggression. 
[Research Support, U.S. Gov't, P.H.S.]. J Youth Adolesc, 42(4), 551-565. doi: 10.1007/s10964-012-9881-5 

  
 

http://www.cdc.gov/violenceprevention/pdf/nisvs_executive_summary-a.pdf
http://www.cdc.gov/violenceprevention/intimatepartnerviolence/index.html
http://www.ncbi.nlm.nih.gov/pubmed?term=St%C3%B6ckl%20H%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Devries%20K%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Rotstein%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Abrahams%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Campbell%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Watts%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed?term=Moreno%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=23791474
http://www.ncbi.nlm.nih.gov/pubmed/23791474
http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf
http://aspe.hhs.gov/hsp/13/dv/pb_screeningDomestic.cfm
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Session 6. Youth Violence I 
Required 

 National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. Striving to 
reduce youth violence everywhere. http://vetoviolence.cdc.gov/stryve/docs/Stryve.pdf 

 Williams K, Rivera L, Neighbours R, Reznik V (2007). Youth violence prevention comes of age: research, 
training and future directions. Annu. Rev. Public Health, 28: 195-211. 

 Borowsky IW, et al (2004). Effects of a primary care-based intervention on violent behavior and injury in 
children. Pediatrics, 114(4): e392-e399. 

 North Minneapolis Youth Violence Prevention Working Group. Understanding Youth Violence in North 
Minneapolis. 
http://www.med.umn.edu/che/prod/groups/med/@pub/@med/@che/documents/content/med_content_417103
.pdf 

 Whitman JL. A review of Minneapolis’ youth violence prevention initiative. US Department of Justice, Office of 
Community Oriented Policing Services, 2009. 
http://www.cops.usdoj.gov/Publications/e011027253-Minneapolis.pdf 
 

Additional Resources 

 Reischl TM, et al (2011). Youth empowerment solutions for violence prevention. Adolescent Medicine State of 
the Art Reviews, 22(3): 581-600. 

 Media Violence Commission (2012). Report of the Media Violence Commission. Aggressive Behavior, 38: 
335-341.  

 Massetti GM, Vivolo AM, Brookmeyer K, Degue S, Holland KM, Holt MK, Matjasko JL. Preventing youth 
violence perpetration among girls. J Womens Health (Larchmt). 2011 Oct;20(10):1415-28.  

 Fingar KR, Jollis T (2013). Evaluation of a school-based violence prevention media literacy curriculum. Injury 
Prevention. [Epub ahead of print].  

 National Council on Crime and Delinquency. Youth violence myths and realities: a tale of three cities. 
February 2009.  
http://www.aecf.org/~/media/PublicationFiles/Casey%20Youth%20ReportFinES.pdf 

 
Session 7. Youth Violence II 

 
Required 

 Russell, S. T., Franz, B. T., & Driscoll, A. K. (2001). Same-sex romantic attraction and experiences of 
violence in adolescence. Am J Public Health, 91(6), 903-906.  

 Russell, S. T., Everett, B. G., Rosario, M., & Birkett, M. (2013). Indicators of Victimization and Sexual 
Orientation Among Adolescents: Analyses From Youth Risk Behavior Surveys. American Journal of Public 
Health, 104(2), 255-261. doi: 10.2105/AJPH.2013.301493 

 Meyer IH, Bayer R. School-based gay-affirmative interventions: first amendment and ethical concerns. Am J 
Public Health. 2013;103(10):1764-71. 

 
Additional Resources 

 Savin-Williams, R., & Joyner, K. (2014). The Dubious Assessment of Gay, Lesbian, and Bisexual Adolescents 
of Add Health. Archives of Sexual Behavior, 43(3), 413-422. doi: 10.1007/s10508-013-0219-5 

 Andersen JP, Blosnich J (2013). Disparities in adverse childhood experiences among sexual minority and 
heterosexual adults: results from a multi-state probability-based sample. PLoS One. 2013;8(1):e54691. 

 
 

Session 8. Spring Break: no readings 
 
 

Session 9.  Workplace Violence I 
Required 

 Gerberich, Nachreiner, Ryan, Church, McGovern, Geisser, Watt, Feda, Pinder, Sage. Violence against 
educators: a population-based study. Journal of Occupational and Environmental Medicine 53(3)294-302, 
2011. Erratum Journal of Occupational and Environmental Medicine 2011;53(5):585. 

 Arnetz JE, Hamblin L, Essenmacher L, Upfal MJ, Ager J, Luborsky M (2014). Understanding patient-to-worker 
violence in hospitals: a qualitative analysis of documented incident reports. Journal of Advanced Nursing. 
Epub ahead of print.  

http://vetoviolence.cdc.gov/stryve/docs/Stryve.pdf
http://www.med.umn.edu/che/prod/groups/med/@pub/@med/@che/documents/content/med_content_417103.pdf
http://www.med.umn.edu/che/prod/groups/med/@pub/@med/@che/documents/content/med_content_417103.pdf
http://www.cops.usdoj.gov/Publications/e011027253-Minneapolis.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Massetti%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Vivolo%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Brookmeyer%20K%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Degue%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Holland%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Holt%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed?term=Matjasko%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=21875306
http://www.ncbi.nlm.nih.gov/pubmed/21875306
http://www.aecf.org/~/media/PublicationFiles/Casey%20Youth%20ReportFinES.pdf
http://www.ncbi.nlm.nih.gov.ezp1.lib.umn.edu/pubmed/23948002
http://www.ncbi.nlm.nih.gov.ezp1.lib.umn.edu/pubmed?term=Andersen%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=23372755
http://www.ncbi.nlm.nih.gov.ezp1.lib.umn.edu/pubmed?term=Blosnich%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23372755
http://www.ncbi.nlm.nih.gov.ezp1.lib.umn.edu/pubmed/23372755
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 Edward KL, Ousey K, Warelow P, Lui S (2014). Nursing and aggression in the workplace: a systematic 
review. British Journal of Nursing, 23(12): 653-4, 656-9. 

 
Additional Resources 

 Minnesota Department of Labor. Workplace violence prevention. 
http://www.doli.state.mn.us/wsc/PDF/WorkplaceViolencePreventionGuide.pdf 

 Centers for Disease Control and Prevention. Occupational Violence. 
http://www.cdc.gov/niosh/topics/violence/ 

 National Institute for the Prevention of Workplace Violence  
http://www.workplaceviolence911.com/home 

 
 
 

Session 10. Workplace Violence II 
Required 

 US Department of Labor, Occupational Safety and Health Administration. Guidelines for Preventing 
Workplace Violence for Health Care and Social Service Workers.  
https://www.osha.gov/Publications/OSHA3148/osha3148.html 

 Gerdtz MF, Daniel C, Dearie V, Prematunga R, Bamert M, Duxbury J (2013). The outcome of a rapid training 
program on nurses’ attitudes regarding the prevention of aggression in emergency departments: a multi-site 
evaluation. International Journal of Nursing Studies, 50(11): 1434-45. 

 Gillespie, GL, Gates DM, Fisher BS (2014). Individual, relationship, workplace, and societal recommendations 
for addressing healthcare workplace violence. Work, Epub ahead of print.  

 
 
 

 
Session 11. Human Trafficking I 

Required 

 Ditmore M, Maternick A, Zapert K. The road north: the role of gender, poverty and violence in trafficking from 
Mexico to the US. A report from the Sex Workers Project at the Urban Justice Center, Executive Summary, 
pages 9-18, 2012. http://sexworkersproject.org/downloads/2012/swp-2012-the-road-north-en.pdf 

 Human Trafficking: A Public Health Perspective on a Human Rights Issue (New York). Webcast originally 
aired on November 21, 2013. Speakers: Lauren Pesso, LMSW, MPA, Director of the Human Trafficking 
Program, My Sisters' Place and Christa M. Stewart, Esq., Coordinator, NYS Human Trafficking and 
Unaccompanied Children Programs, Bureau of Refugee & Immigrant Assistance/OTDA. 
http://vimeo.com/80284317 

 Decker MR. Sex trafficking, sex work, and violence: evidence for a new era. Int J Gynaecol Obstet 
2013;120(2):113-4. 
 
Additional Resources 

 Zimmerman C, Hossain M, Yun K, Gajdadziev V, Guzun N, Tchomarova M, et al. The health of trafficked 
women: a survey of women entering posttrafficking services in Europe. Am J Public Health 2008;98(1):55-9 

 Aromaa K. Trafficking in Human Beings: Uniform Definitions for Better Measuring and for Effective Counter-
Measures. In: Savona E, Stefanizzi S, editors. Measuring Human Trafficking: Springer New York; 2007. p. 13-
26. 

Session 12. Human Trafficking II 
 
 
Required 

 Baldwin SB, Eisenman DP, Sayles JN, Ryan G, Chuang KS (2011). Identification of human trafficking victims 
in health care settings. Health Hum Rights, 14;13(1):E36-49. 

 Macy RJ, Graham LM. Identifying domestic and international sex-trafficking victims during human service 
provision. Trauma Violence Abuse. 2012 Apr;13(2):59-76.   

 
 

http://www.doli.state.mn.us/wsc/PDF/WorkplaceViolencePreventionGuide.pdf
http://www.cdc.gov/niosh/topics/violence/
http://www.workplaceviolence911.com/home
https://www.osha.gov/Publications/OSHA3148/osha3148.html
http://sexworkersproject.org/downloads/2012/swp-2012-the-road-north-en.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Baldwin%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=22772961
http://www.ncbi.nlm.nih.gov/pubmed?term=Eisenman%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=22772961
http://www.ncbi.nlm.nih.gov/pubmed?term=Sayles%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=22772961
http://www.ncbi.nlm.nih.gov/pubmed?term=Ryan%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22772961
http://www.ncbi.nlm.nih.gov/pubmed?term=Chuang%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=22772961
http://www.ncbi.nlm.nih.gov/pubmed/?term=Identification+of+human+trafficking+victims+in+health+care+settings
http://www.ncbi.nlm.nih.gov/pubmed?term=Macy%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=22491971
http://www.ncbi.nlm.nih.gov/pubmed?term=Graham%20LM%5BAuthor%5D&cauthor=true&cauthor_uid=22491971
http://www.ncbi.nlm.nih.gov/pubmed/22491971
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Article Critique (PubH 6123) 

Instructions: Please read the following manuscript and critique it by answering the questions below. You may 
download this form and type in your responses to the questions. Your response should be no longer than 3 
single-spaced pages. Quality, not quantity is important and shorter reports are welcome. An electronic copy of the 
assignment should be submitted by XXXX through the Moodle website. This assignment accounts for X% of your 
class grade.   
 
Hossain, M., Zimmerman, C., Kiss, L., Abramsky, T., Kone, D., Bakayoko-Topolska, M., . . . Watts, C. (2014). 
Working with men to prevent intimate partner violence in a conflict-affected setting: a pilot cluster randomized 
controlled trial in rural Cote d'Ivoire. BMC Public Health, 14(1), 339. 
 

1. Is the study important? How do you know?  

2. What is the study’s purpose or research question?  

3. What is the study’s design and is it appropriate to answer the research question?  

4. Who is in the study population? What were the exclusion criteria?  What does this say about to whom the 
results can be generalized?  

5. Were preliminary statistical questions addressed (size of the sample, duration of follow-up, completeness of 
follow-up)?   

6. Were research ethics mentioned? Were there any ethical considerations that you felt were not addressed?  

7. How confident are you in the results and why?  

Bonus question:  

8. Please describe two things that you would do differently to improve the study’s ability to answer the research 
question?  

 
Summary and Reflection Assignment (PubH 3123) 

 
Reflect on and summarize the public health issues detailed in the article “With Dark Humor, Anger And Empathy, 
Women Respond To The NFL” by Jennifer Ludden of NPR.  The summary and reflection should be no longer 
than 4 typed, double-spaced pages not including Works Cited page. Quality, not quantity is important and shorter 
reports are welcome. Please use 1 inch margins and no smaller than Times New Roman 11 point font. The Works 
Cited page should be placed at the end of your response. The Dodd et al 2006 article on the Moodle website 
provides helpful guidance on the elements to include in your works cited page and how to complete an in-text 
reference to the work.  
 
Your response and reflection should address the 5 points listed below. An electronic copy of the assignment 
should be submitted by XXXX through the Moodle website. This assignment accounts for X% of your class grade.   
 

1) Summarize the main point of the article (3 to 5 sentences).  
2) Summarize at least 2 different perspectives on the public health issue discussed in the article (3 to 5 

sentences each). 
3) Describe the risk and protective factors related to the public health issue both as described in the article 

and from the knowledge that you have gained in class (3-5 sentences). 
4) Explain your point of view on the public health issue discussed in the article (5-7 sentences). 
5) Argue for specific actions (if any) that the NFL should take to prevent or intervene to reduce intimate 

partner violence perpetrated by players (5-7 sentences).  Support your argument empirically with 
evidence from at least two articles discussed in class or from the assigned readings. 

 

http://www.npr.org/people/2100815/jennifer-ludden
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Guidelines for Final Paper (PubH 6123) 
 
Each student will select a specific violence-related problem (e.g., work-related violence, domestic or sexual 
violence, suicide, youth violence, sports violence, collective violence, or hate crimes, etc.) pertinent to their area 
of interest. 

 Be creative in the examination of the specific violence problem; include local or current problems - as 
appropriate.  

 To facilitate the assessment, you might find it easier to focus on a particular population (e.g. sexual 
violence in the military, suicide among rural youth) but this is not required.  

 
1. Identify the magnitude of the problem to the degree that it is known, based on peer-reviewed literature and 
other resources.  

 Utilize existing peer-reviewed literature (via Medline, PubMed, National Library of Medicine, etc.), internet 
information, and/or community-based resources, etc.   

 
2. Provide an operational definition.  

 Is this a standard definition or is there variability in how the type of violence is defined? What are the 
implications of this variability, if applicable? 

 Are there pertinent aspects of the problem that are not covered in the definition? Alternatively is the 
definition so broad as to be overly encompassing? 
 

3. Describe the risk and protective factors for the problem.  

 Using the Ecological Model/Haddon Matrix as a guide, how comprehensive is the knowledge base on risk 
/ protective factors?  

 
4. Describe the effects/outcomes (e.g., health, quality of life, cost) associated with the form of violence. 

 What are the health outcomes associated with your chosen type of violence? 

 Are there estimates of the cost to society/governments of this form of violence? How comprehensive are 
they in terms of the social / health impact.  
 

5. Using the Haddon Matrix and/or Ecological Model, describe the range of prevention interventions that are in 
use or that have been shown to be effective for the type of violence.  

 Utilize existing peer-reviewed literature (via Medline, PubMed, National Library of Medicine, etc.), online 
databases that have assembled much of the literature (see moodle site for links), information available on 
the National Center for Injury Prevention and Control, and/or community-based resources, etc.   

 Critique the state of the evidence. Are there randomized controlled trials? Are there gaps, specifically in 
relation to your chosen form of violence (e.g. if you chose suicide among rural youth, does the evidence 
base provide you with guidance on which interventions might be most effective?). 

 
6. From the assessment you have conducted, what would you say are 2 to 3 key data or research needs to 
improve the prevention of your chosen type of violence? Justify these choices.  
 
The above points can be presented in the form of a written paper/report. The paper will be evaluated for content 
including completeness of the discussion and analysis. In addition, organization, grammatical construction, 
rhetoric, and appropriate use of references and resources will be considered in the total evaluation. Citing of 
references can be completed using a journal format from your selected discipline; however, at least ten peer-
reviewed references should be among your various citations. 
 
Papers should be no more than 10 single-spaced typed pages not counting works cited page. Quality, not 
quantity is important and shorter reports are welcome. Papers should be turned in via moodle on April 
21st.  Students will present their paper utilizing a format of their choosing (max 15 minutes) on one of the 
final 2 days of class. The report will be graded by faculty according to the criteria listed in the 
“ORGANIZATION”  portion of the attached rubric. The presentation will be graded according to both 
the “ORGANIZATION” and “DELIVERY” criteria on the rubric. Students will be asked to critique each 
presentation using the rubric as part of the participation grade. The final report represents 25% of your 
total grade. The presentation represents 5% of your total grade.  
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Guidelines for Final Paper (PubH 3123) 
 
Each student will select a specific violence-related problem (e.g., work-related violence, domestic or sexual 
violence, suicide, youth violence, sports violence, collective violence, or hate crimes, etc.) pertinent to their area 
of interest. 

 Be creative in the examination of the specific violence problem; include local or current problems - as 
appropriate.  

 To facilitate the assessment, you might find it easier to focus on a particular population (e.g. sexual 
violence in the military, suicide among rural youth) but this is not required.  

 
1. Identify the magnitude of the problem to the degree that it is known, based on peer-reviewed literature and 
other resources (5-7 sentences).  

 Utilize existing peer-reviewed literature (via Medline, PubMed, National Library of Medicine, etc.), internet 
information, and/or community-based resources, etc.   

 
2. Provide an operational definition (3-5 sentences).  

 Is this a standard definition or is there variability in how the type of violence is defined (3-5 sentences)?  
 

3. Describe the risk and protective factors for the problem (3-5 sentences describing risk factors, 3-5 sentences 
describing preventive factors).  

 What, if any, risk or protective factor do you think needs more examination and why (3-5 sentences)? 
 
4. Describe the effects/outcomes (e.g., health, quality of life, cost) associated with the form of violence (3-5 
sentences). 

 Are there estimates of the cost to society/governments of this form of violence (3-5 sentences)?  
 

5. Using the Ecological Model and/or the Haddon Matrix, describe at least two types of prevention interventions 
that are in use or that have been shown to be effective for the type of violence (7-10 sentences).  

 Utilize existing peer-reviewed literature (via Medline, PubMed, National Library of Medicine, etc.), online 
databases that have assembled much of the literature (see moodle site for links), information available on 
the National Center for Injury Prevention and Control, and/or community-based resources, etc.   

 What prevention intervention do you think is the most effective or ineffective and why (3-5 sentences)? 
 
 
The above points can be presented in the form of a written paper/report. The paper will be evaluated for content 
including completeness of the discussion and analysis. In addition, organization, grammatical construction, 
rhetoric, and appropriate use of references and resources will be considered in the total evaluation. Citing of 
references can be completed using a journal format from your selected discipline; however, at least five peer-
reviewed references should be among your various citations. 
 
Papers should be no more than 8 single-spaced typed pages not counting works cited page. Quality, not 
quantity is important and shorter reports are welcome. Papers should be turned in via moodle on XXXX.  
Students will present their paper utilizing a format of their choosing (max XX minutes). The report will be 
graded by faculty according to the criteria listed in the “ORGANIZATION” portion of the attached rubric. 
The presentation will be graded according to both the “ORGANIZATION” and “DELIVERY” criteria on the 
rubric. Students will be asked to critique each presentation using the rubric as part of the participation 
grade. The final report represents XX% of your total grade. The presentation represents X% of your total 
grade. 
 


