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I. GENERAL DESCRIPTION 
A. Approval Date 
B. Department 
C. Course Number 
D. Course Title 

E. Course Outline Preparer( s) 

F. Department Chairperson 

G. Dean 

II. COURSE SPECIFICS 
A. Hours 
B. Units 
C. Prerequisites 

Corequisites 
Advisories 

D. Course Justification 

E. Field Trips 
F. Method of Grading 
G. Repeatability 

III. CATALOG DESCRIPTION 

December 2013 
Health Education 
HLTH 48 
Violence as a Public Health Issue: 

Lecture: 3 weekly (52.5 total) 
3 
None 
None 
None 
Violence of different forms is prevalent in 
all societies and is a leading cause of injury 
and death in the United States. This course 
introduces a public health perspective on 
analyzing and preventing violence. It 
includes skills development for front-line 
workers in violence prevention. It is a core 
required course in the Trauma Prevention & 
Recovery certificate of achievement. 
No 
Letter, PassINo Pass 
o 

Public health perspectives to understanding the causes and consequences of violence will 
be examined along with strategies for violence prevention, including preparation for 
working in community agencies serving at-risk and affected populations. 

IV. MAJOR LEARNING OUTCOMES 
Upon completion of this course a student will be able to: 

A. Use epidemiological data and etiology to analyze and discuss major forms of 
violence from a public health perspective. 

B. Analyze the consequences of violence for survivors, families, communities and 
the broader society. 

C. Describe and assess public health programs and public policies for the prevention 
of violence. 

D. Demonstrate skills for violence prevention education and awareness directed 
toward individuals and small groups. 
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E. Explain workplace expectations and ethical standards common to the violence 
prevention field. 

V. CONTENTS 
A. Major forms of violence 

1. Defining violence as a public health issue 
a. Public health defmitions of violence 
b. World Health Organization typology of violence 

1. Intrapersonal 
2. Interpersonal 
3. Collective and institntional 

2. Public health data on the epidemiology of violence 
a. Epidemiological data on the lifetime prevalence and annual incidence of 

different forms of violence in the United States and globally 
b. Challenges of documenting and researching prevalence of violence due to 

issues such as stigma, discrimination and under-reporting 
c. Extracting key facts from complex charts and graphs of statistics from 

research studies or routine surveillance data 
d. Disparities in patterns of violence between nations and among populations 

within the United States 
e. Reliable sources for public health data on violence, including local data 

3. Analyze public health literature addressing the etiology of violence 
a. Public health perspectives on the etiology/causation of violence 
b. Risk factors for violence in general, and for specific forms of violence 

1. Societal characteristics and public policy 
2. Communities and neighborhoods 
3. Interpersonal: Families and close relationships 
4. Intrapersonal: Individual behaviors and characteristics 

B. Analyze the consequences of violence and trauma for individuals, families and 
societies 
1. Immediate impact on social and psychological function of individuals, 

families and communities 
2. Long-term health consequences 

a. Life-course perspective on exposures to violence 
b. The Adverse Childhood Experiences study 
c. Societal effects of trauma 

3. Public health programs and services for the victims of violence 
a. Common features of recovery from trauma and violence 

1. Creating safety 
2. Reestablishing connection or trust 
3. Reviving hope for the future 
4. Taking action individually or collectively 

b. Promoting the health and resiliency of victims of violence 
1. Definition of resiliency 
2. Examples of programs, strategies or practices to build resiliency 
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c. Services for special populations, such as survivors ofrape and domestic 
violence, children, elders, veterans, civilian victims of armed conflict, 
victims of torture 

d. Working with perpetrators 
e. Local agencies and resources 

C. Violence prevention programs and policies 
1. Sample programs to reduce risk factors and increase protective factors 
2. Controversies in violence prevention, such as gun control or mandatory 

reporting 
3. San Francisco violence prevention comprehensive planning efforts 

D. Skills for frontline violence prevention work 
1. Community educational presentations and materials 
2. Engaging in conversation about violence one-on-one 
3. Cultural humility 
4. Team work 

E. Work-readiness skills for the violence prevention workplace 
1. Career exploration for violence prevention and trauma response 
2. General workplace expectations 
3. Specific needs of employers in the violence prevention field 

a. Desired knowledge and experience listed by local employers 
b. Case studies of workplace situations 

4. Ethics in the violence prevention workplace 
a. Ethical and practical challenges of violence prevention work 
b. Age-specific concerns 

VI. INSTRUCTIONAL METHODOLOGY 
A. Assignments 

1. In class 
a. Group discussion questions such as: "Why are homicide rates in the 

United States so much higher than in other industrialized nations?" and 
"What are the costs to communities associated with violence?" 

b. Presentations by guest speakers working in the public health arena to 
implement and/or evaluate programs and policies to prevent violence and 
cope with its consequences 

c. Group activities such as extracting relevant epidemiological data from a 
prepared set of charts and graphs, role-playing engaging youth in a 
discussion oftheir strengths and resiliency, or brainstorming responses to 
an ethical challenge 

d. Use oflecture notes in activities such as peer-to-peer "teach back" 
e. Responding to case study scenarios, individually or in small groups 
f. Student presentations on research conducted outside of class 
g. Hands-on computer lab workshops for topics such as research methods or 

career exploration 
2. Out of class 

a. Reading assignments 
b. Writing assignments 
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c. Preparation of class presentations 
d. Researching at least one local violence prevention agency 

B. Evaluation 
1. Tests 

a. In-class quizzes (3-5) on course content such as definitions of violence 
and risk factors for particular forms of violence 

b. Take home final exam, applying course concepts to assess a local provider 
of violence prevention services 

2. Individual writing assignments 
a. Essay (4-5 pages) describing a type of violence, its prevalence and risk 

factors, and proposing methods to prevent this type of violence 
b. Outlines prepared for class presentations 

3. Class presentations 
a. Small group analysis of epidemiological data of a particular form of 

violence on a specific population 
b. Skill demonstration of one capacity commonly used by violence 

prevention workers, such as making an educational presentation, creating 
a brochure or website, or organizing a public meeting 

4. Participation in class discussion, presentations and small group work 
a. Consistency of participation 
b. Ability to work as a team with small group members 
c. Behavior and language appropriate to a college classroom 

C. Textbooks and other instructional materials 
1. Books such as G. Canada (20 I 0), Fist Stick Knife Gun, Beacon Press or K. 

Seifert (2012), Youth Violence, Springer Publishing. 
2. Course Reader to include 

a. Excerpts from books such as D. Hemenway (2009), While We Were 
Sleeping: Success Stories in Injury and Violence Prevention, University of 
California Press 

b. Peer-reviewed journal articles such as Vivolo, A., Holland, K., Teten, A., 
& Holt, M. (2010). Developing Sexual Violence Prevention Strategies by 
Bridging Spheres of Public Health. Journal of Women's Health 
(15409996), 19(10), 1811-1814. doi: I 0.1 089/jwh.20 I 0.2311 

c. Reports on violence such as Intimate Partner Violence in Immigrant and 
Refugee Communities, Robert Wood Johnson Foundation, 2009 

d. Examples of public health data such as Faststats compiled by the Centers 
for Disease Control and Prevention, and Community Vital Signs compiled 
by the San Francisco Community Benefit Partnership 

e. Public policy recommendations for violence prevention such as the Street 
Violence Reduction Initiative, San Francisco Plan (2011) 

f. Descriptions of programmatic strategies from groups such as Crisis 
Response Network, Suicide Prevention Hotline, and San Francisco 
Women Against Rape 

g. Investigative journalism related to violence, such as T. Bundy, "Boy's 
ejection from SF school illustrates struggles in violence prevention" Bay 
Citizen, 2012 
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3. Video sources such as 
a. The Interrupters, A. Kot1owitz & S. James, Kartemquin Films, 2011. 
b. Strong at the Broken Places, M. Lazarus & R. Wunderlich, Cambridge 

Documentary Films, 1998. 
c. First Impressions: Exposure to Violence and a Child's Developing Brain, 

California Attorney General's Office, 2008 
4. Instructor-developed materials such as 

a. Case studies 
b. Roleplay scenarios 
c. Worksheets and guidelines for group activities 

5. Computer-assisted presentations 
a. Library resources and identifYing reliable sources 
b. Career exploration 

6. Presentations by guest speakers who are experts in the field of violence 
prevention such as 
a. Prevention Institute 
b. Instituto Familiar de 1a Raza 
c. San Francisco Department of Children, Youth and Families 

VII. TITLE 5 CLASSIFICATION 
CREDIT/DEGREE APPLICABLE (meets all standards of Title 5. Section 55002(a)). 
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