
The first nine years of the 1990s
saw the gunshot deaths of 406 Oregon
youth 19 or younger, or about one
death every eight days. Knives, clubs,
and other weapons claimed additional
youth. Children as young as two
months were intentionally shot to death
but most deaths were suicides and
homicides of high school-aged youth.1

During the 1999 school year, at
least 13,000 Oregon high school stu-
dents are estimated to have carried
guns, knives, and/or clubs to school
(at least once during the previous 30
days).2 Twenty-three thousand high
school students carried weapons at
school or elsewhere. These potentially
lethal objects, particularly firearms, can

pose a danger not only to the weapon
carrier and his or her school mates,
but to all Oregonians.

Self-reported data from the 1999
Youth Risk Behavior Survey (YRBS)
show that risk factors from multiple
domains (demographic, environmen-
tal, and behavioral) are associated with
weapon-carrying both in and out of
school, and that youth who participate
in one form of risk-taking behavior are
more likely to also be involved in other
forms of risky behavior. This newslet-
ter summarizes information about the
characteristics of weapon carriers and
more specifically focuses on weapon-
carrying in the schools. Also discussed,
are the associations between weapon-
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carrying and the student�s family and
environment (e.g., adult support,
physical abuse).

STUDENT CHARACTERISTICS
More than 100 years ago, Henry

David Thoreau wrote that �nothing is
so much to be feared as fear.�3 The
spate of recent school shootings and
accompanying media coverage have
prompted more students to report
fearing for their safety at school.4

Data from the 1999 Oregon YRBS
suggest that thousands of Oregon
high school students carried weap-
ons at school. Eight percent of the
surveyed students reported carrying
a gun, knife, or other weapon to
school at least once during the prior
30 days. Fourteen percent said they
carried a weapon at school or else-
where. Statewide, an estimated 1,300
high school students (0.8%) took a
gun to school during the previous 30
days while an estimated 6,700 (4.1%)
carried guns to school or elsewhere.
One in five students who carried guns,
took them to school. Although some
students reported carrying weapons
as �tools� (e.g., for use on the farm or
ranch), others reported carrying weap-
ons for defensive purposes.

Demographic Characteristics
Little difference was seen in

weapon-carrying prevalence by grade,
but strong associations are apparent
by gender and race/ethnicity.

Gender. Males of all ages more
often engage in risky behaviors than
females of a similar age, and this
penchant is apparent in the preva-
lence of weapon-carrying at school.
One in seven male high school stu-
dents (13.7%) reported carrying guns,
knives or clubs to school at least once
during the 30 days preceding the
survey, compared to just one in forty
(2.5%) females (Table 1).

Race/ethnicity. In Oregon high
schools, certain racial/ethnic minor-
ity groups were more likely to carry
weapons to school. In rank order, the

prevalence of weapon-carrying was:
American Indians, 12.6%; African
Americans, 11.9%; Pacific Islanders,
9.4%;  whites, 8.0; Hispanics, 7.9%;
and Asians, 4.7%. Gun-carrying at
school was most prevalent among
African American students, who were
7.3 times more likely to carry fire-
arms than were non-Hispanic whites.

The Student’s Environment
School Environment. Contrary

to what is often perceived by the
public, weapon-carrying at school was
more common among students in
small rural high schools than larger
urban ones. (This pattern held re-
gardless of geographic region.) One
in eight students who attended
schools where the student body num-
bered less than 100 carried weapons
compared to one in 16 in Tri-county
(Clackamas, Multnomah, Washing-
ton counties) schools where the stu-
dent body was 800 or greater (11.9%
vs. 6.1%).

Poverty and behavior are linked.
The Oregon Department of Educa-
tion assigns a numeric rank to each
school in the state based on the
percentage of students eligible for
free or reduced price lunch, the stu-
dent mobility rate, student attendance
rate, and the level of education of the
most educated parent. Students at-
tending schools in the lowest socio-
economic group were 34 percent
more likely to carry weapons to school
than were those in the highest socio-
economic group (9.0% vs. 6.7%).

Home Environment. Students
who lived in homes where tobacco
smoke was present, who had no adults
with whom they could discuss their
problems, who had been physically
and/or sexually abused, and viewed
at least five hours of television daily
were more likely to carry weapons
than were others. A fuller discussion
of the home environment and stu-
dent behavior is included in the re-
port Suicidal Behavior: A Survey of
Oregon High School Students, 1997,

Methodology

All school superintendents for
each of Oregon�s public schools
with grades 9,10, 11, or 12 were
invited to participate in the 1999
Youth Risk Behavior Survey
(YRBS). Of the 230 schools,
109 chose to participate, re-
turning 25,255 surveys. Nearly
one in ten (9.3%) of the surveys
were excluded because of pre-
varication, invalid answers, in-
complete data and other rea-
sons. After data editing, the
convenience sample included
22,913 usable surveys repre-
senting 14.1% of the state�s
162,568 high school students.
Each student survey was as-
signed a weight based on the
student�s grade level and the
size and socioeconomic rank of
his or her school to more accu-
rately represent Oregon�s popu-
lation of public high school stu-
dents. In the strictest statistical
sense, these data cannot be
referred to as typical Oregon
students, since the schools were
not randomly chosen.

Survey participation required
permission at the district and
school level, as well as from
the students and their parents.
For more information, see the
forthcoming 1999 Oregon Youth
Risk Behavior Survey Summary
Report.
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also published by the Center for
Health Statistics.

The stronger the adult social
support network, the less likely teen-
agers were to carry weapons. While
6.7 percent of high school students
who had two or more adults with
whom they could discuss their prob-
lems took weapons to school during
the previous month, 12.8 percent
without supportive adults carried
weapons. The figures for gun-carry-
ing in the schools were 0.6 percent
and 1.6 percent, respectively. Other
studies have shown strong links be-
tween violence and low academic
orientation, and with lack of parental
affection and support.5

Another measure of family co-
hesion and appropriate child-rearing
practices is the amount of television
a child is allowed to watch. One-
quarter of Oregon high school stu-
dents reported watching an average
of three or more hours of television
on school days. The more television
the student watched, the greater the
likelihood that he or she would carry
weapons or be involved in violence.
While 7.3 percent of students who
watched two hours or less of televi-

sion (per school day) carried weap-
ons to school, 12.1 percent of those
who watched at least five hours daily
had weapons with them at school.
Heavy viewers were over three times
more likely to take guns to school
than were their lighter-viewing coun-
terparts.

National studies have shown that
most physical abuse (72%) is perpe-
trated by the natural parents of a
child while other parents and care-
takers account for most of the re-
mainder (21%).5 The one in eight
students who reported that they had
been purposely hit, slapped, or physi-
cally hurt by an adult family member
were twice as likely to take weapons
to school as were their counterparts
who had not been abused (14.3% vs.
7.1%).

Growing up in a home where
secondhand tobacco smoke is
present puts children at risk of devel-
oping respiratory disorders; cigarette
smoking also serves as a marker of a
poorer socioeconomic environment
as it is associated with lower levels of
education and income. Students ex-
posed to secondhand smoke in the
home were more than half-again as

Throughout this article,
and in their own words,

are statements made by the
students; they are reproduced

as written and placed
in quotes.

"Get parents more involved w/
childrens lives. Stop blaming kids,
EVERY TEENAGE PROBLEM STARTS
AT HOME. Society reaps what it
sows; abusive parents raise abusive
children and severity of abuse is in-
creasing. No matter what the press
says, the families of the Littleton
killers were not healthy!"

"I live in a rural setting so carrying a
gun or knife is common. I carry a knife
myself but don't use it as a weapon or
to protect myself. I use it to cut
strings on the bales and stuff like
that, but it's easier to carry it all the
time."
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likely to take weapons to school than
those in smoke-free households
(11.1% vs. 7.0%).

In a study published last year,
researchers concluded that maternal
smoking during pregnancy was a pre-
dictor of persistent criminal behavior
in males. Even after controlling for
other health, demographic, and be-
havioral characteristics of the parents
during and after pregnancy, there was
a dose-response relationship between
maternal smoking and violent and
nonviolent criminal behavior of the
child � the more the mother smoked,
the more likely her son was to engage
in criminal behavior.6 This increased
likelihood of criminal behavior per-
sisted until at least age 34. Maternal
prenatal smoking has also been asso-
ciated with other externalizing behav-
iors, including impulsivity, truancy,
conduct disorder and attentional diffi-
culties.5

Student Mental Health
The YRBS includes four ques-

tions on sad feelings and suicidal ide-
ation/behavior. As the degree of
reported emotional stress increases
from sadness to considering suicide

to requiring professional treatment for
a suicide attempt, so does the likeli-
hood of weapon-carrying.

Suicidal Behavior. Depressed
juveniles can present a threat to both
themselves and others. Students who
attempted suicide within the 12 months
prior to the survey (and were treated
for injuries by a physician or nurse)
were 3.5 times as likely to carry weap-
ons to school (25.4% vs. 7.2%) and 5.5
times more likely to take a gun to
school (3.3% vs. 0.6%) than those who
did not report feelings of sadness.
Weapon- and firearm-carrying any-
where were 2.4 times (31.4% vs. 13.1%)
and 3.6 (14.2% vs. 4.0%) times higher,
respectively, among treated suicide
attempters than among those who
reported no sadness.

Student Behavior
Weapon-carrying is strongly as-

sociated with a constellation of high-
risk personal behaviors. Among the
best warning signs (as revealed by the
YRBS) are substance abuse and sexual
activity at an early age. Other studies
have linked weapon-carrying with sell-
ing drugs, committing nonviolent
felonies, and engaging in delinquency.

Among youth who carried guns
to high school, more than one in

four (28.3%) reported having
made a suicide attempt.

"WHEN YOUR PARENTS HIT YOU
IT'S NOT TO BE MEAN IT IS TO
TEACH YOU A LESON SO IT'S NOT
BAD. SOME TIME IT'S THE ONLY
WAY TO GET THROUGH TO YOUR
CHILD SO DON'T BLAIM THE PAR-
ENTS CAUSE IT USUALLY AIN'T
BAD."

"Being a teenager is so hard. I hate it.
Not only do I have to worry about the
normal everyday things but the judg-
ment too, of other students upon me
because I suffer from depression.
Such a big disease yet so little knowl-
edge about it. I hate it. I feel sad and
angry most of the time. I can't wait to
grow up now. Now I'm even more afraid
of coming to school after the shooting
in Columbine."
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Cigarette Smoking. One in four
high school students smoked ciga-
rettes and the more cigarettes a stu-
dent smoked, the more likely he or she
was to take weapons to school. Heavy
smoking (11 cigarettes or more daily)
is one of the most visible warning signs
that a high school student may carry
weapons: one-fifth of students (18.4%)
who smoked half a pack or more a day
also carried weapons to school com-
pared to 5.9% of non-smokers, a three-
fold difference.

Alcohol Use. Consumption of
alcohol is more strongly associated
with weapon-carrying than is tobacco
use, and an especially concerning one
given the effects of alcohol on a
drinker�s judgment. Frequent drinkers
(drinking on 20 or more of the previ-
ous 30 days) were seven times more
likely than abstainers to carry a weapon
to school (28.6% vs. 4.2% of non-
drinkers), and 40 times more likely to
have taken a firearm to school (8.0%

vs. 0.2%). A study published by the
National Center for Health Statistics
showed that about half of youth homi-
cide victims had elevated blood alco-
hol levels at autopsy.5

Drug Abuse. One-fourth of stu-
dents said they abused drugs (includ-
ing inhalants such as glue or paint)
during the 30 days prior to the survey.
Most strongly associated with weapon-
carrying was drug injection; 41% of
injection drug abusers took weapons
to school. Abuse of inhalants, too,
served as a marker for an increased
likelihood of weapon-carrying. The mi-
nority of students who �huffed� three
or more times during the preceding
30 days were five times more likely to
carry weapons to school than were
non-abusers (38.5% vs. 7.6%)

Just as the frequent abuse of a
given drug is associated with weapon-
carrying, so too is the abuse of
multiple substances. The risk of
weapon-carrying at school increased

greatly among multi-drug abusers, and
although the proportion was highest
among males, the difference between
multi-drug abusers and abstainers was
greatest for females. High school stu-
dents who abused five or more types
of substances (including alcohol and
tobacco) were over eight times more
likely to carry a weapon to school
(34.8% vs. 4.1%) and 39 times more
likely to take a gun to school than were
non-drug abusers (7.8% vs. 0.2%).

Sexual Behavior. Students
whose first act of sexual intercourse
(among those who reported no forced
intercourse) occurred before age 13
were more likely to have carried weap-
ons during the previous the 30 days;
24.9 percent who engaged in sex as
pre-teens carried weapons to school
compared to 5.6 percent of those who
had never had sex. Multiple sexual
partners, lack of condom use, and
pregnancy were also associated with
weapon-carrying.
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SCHOOL VIOLENCE
Some researchers have reported

that students carry weapons for per-
sonal safety, but others believe that
neither victimization nor fear for safety
in schools is associated with weapon-
carrying; some adolescents are
thought to carry guns because they
may be disproportionately more likely
to lead risky lives or associate with
violent people. Regardless of whether
weapon-carrying is a response to per-
ceived threats or used to make threats,
weapon carriers are more often in-
volved in violence. Oregon students
who carried a gun to school were 14
times more likely to be seriously in-
jured in a fight (i.e., requiring treat-
ment by a physician or nurse) than
were students who did not take a gun
to school.

Harassment. The YRBS asked
students about three types of harass-
ment: unwanted sexual attention, race,
and perceived sexual orientation; other
types of harassment were not mea-
sured. Three in ten students (29%)
reported being harassed at school (for
one or more reasons) during the pre-
vious 12 months. The data from the

survey do not show whether weapon-
carrying by a student occurred before
or after being harassed, but in any
case, compared to their non-harassed
peers, harassed students were more
likely to carry weapons to school. Fur-
thermore, as the number of types of
harassment (race, sex, perceived
sexual orientation) increased, so did
the likelihood that the harassed stu-
dents would carry weapons; 7.1% of
students free from harassment re-
ported carrying weapons to school
compared to 31.4% of students re-
ceiving all three types of harassment.
These highly harassed students were
36 times more likely to take a gun to
school.

Threats and Injuries. Six percent
of students reported being physically
threatened or injured with a weapon
while at school during the previous 12
months. Those who had been on half
a dozen or more occasions were six
times more likely to take a weapon of
any kind to school (42.1% vs. 6.7% of
those who reported no threats) and 45
times more likely to carry a gun to
school (17.8% vs. 0.4%). Students are
not the only ones who are threatened;

Nearly one in three students
reported being harassed

at school.

"All this teenage angst is a result of
pain and suffering. Suicide, pregnancy,
drugs all are a solution to our feelings
of sadness, low self-esteem & isola-
tion. We feel like our back is to the
wall. Nobody is on our side, everyone is
against us. So the only real answer is to
raise the next generation in environ-
ment of love. And we will."

"We have a nice school, with good
kids."

"I don't like how people tease me
about being gay."
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nationally, an estimated 900 teachers
are threatened daily and 40 are physi-
cally attacked.5

Physical Fights. Every tenth stu-
dent reported being in a physical fight
at school during the previous 12
months and they too were more apt to
carry a weapon, particularly at school.
Those involved in six or more fights
were nine times more likely to take a
weapon of any kind to school (53.7%
vs. 6.0%) and were 86 times more
likely to take a gun to school (25.7%
vs. 0.3%). Physical fighting is often a
precursor to other violent interactions
and may become potentially fatal in
the presence of a weapon.

WHY STUDENTS CARRY
WEAPONS

Students have been asked many
times in surveys why they carry weap-
ons, but researchers have also looked
beyond their answers.

What the Students Say
A Harris survey of students re-

ported that when asked �What is the
single most important reason some
students carry a weapon?� 41 percent
of students answered �for protection
against possible attacks by other

people�; 34 percent said to �show off
and impress their friends�; 10 percent
responded �because it makes them
feel important�; 10 percent indicated
�because they are angry and want to
hurt someone�; and 4 percent an-
swered �because their friends carry
weapons.� Similar results have been
reported by others.

What Researchers Say
Other studies have gone beyond

the answers given by the adolescents
themselves. One showed that weap-
ons are not brought to school because
of a heightened need for protection,
but instead may be in response to
normative influences in school. An-
other showed that weapon-carrying at
school was more strongly associated
with use of violence and abuse of
substances at school than with previ-
ous victimization and fear of attending
school. A study of fifth-, seventh-, and
ninth-grade students in the Cleveland
public school system, found that: stu-
dents perceived guns as fun; students
believed that safety is achieved prima-
rily through personal power, not by
relying on adults to change the envi-
ronment; students displayed confi-

Students involved in six
or more fights at school were
86 times more likely to have a

gun at school.

"BE MORE accepting of others, it's
crap like what happened in Denver
that shows people need to be more
accepting of others differences. Teach
acceptance of diversity more."

"Things need to happen about school
violence. I don't want to be in doubt
that I can die today at school. Guns
should be banned!!"
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dence in aggression and lack of con-
fidence in their own interpersonal
skills such as negotiations, asser-
tiveness, and conflict resolution; many
students believed that shame which
results from an insult can be undone
only through aggression. In another
study of inner city junior high school
students, gun-carrying appeared to
be a component of highly aggressive
delinquency rather than a purely de-
fensive behavior.5

SOME UNDERLYING FACTORS
The Youth Risk Behavior Survey

identified many elements associated
with youth weapon-carrying, only a
few of which may be causative, but all
of which too often form a constella-
tion of risk factors. Students who are
exposed to deleterious factors in the
home or who engage in multiple risk
behaviors are more likely to carry
weapons and as the number of risk
factors increase, so does the likeli-
hood of weapon-carrying. Some of
these behaviors can serve as poten-
tial markers of weapon-carrying.
Other factors have been widely cited
as contributing to weapon-carrying
by youth and its resultant violence;

these include family dynamics, the
widespread availability of firearms,
and the portrayal of violence as enter-
tainment.

Family Dynamics
The survey data do not tell us

why Oregon youth carry weapons,
but do offer clues. The home envi-
ronment precedes any risky behavior
that a child may eventually engage in,
and many studies have shown that a
child�s earliest environmental experi-
ences affect their later behavior. Only
a few questions in the YRBS survey
relate to the students� home environ-
ment, but taken together, suggest
that the family�s socioeconomic sta-
tus, communication within the fam-
ily, and treatment of the child are
linked to subsequent weapon-carry-
ing and other risky behaviors by the
child. The presence of domestic vio-
lence and other dysfunctional family
conduct can put youth at risk of
engaging in violent behavior. A re-
cently released state survey found
that 13 percent of Oregon women
interviewed were the victims of do-
mestic physical assault, coercion, or
injury during the prior year; in 60

"Guns are cooL."

"I don't do any drugs, drinking or
smoking, but I'm the exception. Af-
ter that thing in Colorado happened it
really opened my eyes. There is a lot
of drugs, alcohol going around a lot,
more than one would think. Our world,
our schools, our families are so curupt.
Something really, really needs to be
done before we perish."

"It just really bothers me that my
parents are always on both comput-
ers & I basically have raised my
younger sisters."
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percent of these homes, children 17
or younger witnessed the violence
and two-thirds saw or heard the abuse
at least once per month.7

Gun Availability
The United States. In a survey

of North American and European
countries, the United States had the
highest household gun ownership
rate. According to a 1994 survey, an
estimated 44 million Americans
owned 192 million firearms, 65 mil-
lion of which were handguns. In a
study of Seattle high school students,
34 percent said they had easy access
to handguns and 33 percent of hand-
gun owners said they had fired at
someone.5

Oregon. Half of all Oregon
households (51%) contain firearms,
and in one in six of the households
(16%) where both children and guns
were present, the guns were loaded
and unlocked. Household gun own-
ership ranges from 3 in 10 in Mult-
nomah County to 9 in 10 in some
central and eastern Oregon coun-
ties. And, communities with an above-
average prevalence of gun ownership
are more likely to have higher gun-
shot death rates (see p. 16).

According to YRBS respon-
dents, most (69%) of the guns carried
to school or elsewhere belonged to
the students themselves; the remain-
der either belonged to another house-
hold member (13%) or to someone
else (17%).

The state�s firearm laws prohib-
its possession of firearms by juveniles
except �temporarily for hunting, tar-
get practice or other lawful purpose,�
yet YRBS data suggest that no fewer
than 4,600 Oregon public high school
students owned guns. In the case of
firearms other than handguns, mi-
nors may possess with permission of
a parent or guardian. Juveniles may
not legally possess a firearm if con-
victed of the equivalent of an adult
felony or misdemeanor of violence.

Video
The National Institute of Mental

Health has concluded that �there is
increasing consensus among the re-
search community that violence on
television does lead to aggressive
behavior by children and teenagers
who watch the programs.� Physicians
and other scientists have reported
that exposure to media violence cor-
relates with aggression, callousness,
and an appetite for violence among
both adults and children (who have a
harder time distinguishing reality from
fiction) � particularly, with the view-
ing of �reality� television shows (e.g.,
Cops). The widespread exposure to
violence of America�s youth and easy
availability of guns is thought to have
a predictable outcome: children who
see their �heros� in the entertainment
industry resolve problems with auto-
matic weapons are more likely to see
violence as a solution to their own
problems. One 22-year study showed
that the more television an eight-
year-old watched, the greater the like-
lihood at age 30 that he or she would:
be aggressive when drinking; com-
mit serious crimes; and punish his/
her own children harshly (even after
controlling for other factors).

Viewing violence on the screen
has been reported to have the follow-
ing negative effects: it increases the
viewer�s fear of becoming a victim of
violence, with a resultant increase in
self-protective behaviors and in-
creased mistrust of others; it desen-
sitizes the viewer to violence, resulting
in a callous attitude toward violence
directed at others and a decreased
likelihood of taking action to help a
victim of violence; it increases the
viewer�s appetite for becoming in-
volved with violence; it often demon-
strates how desirable commodities
can be obtained through the use of
aggression and violence. Other stud-
ies have suggested that children who
are heavy viewers of television are:
more aggressive, more pessimistic,

"GUNS ARE NOT THE PROBLEM
IT IS THE ENVIRONMENT THAT
THESE KIDS ARE GROWING UP IN.
IT IS NOT JUST ONE THING
EITHER! IT IS THE SCHOOLS,
PARENTS, TV, MOVIES, . . . ETC."

"I also think that television and mov-
ies & video games are the causes of
this violence, and without them, I
wouldn't know anything about guns,
rifles, & heavy weapons. The NRA is
also responsible for kids being able to
access guns easily. We don't need
your automatic or any such. Go to hell
for all the pain you've caused."

Many researchers have
concluded that exposure to
violence as “entertainment”
increases the risk of violent

behavior of children.
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less imaginative, less sympathetic,
less capable students, and weigh
more, than their lighter-viewing coun-
terparts.

One researcher concluded �chil-
dren learn what they see � and un-
fortunately, in our country through
news reports, movies, television, and
everyday life . . . children see vio-
lence; and they do not learn that
violence is bad. Too often, they learn
that violence is an acceptable way to
resolve conflict; furthermore, many
children, because of their home and
neighborhood environments, have
little opportunity to learn about alter-
native ways to settle disputes.�8

PREVENTION
The American Academy of Pe-

diatrics has recommended six strate-
gies for reducing firearm caused
morbidity and mortality in adoles-
cents. These include: legislative and
regulatory measures to reduce the
availability of guns in the adolescent's
environment; health care provider
promotion of family responsibility to
create a gun-safe home; highest risk
adolescents should be identified and
provided support and intervention
services; community coalition devel-
opment to address public education,
legislation, protective interventions,
and societal action to reduce gun
violence; school violence prevention
curriculums, including firearm
violence, coping skills, conflict man-
agement, and risk awareness ap-
proaches; and additional research
on the precursors and correlates of
firearm injuries, and on interventions
and prevention strategies for chil-
dren, adolescents and their families.

Availability of Guns
Guns are more likely to kill than

other weapons. A drop in the propor-
tion of violent events in which guns
are used would decrease the lethality
of violence, resulting in fewer deaths
and serious injuries. Thus, efforts to
reduce the numbers of deaths and

injuries from firearms should identify
the precursors and correlates of fire-
arm injuries and implement research-
based prevention strategies, as well
as the root causes of violence. Public
education should be directed toward
teaching safe gun storage and in-
creasing public awareness about the
risks of having a gun in the home.
Gun owners should be made aware,
and convinced, of the risks of injury
posed by loaded guns to unsuper-
vised children and adolescents.

An evaluation of the effect of
safe storage laws found that states
that passed laws making gun owners
criminally liable if someone is injured
because a child gains unsupervised
access to a gun have subsequently
experienced a 23 percent decrease in
unintentional shooting deaths among
children 15 or younger.9

Gun-Free Schools
Legislation. In 1994, the federal

Gun Free Schools Act was signed into
law. The act requires, among other
actions, that schools expel for at least
one year students who were caught
carrying a gun, and gives schools dis-
cretion to modify the expulsion policy
on a case-by-case basis should ex-
tenuating circumstances exist.

A recent report from the U.S.
Department of Education provides
evidence that schools are complying
with this legislation; a total of 3,930
students were intercepted with fire-
arms and expelled during the 1997-
98 school year.10 In the majority of
cases, the weapon involved was a
handgun. Oregon�s expulsion rate
for firearm possession ranked sec-
ond highest among the states.10 (The
highest rate was reported for South
Dakota.)

Last summer, Gov. Kitzhaber
signed into law SB 344. It requires
that school employees report to the
appropriate authority any person they
believe has unlawfully possessed a
firearm or destructive device on
school grounds within the previous

"I go to school everyday. And every-
day I am terrified of being shot or
killed. More discipline in the schools,
and stronger, more authoritative ad-
ministrators are needed! Don't be
afraid to punish a bad or violent child!
What's more important, his self-es-
teem, or my life?"

"We need more peer counselors, and
programs to stay focused on our
futures. Many people have given up
on school already, or have young
children now. Help us."

"I think that teachers and staff mem-
bers need to pay more attention to
kids who are depressed a lot. When
they get in these depressions, many
become violent and may harm others
or attempt suicide. If we all just
show little more concern & compas-
sion, that would be a real plus. This
country has had enough shootings in
schools. We all need to work together
help these kids so that we can put a
stop to school violence once and for
all."

Continued on page 14.
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TELEVISION AND RISKY
BEHAVIOR

Much has been written about the effect of television on today�s
youth. However, little of it has been specific to Oregon. During 1999,
for the first time, the Oregon Youth Risk Behavior Survey (YRBS)
included a question about the number of hours the state�s high
school youth spent watching TV on the average school day.* Like all
YRBS data, these are self-reported statistics and do not include the
responses of the 22% of Oregon youth who do not complete high
school, youth who are more likely to engage in risky behaviors.

The good news is that about half of all students watched no more
than an hour of television nightly. The adjacent table shows the
proportion of students who were light viewers (no more than one hour
on the average school night) and heavy viewers (five or more hours
per night) by demographic characteristics, and measures of family
cohesion and lifestyle. Note that these associations are not neces-
sarily causative (e.g., a student�s race does not determine the
amount of television he or she watches). Also shown at the bottom
of the table are associations between selected risk behaviors and
television watching.

Males and non-whites were most likely to report heavy TV watch-
ing; males were almost twice as likely as females and African-
Americans were three times as likely as whites to watch more than
five hours on a school day. Students attending schools with the lowest
measures of socioeconomic status were nearly twice as likely to be
heavy viewers than were their counterparts attending the highest
ranked schools.

The home environment is, perhaps, the single most important
determinant of a child�s world view and behavior. The YRBS data
show that students lacking caring adults in their lives were more than
twice as likely to be heavy television viewers, compared to those with
at least two caring adults. Tobacco smoking can be considered a
surrogate measure of socioeconomic status as it is more common
among persons with lower income and less education. Data show
that students living in homes where other occupants smoked in the
home were nearly twice as likely to watch five or more hours of TV daily
than were those living in homes with non-smokers.

Heavy viewers of television were more likely to report engaging in
many risk behaviors. They were about half-again as likely to attempt
suicide and about twice as likely to have begun smoking and/or
drinking before their eleventh birthday. The odds of abusing inhalants
(e.g. �huffing� glue or paint) was four times greater for heavy viewers
than light viewers, the highest prevalence ratio recorded among
individual behaviors. Frequent television watching was also associ-
ated with fighting at school and weapon-carrying. Students watch-
ing five hours or more of television daily were almost three times more
likely to carry guns to school.

In summary then, heavy television-watching is associated with a
host of other unhealthy, and sometimes dangerous, behaviors. As
with many other undesirable behaviors, it is most common among
males and those in lower socioeconomic categories. Frequent
television viewers are more likely to have begun drinking and
smoking at a very early age, to participate in fights, and to carry
weapons with them.
*The YRBS did not include questions about video games or other forms of video
entertainment.
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120 days. Law enforcement agen-
cies are required to conduct an inves-
tigation. The law also allows courts to
detain any youth believed to have
carried a firearm or destructive de-
vice on public property if probable
cause exists. A mental health assess-
ment or screening of a youth may be
ordered (during which time the youth
may be detained for one week).

Detection and confiscation of
weapons. Schools have employed
various strategies to confiscate weap-
ons and deter students from bringing
weapons on to school grounds, in-
cluding random locker searches,
metal detectors, and policies requir-
ing clear plastic or mesh book bags
so that weapons cannot be easily
hidden. During the 1997-98 school
year, 135 Oregon students were ex-
pelled for carrying firearms and/or
explosive devices to school. An addi-
tional 392 students were expelled for
carrying other weapons such as knives
and clubs to school.

Schools should incorporate
weapons possession situations into
their school crisis plans, including
the development of crisis response
teams. Educators should be provided
training and guidelines on how to
handle individuals on campus who
may be armed. Common sense would
suggest that safe schools are central
to the concept of safe communities
and that schools that build alliances
within their communities are more
likely to achieve a weapon- and vio-
lence-free environment.

Family Education
Programs that teach parenting

skills to help parents provide a nur-
turing home environment and that
model nonviolent methods of resolv-
ing conflict and mediating disputes
are believed to be among the most
promising strategies to reduce vio-
lence among youth. Parents of poorly
socialized children often need addi-
tional assistance in developing one

or more of the following skills: moni-
toring the whereabouts of the child,
disciplining the child, negotiating in
solving problems within the family,
and modeling effective social skills.

PREVENTION PROGRAMS
Despite the presence of harass-

ment and violence in schools, schools
should not be thought of as espe-
cially risky environments. In fact, na-
tional data show that the risk is greater
away from schools; in 1996, students
ages 12-18 were victims of about
255,000 incidents of non-fatal seri-
ous violent crime at school and about
671,000 incidents away from
school.11

All students need and deserve a
safe school environment. In prevent-
ing violence, it is important that
schools and communities address
the full spectrum of situations and
behaviors that contribute to a hostile
school climate. Students who are
victims of bullying, harassment, iso-
lation, rejection, and other early warn-
ing signs of violence are at greater
risk of bringing weapons into the
school. Schools that take specific
steps to develop and enforce anti-
harassment policies, provide staff
training on interrupting bullying and
harassment, establish clear grievance
procedures for students, respect di-
versity, resolve conflict, and educate
parents and students on these is-
sues, can create a positive school
environment that benefits all students.

The YRBS included space for
student�s comments: many respon-
dents indicated the need for confi-
dential counseling by school
personnel and the need for school-
based health centers. Too many stu-
dents felt there was either inadequate
or no source of help for addressing
emotional/psychological problems.
Statewide, an estimated 6,500 stu-
dents reported having been depressed
(i.e., "Sad" as described on page 4.)
and carrying weapons, posing a threat

"I think schools today are becoming a
battleground and not a place for edu-
cation. Violence between students and
harassment continue to get worse!
Students are scared and the tension
only grows. The only thing left is to
have the school board do something!
The student is helpless."

"There isn't anything anyone can do
to keep a crazy kid from blasting
everyone if they were going to."

"Make guns illegal, protection by guns
is a joke, all it really does is set off a
chain reaction of everyone needing
some 'protection.'"

"I KNOW OF AT LEAST ONE PER-
SON WHO HAS AN ANGER MAN-
AGEMENT PROBLEM. I'VE TOLD
COUNSELORS BUT NO ONE IS
DOING ANYTHING ABOUT IT. SHE
HAS POTENTIAL TO CAUSE DAM-
AGE. SHE HAS IN THE PAST VER-
BALLY & PHYSICALLY HARASSED
ME BUT NOTHING HAS EVER BEEN
DONE ABOUT HER PROBLEM. I'M
SCARED OF THE POTENTIAL TO
CAUSE HARM. SHE NEEDS HELP!!"
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to themselves and others; an esti-
mated 500 of these students took
guns to school. Clearly, there is a
need for additional counseling re-
sources in Oregon schools.

Programs to reduce weapon-
carrying should target frequent
weapon carriers, as well as their peers
and families. Because the risk of be-
ing assaulted is reportedly a motiva-
tion for some weapon-carrying,
programs should attempt to reduce
the perceived or actual risk of victim-
ization that underlies the need some
students feel to carry weapons for
self-protection.

Some YRBS respondents have
stated that officials at their schools
don't always take action against ha-
rassment, bullying, and threats. Yet,
it is this lower level of violent behavior
that can permeate schools and esca-
late into serious violence. School of-
ficials clearly need to work to eliminate
these precursors. In 1998, Governor
Kitzhaber issued an Executive Order
to develop high-risk juvenile crime
prevention partnerships. State,
county, and community agencies will
focus on youth with more than one of
the following risk factors:

� school failure
� substance abuse
� negative peer association
� anti-social behavior
� poor family function or support; and
� who are clearly demonstrating at-

risk behaviors.
Violence and weapon-carrying

are not simply school problems. Only
by integrating efforts by diverse disci-
plines to address different facets of
the problem can we shift the focus
from reacting to violence to address-
ing its root causes. These causes are
social, environmental, biological, and
behavioral in origin; they include pov-
erty, weak family structure, schools
of varying quality, exposure to vio-
lence (in the media, home, and soci-
ety), victimization, mental health
problems, anger and poor impulse
control, racism and homophobia, per-
vasive harassment and bullying on
school grounds, alcohol and drug
use, abuse and neglect, ready avail-
ability of firearms, and many other
factors. Resolving these issues re-
quires cooperation among not only
public and private agencies, but, per-
haps most importantly, the average
citizen.

"Lately I have been scared at times
even to come to school. W/all the
recent shootings, I wish there was
more gun control in the US. What
purpose do they serve other than to
kill people? And that is exactly what
they are doing, only they are killing
young and innocent people."

"I think that it's pretty sad that we
can't come to school and feel safe. It
really isn't fair!! There are people in
the school that would seriously hurt
someone. Maybe school uniforms
would help. I really don't know. I do
know that I am sick of coming to
school and wondering if I am gonna
live through the day or if I will ever
see my boyfriend or family/friends
ever again."

"I think our school is a great school,
but we could use a Health Care
Center, and some better councelers."
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Household Gun Ownership by County

Elevated community gun ownership
rates appear to be associated with an
increased risk of a gunshot death of
members within the community. The
figure (below) displaying the prevalence
of household gun ownership in a county
versus the gunshot death rate for the
same county shows a marked upward
trend. In general, gun ownership rates
were highest east of the Cascade Range
and lowest in the Willamette Valley.
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Household Firearm Ownership
Versus Gunshot Death Rates,

Based on Oregon County of Residence

The trend line is based on the sum of least
squares. The household gun ownership rates
are from the 1996-97 Behavioral Risk Factor
Survey. Death rates are from 1982-96 Oregon
mortality files and are per 100,000 population.

Counties with a high rate
of gun ownership are more
likely to also have a
high gunshot death rate.


