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Section 13: Violence

During 2007, 1.4 million violent crimes
occurred in the U.S. (1). Violent crime can
result in fatal or non-fatal outcomes and
have a negative impact on a community.
The Federal Bureau of Investigation and
other law enforcement agencies categorize
violent crime as homicide, forcible rape,
aggravated assault, and robbery (1).
Violence resulting in physical injuries may
involve the use of weapons or no weapons,
and can occur in a variety of social contexts
such as domestic violence, child and elder
abuse, and teen dating violence.

A number of risk factors are associated with
violence. Among them are certain socio-
demographic characteristics including age,
gender, race, education level or poor
educational performance if still in school,
poverty, and unemployment. Family stress,
access to guns, deterioration of
neighborhoods, substance abuse, witnessing
and experiencing violence, and media
depictions of violent behavior are additional
important risk factors (2).

Blacks are disproportionately affected by
violent crimes, especially homicides.
According to the US Census national
population estimates for 2007, Blacks make
up 12.8% of the US population. However, of
the 14,831 murder victims in 2007
nationally, and for whom race was known,
50.1% were Black and 47.6% were White
(1). Most victims of homicide were men
(3,4). Thirty-one percent were between the
ages of 13 and 24 (3). Firearms were used in
68% of all homicides (5).

Nationwide, there continues to be great
concern about the high and increasing
levels of violence among youth and young

adults, especially those in the 10-24 year
old age group (5). According to the CDC, in
2005, this age group accounted for 52% of
arrests for murder and 65% of those
arrested for robbery in 2006 (5). In 2005,
almost 6,000 youth and young adults, ages
10-24 were murdered in the U.S and like
the pattern for U.S. homicides in general,
most (82%) involved the use of a firearm (6).

A number of prevention strategies for
violence have been developed over time
including the creation of coalitions of
religious and community leaders; efforts to
improve communication and relationships
between the police and the communities;
the creation of neighborhood crime watch
programs; establishing after school
programs and other places for youth to
safely ‘hang out’; the incorporation of
conflict resolution programs into school
curricula; gun buy- back programs; and
increased presence of police in high-crime
areas. New violence prevention strategies
continue to be developed and implemented,
especially those that target youth and
younger adults.

This section attempts to provide a snapshot
of non-fatal and fatal violence data for
Boston, as well as Boston residents’
attitudes and experiences of violence.

Healthy People 2010 Targets (7)

Reduce the homicide rate to 2.8
deaths per 100,000 population, age-
adjusted.
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For each of the years
shown in the chart,
between 16% and 18% of
public high school
students in Boston
reported carrying a
weapon at least one or
more days during the
past 30 days.

The percentage of
reported weapon
carrying was higher
among male than female
public high school
students in 2007.

In 2005 and 2007, a
higher percentage of
Black and Latino public
high school students
than White public high
school students reported
not going to school
because of safety
concerns.
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Figure 13.7 Hurt Physically by a Date
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Figure 13.10 Perceived More Guns During Past
Year by Neighborhood, 2008
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Fewer than 25% of residents in each of Boston neighborhoods reported believing that
there were more guns in their neighborhood compared to a year ago. A higher percentage
of residents from Mattapan and North Dorchester than for Boston residents overall
reported believing there were more guns in their neighborhood compared to a year ago.

More than a third of Mattapan and North Dorchester residents reported gunshots and
shootings as being a big problem in their neighborhoods. A higher percentage of
Mattapan, North Dorchester, Roxbury, and South Dorchester residents than residents of
Boston overall reported gunshots and shootings as being a big problem.
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Figure 13.12 Think Gangs are in
Neighborhood, 2008
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The percent of adults in Boston neighborhoods who reported that they think gangs are
operating in their neighborhoods ranged from 2% to 36%. Thirty percent or more of
residents in Charlestown, East Boston, and North Dorchester believed this to be the case.
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Figure 13.13 Nonfatal Assault-Related

Gunshot and Stabbing Victims In 2007, 536 Boston
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Figure 13.16 Nonfatal Assault-Related Gunshot
and Stabbing Victims by Race/Ethnicity
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Among the racial/ethnic groups shown, the rate for nonfatal assault-related gunshot and
stabbing victims was highest for Boston’s Black residents in each year from 2000-2007.
Latino residents had the second highest rate while Asians and Whites had the lowest.
The 2007 rate for Black residents was the highest of the 8-year period, 11 times the rate
for Whites and 2.6 times the rate for Boston overall.

Residents of North Dorchester and of Roxbury had the highest rates of nonfatal assault-
related gunshot and stabbing injuries among all Boston neighborhoods in 2007. Their
rates were more than twice the rate for Boston overall.

Figure 13.17 Nonfatal Assault-Related Gunshot
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Deaths per
100,000 Population
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Figure 13.18 Homicide, 1999-2007
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Figure 13.19 Homicide by Gender
2006 and 2007
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From 1999 through 2007,
486 homicides occurred
among Boston residents.
The number of homicides
in 2007 was almost
double the number in
1999 (data not shown).

Between 1999 and 2007,
the age-adjusted
homicide rate increased
98%.

In 2007, 88% of Boston
homicide victims were
males. The homicide rate
for Boston males was
about seven times the
rate for females.

Both the homicide rate
for Boston males and
females increased
slightly from 2006 to
2007.
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Figure 13.20 Homicide by Race/Ethnicity
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The homicide rate for Black Boston residents exceeded that of other racial/ethnic groups
for every year of the nine-year period. Between 1999 and 2007, more than two-thirds of
Boston homicides were Black residents.

The 2007 homicide rate for Black residents was almost 4 times the rate for Latinos and
the Boston overall rate.

In 2007, four Boston neighborhoods had five or more homicides (permitting the
calculation of age-adjusted homicide rates): Mattapan, North Dorchester, Roxbury, and
South Dorchester. Mattapan had the highest homicide rate (4.7 times the rate for
Boston overall).

Figure 13.21 Homicide by Neighborhood, 2007
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Figure 13.22 Emergency Department

Visits for Unarmed Fights, 2002-2007 From 2003 through
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Figure 13.25 Emergency Department Visits for
Unarmed Fights by Race/Ethnicity
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From 2002 through 2007, Blacks made more visits to the emergency department
(ED) as a result of injuries from unarmed fights than other races/ethnicities. In
2007, almost half of such visits were made by Black residents.

From 2006 to 2007, the percentage of ED visits decreased slightly for both Blacks
and Whites.
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Summary: Violence

Violence indicators for Boston reveal
patterns very similar to the national
experience and experiences of other large
urban cities. These patterns reflect the
complexity of addressing a public health
problem such as violence. Overall, Boston’s
violence data show with few exceptions,
little evidence of improved rates or
sustained declines during the past decade.
Violence in Boston continues to
disproportionately impact males, certain
age and racial/ethnic groups, and
neighborhoods.

In 2007, more than 86% of Boston nonfatal
assault-related gunshot and stabbing
victims were male as well as 88% of
homicide victims. In 2005 and 2007, about
25% of male Boston public high school
students reported weapon-carrying during
the past month, and a higher percentage of
male than female students reported being
threatened or injured with a weapon at
school.

Boston residents ages 15-24 accounted for
almost 50% of the nonfatal assault-related
gunshot and stabbing victims in 2007 and
53% of homicides in 2007 (slightly higher
than in 2006).

In 2007, the nonfatal assault-related
gunshot and stabbing victim rate for Black
residents was 11 times the rate for White
residents and more than two and a half
times the rate for Boston overall. Black
residents continue to represent the
overwhelming majority of homicides. In
2007, Black residents accounted for 80% of
all resident homicides. Additionally, a
higher percentage of Black students than
White students reported being threatened
or injured with weapons at school.

In 2007, North Dorchester and Roxbury
residents had the highest rates of nonfatal

gunshot and stabbing injuries (twice the
rate for Boston overall). The rates for
Mattapan, South Dorchester, and the South
End were also higher than for Boston
overall. Except for the South End, these
same neighborhoods also had the highest
homicide rates.

Neighborhoods with higher rates of
nonfatal assault-related victims and
homicides, also expressed greater concern
about the violence in their neighborhoods.
In 2008, although 12% of adult residents in
Boston reported believing there were more
guns in their neighborhoods than a year
prior, the percentage was significantly
higher in Mattapan (23%) and North
Dorchester (23%). In addition, more than a
third of Mattapan and North Dorchester
residents reported gunshots and shootings
as being a big problem in their
neighborhoods, as did almost a third of
Roxbury residents.

Violence is a public health issue that
continues to affect the health and well-
being of Boston residents. Residents,
communities, organizations, and local
agencies must work together to devise a
comprehensive violence prevention strategy
that tackles this complex issue from all
conceivable angles.
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Notes, Data Source, and Data Analysis

Figure 13.1

NOTE: Survey question reads, “During the past 30 days, on how many days did you carry a weapon
such as a gun, knife, or club?”

DATA SOURCE: Youth Risk Behavior Survey 2001, 2003, 2005, and 2007, Youth Risk Behavioral
Surveillance System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.2

NOTE: Survey question reads, “During the past 30 days, on how many days did you carry a weapon
such as a gun, knife, or club?”

DATA SOURCE: Youth Risk Behavior Survey 2005 and 2007, Youth Risk Behavioral Surveillance
System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.3

NOTE: Survey question reads, “During the past 30 days, on how many days did you not go to school
because you felt you would be unsafe at school or on your way to or from school?”

DATA SOURCE: Youth Risk Behavior Survey 2005 and 2007, Youth Risk Behavioral Surveillance
System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.4

NOTE: Survey question reads, “During the past 12 months, how many times has someone threatened or
injured you with a weapon such as a gun, knife, or club on school property?”

DATA SOURCE: Youth Risk Behavior Survey 2001, 2003, 2005, and 2007, Youth Risk Behavioral
Surveillance System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.5

NOTE: Survey question reads, “During the past 12 months, how many times has someone threatened or
injured you with a weapon such as a gun, knife, or club on school property?”

DATA SOURCE: Youth Risk Behavior Survey 2005 and 2007, Youth Risk Behavioral Surveillance
System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.6

NOTE: Survey question reads, “During the past 12 months, how many times has someone threatened or
injured you with a weapon such as a gun, knife, or club on school property?”

DATA SOURCE: Youth Risk Behavior Survey 2005 and 2007, Youth Risk Behavioral Surveillance
System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.7

NOTE: Survey question reads, “Have you ever been hurt physically by a date or someone you were going
out with?”

DATA SOURCE: Youth Risk Behavior Survey 2001, 2003, 2005 and 2007, Youth Risk Behavioral
Surveillance System (YRBSS), Centers for Disease Control and Prevention (CDC)

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office
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Figure 13.8
NOTE: Survey question reads, “Have you ever been hurt physically by a date or someone you were going
out with?”

DATA SOURCE: Youth Risk Behavior Survey 2005 and 2007, Youth Risk Behavioral Surveillance
System (YRBSS), Centers for Disease Control and Prevention (CDC)
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.9

NOTE: Survey question reads, “During your life time as an adult, since turning 18 years old, have you
experienced any physical violence?”

DATA SOURCE: Boston Behavioral Risk Factor Survey 2001, 2003, 2005, and 2007 Boston Behavioral
Risk Factor Surveillance Boston Behavioral Risk Factor Surveillance System (BBRFSS), Boston Public
Health Commission

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.10

*includes Beacon Hill, Downtown, and the West End

FIncludes Chinatown

NOTE: Survey question reads, “Compared to 1 year ago, do you think there are more guns in your
neighborhood now?”

DATA SOURCE: Boston Neighborhood Survey, 2008; Harvard Youth Violence Prevention Center
through a cooperative agreement with the Centers for Disease Control and Prevention

DATA ANALYSIS: Harvard Youth Violence Prevention Center

GRAPHIC: Boston Public Health Commission Research and Evaluation Office

Figure 13.11

*Includes Beacon Hill, Downtown, and the West End

TIncludes Chinatown

NOTE: Survey question reads, “In your neighborhood, how much of a problem is gunshots and
shootings?”

DATA SOURCE: Boston Neighborhood Survey, 2008; Harvard Youth Violence Prevention Center
through a cooperative agreement with the Centers for Disease Control and Prevention

DATA ANALYSIS: Harvard Youth Violence Prevention Center

GRAPHIC: Boston Public Health Commission Research and Evaluation Office

Figure 13.12

*includes Beacon Hill, Downtown, and the West End

TIncludes Chinatown

NOTE: Survey question reads, “As far as you know, are there any gangs operating in your
neighborhood?”

DATA SOURCE: Boston Neighborhood Survey, 2008; Harvard Youth Violence Prevention Center
through a cooperative agreement with the Centers for Disease Control and Prevention

DATA ANALYSIS: Harvard Youth Violence Prevention Center

GRAPHIC: Boston Public Health Commission Research and Evaluation Office

Figure 13.13
NOTE: Data are presented as crude rates.
DATA SOURCE: Weapon-related injuries, Massachusetts Department of Public Health, Weapon-

Related Injury Surveillance System
DATA ANALYSIS: Boston Public Health Commaission Research and Evaluation
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Figure 13.14

NOTES: Data are presented as crude rates. These data do not include persons whose gender was not
reported, except in the Boston overall rate.

DATA SOURCE: Weapon-related injuries, Massachusetts Department of Public Health, Weapon-
Related Injury Surveillance System

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation

Figure 13.15

NOTES: Data are presented as crude rates. These data do not include persons whose age was not
reported, except in the Boston overall rate.

DATA SOURCE: Weapon-related injuries, Massachusetts Department of Public Health, Weapon-
Related Injury Surveillance System

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation

Figure 13.16

NOTES: Data are presented as age-specific rates. These data do not include persons whose
race/ethnicity was not reported or was "Other", except in the Boston overall rate.

DATA SOURCE: Weapon-related injuries, Massachusetts Department of Public Health, Weapon-

Related Injury Surveillance System
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation

Figure 13.17

* Includes Beacon Hill, Downtown, the North End, and the West End

TIncludes Chinatown

NOTES: Data are presented as crude rates. These data do not include homeless persons or individuals
whose neighborhood of residence was not reported, except in the Boston overall rate.

DATA SOURCE: Weapon-related injuries, Massachusetts Department of Public Health, Weapon-
Related Injury Surveillance System

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation

Figure 13.18

NOTE: Data are presented as age-adjusted rates.

DATA SOURCE: Boston resident deaths, Massachusetts Department of Public Health
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.19

NOTES: Data are presented as age-adjusted rates. These data do not include persons whose gender
was not reported, except in the Boston overall rate.

DATA SOURCE: Boston resident deaths, Massachusetts Department of Public Health

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.20

NOTES: Data are shown as age-adjusted rates. These data do not include persons whose race/ethnicity
was not reported or was "Other", except in the Boston overall rate. Rates are not presented for Asians
due to their small number of homicides. Rates are not presented for Latinos in 1999 and 2000 and for
Whites in 2003, 2006, and 2007 due to their small number of homicides.

DATA SOURCE: Boston resident deaths, Massachusetts Department of Public Health

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office
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Figure 13.21

* Includes Beacon Hill, Downtown, and the West End fIncludes Chinatown

NOTES: Data are presented as age-adjusted rates. These data do not include homeless persons or
individuals whose neighborhood of residence was not reported, except in the Boston overall rate.
DATA SOURCE: Boston resident deaths, Massachusetts Department of Public Health

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation

Figure 13.22
NOTE: Results that are shown for 2007 are based on preliminary data.
DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care

Finance and Policy
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.23
NOTE: Results that are shown are based on preliminary data.
DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care

Finance and Policy
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.24
NOTE: Results that are shown are based on preliminary data.
DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care

Finance and Policy
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office

Figure 13.25

NOTE: Results that are shown for 2007 are based on preliminary data. A rate cannot be presented for
Latinos in 2007 because of enactment of new reporting requirements that resulted in the availability of
only 6 months of data.

DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care
Finance and Policy

DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office
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