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My name is Joel Fein, and I am a pediatrician and emergency physician at the Children’s Hospital of 
Philadelphia.  Many years ago, my work in the Emergency Department exposed me to notion that 
the medical community needs to step up and contribute to solving the problem of violence in our 
city, rather than just patch up the victims and send them on their way.  We need to attack the 
problem of violence from multiple angles, recognizing that there is no single solution to the violence 
that plagues the youth of our Philadelphia.  As a consequence, I became involved in leading  a 
number of Violence Prevention efforts in Philadelphia, many of which involve collaboration 
between multiple academic institutions.  I am proud that The Children’s Hospital of Philadelphia has 
been highly supportive of these efforts and will continue to support them in the future.  
 
A few months ago I was working in CHOP’s Emergency Department and met a 15 year old  boy 
who grew up in South Philly and came to the ER with a busted lip and a bruised ego.  He was stating 
that he had big plans for later that day to retaliate against the kids that assaulted him.   While his 
mother sat completely silently in the corner of the room, he also let me know, in very certain terms, 
that he is an angry kid; that is just the way he is.  We talked for a few minutes about how his plans 
for the next day could lead to him being severely injured, even dead, because the way he sees it 
going is not necessarily the way the other guys see it going. I was not really getting anywhere with 
him along these lines, and I switched topics to learn a bit about his current situation and how he 
learned to be such a good fighter.  It turned out that this teenager had seen people fight ever since he 
was a small child, both inside and outside of his home, even watching his own father drink, scream, 
threaten, and at times hurt his mother and older siblings. It is no wonder that this child is angry.  I 
would be too.   Clearly I was not going to solve all of these problems in one ER visit, but learning 
this changed my approach, concentrating on his strength and perseverance rather than his risky 
behaviors or current anger.  This was not going to be a short, in and out visit that his minor bruises 
might have suggested. 
 
 This kid has not been acting “right” for quite a long time,  And we are learning so much  about the 
long-lasting physiologic changes that occur when horrible childhood experiences are unbuffered by 
caring adults and natural coping mechanisms. Many of these physiologic changes make it difficult 
for this child to think straight during a crisis or even afterward, and also impede his ability to process 
new information and learn enough to succeed in school.  In addition to psychological and psychiatric 
illnesses, these adverse experiences can  reduce his body’s ability to handle inflammation and 
weaken his immune system to the point where he is more likely to suffer from true medical illnesses 
such as asthma, obesity, diabetes, heart disease, and chronic lung disease. 
 
So what is an ER doc like me supposed to do about this?  As it turns out, the hospital can be a portal 
of entry into a larger public health model that has a better chance of supporting individuals, families 
and communities..  HR 191 calls for A public health approach to violence prevention, and supports 
the premise that training in trauma-informed care can help ameliorate the incidence and impact of 
violence over the long term.  The public health approach to violence has three component that set it 
apart from our medical model:  
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1. It tries to prevent rather than just treat violent injuries 
2. It supports and advances the research needed to design and implement effective prevention 

approaches 
3. It addresses the issue using a multidisciplinary, integrative approach, organizations, and 

individuals 
 
Currently we are promoting some initiatives in Philadelphia that give legs to the public health 
approach to violence prevention. To address the foundations of aggression and violence, the Institute 
for Safe Families, or ISF, is a small but mighty non-profit that has devoted decades of work to 
ameliorating the incidence and impact of domestic violence.  Recently ISF has been working in the 
pediatric arena, recognizing that the cycle and lineage of domestic violence is tied directly to 
childhood exposure and adverse childhood experiences, or ACES.  We have formed the Philadelphia 
ACE Task Force, with the goal of learning how to ensure that routine childhood medical visits 
include assessment and management of childhood stressors that are directly associated with long 
term health outcomes.  I am proud to be the Chairman of the Board of ISF and co-lead the Task 
Force with Drs. Lee Pachter from St. Christopher’s Hospital and Dr. Sandra Bloom from Drexel.  At 
the other end of the childhood age spectrum, CHOP’s Violence Intervention Program provides close, 
personal, intensive case management for older youth who come to the hospital after being assaulted. 
This program is based on the good work of the Healing Hurt People program at Drexel, which you 
will hear about from Dr. Ted Corbin later in this hearing.  Dr. Corbin and I also direct the 
headquarters for the National Network of Hospital-based Violence Intervention Programs 
(www.nnhvip.org) which is a consortium of 23 programs around the country that provide case 
management and psycho-emotional support for youth who have been seen in hospitals after an 
assault injury.  These programs bring together trauma surgeons, social workers, psychologists, and 
community and government agencies to provide comprehensive services that support our injured 
patients and their families and integrate health care systems into the larger social context of the 
patients we see.  They are examples of how important cross-institutional collaboration and 
thoughtful integration of best practices are paramount to the application of a public health approach 
to violence prevention.  Another example is the work that Mr. Robert Reed at the U.S. Attorney’s 
office is doing to apply the trauma-informed approach that we use in our hospital-based efforts to 
educate front-line criminal justice workers on how prior trauma influences the way that people react 
to and deal with police, probation, or other criminal justice or social service systems.   
 
In the more than two decades that I have been working in the field of violence prevention it has 
become clear to me that no one intervention, initiative, or approach is going to fix the violent lives 
that are led by so many Philadelphians. Violence prevention is not just about identifying high risk 
youth or communities, or running “interventions” that will cure the problem.   All of our efforts fit 
somewhere into the jigsaw puzzle of successful violence prevention.  It is, however, incumbent on us 
to make sure that we evaluate initiatives in order to determine how the affect our kids and families, 
and most importantly in our limited resource environment we need to know how they compare to 
other things out there.  The Philadelphia Collaborative Violence Prevention Center 
(www.phillyviolenceprevention.org) is based at CHOP also brought together  faculty from Penn, 
Drexel and Temple  to work with community members and evaluate violence prevention efforts in 
West and Southwest Philadelphia. Our Center is a testament to how universities in Philadelphia can 
work together, transcending institutional boundaries, to respectfully join community efforts that 
address a huge public health issue.  Our community partners were co-directors of the center along 

http://www.nnhvip.org/
http://www.phillyviolenceprevention.org/
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with the academicians from the four institutions.  With CDC funding we ran and evaluated a 
cognitive behavioral intervention, designed using evidence based programs, at 6 after school sites in 
West and Southwest Philadelphia.  We also performed studies on environmental improvements such 
as green space can reduce crime, and some studies that informed us about how violence is perceived 
and what the community members thought would be good indicators of our success as we 
progressed.  Through the work of Dr. Steve Leff and colleagues, supported by CHOP and some 
federal funding, we will continue to develop and rigorously evaluate community-driven, school-
based and afterschool initiatives that show great promise in creating  young, leaders who can 
problem solve and not always make a point through fighting behavior.  Most importantly, the 
research that we do focuses on efforts that are sustainable over time and are guided by the needs of 
the community. 
 
To close the loop on our assaulted teenager, it turned out that this 15 year old angry, hurt and 
somewhat dangerous boy was much less frightening and certainly less frightened by the end of his 
ER visit.  He seemed very interested in getting his anger under control, feeling that it was getting in 
the way of his short and long term goals.  I contracted with him to avoid retaliating for now, and he 
seemed to be more calm after a short talk and a promise that someone would follow up with him 
soon. 
 
A final point that I would like to make is that violence prevention is not just about identifying high 
risk youth or communities, or running “interventions” that will cure the problem.  It is about 
providing families with the tools to parent well and lead well, and to decrease community-level and 
individual-level stress.  Neighborhoods that have a sense of empowerment and self-efficacy will be 
most successful because they don’t solely relying on police and city agencies to repair and rebuild 
and protect.  It is only in support of multi-level efforts, and recognizing the strong contribution they 
can make to the public’s health, that hospitals and medical centers will demonstrate that they care 
about the community rather than just caring for the community 
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One by one, we just keep coming, hundreds of us since our grief
support meetings began. Meeting after meeting, with every new
member, our heads shake in disbelief at the retelling of our story. Each
of our stories is unique, but the theme is the same—the senseless
murder of our children. Ours is the Refrain of Mothers In Charge. 

“Will the floodgates ever close?” we wonder. “Not until the war is over,” we
answer. “ War? What war?” you ask.  “There is no war in Philadelphia,”
…“Yes,” we answer, “There is a war in Philadelphia. The war is on the
streets. Semi-automatic rifles reserved for war flowing freely on the streets
declare it, if no one else has.”  We are the Voice of Mothers In Charge.

Nobody seems to have really noticed, at least not enough to stop it,
only we, mothers screaming at the horror of our children being
brutalized on the streets, lost to institutions that have failed them.
Ours is the Scream of Mothers In Charge.

Bought and sold on the streets like bags of candy filled with
poison by youth too young to comprehend life’s sacredness, guns are
only the symptom for a generation of our youth. A broken educational
system. A broken employment system. A broken economic system. 
A broken moral system. All are roads leading our youth to the most
dangerous intersection along the “cradle to prison pipeline,” the
intersection between poverty and race.* 

In this land where opportunity exists for some, but not all, society
has failed our youth. In a cry for help with so many doors closed to
them, young black males are killing each other. When society fails to
protect them and give them equal opportunities to “learn, grow and
flourish,”** all of our children are sacrificed, some as victims, others
perpetrators. All are the Children of Mothers In Charge. 

We have all lost a loved one, a son or daughter, a grandchild, a
nephew or niece, a brother or sister, some within the week, some
years ago. Like a nightmare set on replay, grief unites us, wrenching,
horrific, traumatic grief. Some of us have lost more than one child to
violence. With the second nightmare comes a reliving of the first.
Our children, of many ages, were just living their lives, going
through the course of their day, when life was stolen from them.
Some were going to work, some to school or the store; some were
playing in the neighborhood or in front of their homes; some were
visiting in another neighborhood; some just sitting in their car. For
some of us, the war is so real that we hit the floors of our homes daily,
dodging bullets soaring through our neighborhood windows. The
piercing, gunshot sound is so familiar to many of us that we can
name the kind of gun based on the sound as it leaves the barrel for
yet another assault. We are exhausted, often immobile, not able to
greet the day in our usual way or get on with our usual tasks. With

IN UNISON
The Collective Voice of Mothers in Charge
AN INTERPRETATION BY BETTY LEE DAVIS, PH.D.

Shown below are more members of Mothers In Charge
We could not tell all of their stories—they and hundreds 

more in the organization are an inspiration to us all

.

.

WE ARE MOTHERS WAILING AT THE SENSELESS SLAUGHTER OF OUR CHILDREN. WE ARE MOTHERS RIVETED BY RAGE. 
WE ARE MOTHERS ACHING IN OUR HEARTS, MINDS, BODIES, AND SOULS. WE ARE MOTHERS IN CHARGE. 
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the ringing of every bullet, the sound of every siren, the sight of every red,
flashing light, or the unending news reports of yet another innocent life
gone, the nightmare returns. Ours is the Plight of Mothers In Charge. 

We see the pain in each others faces. We hear it in our voices. The
murder of our child is only the first assault for those of us left behind in the
wake of this youth-violence epidemic. Many more assaults follow, within
the legal system and our search for the perpetrator—often never
apprehended—and our appeal for protection from retaliation, which, for
some strikes as early as the funeral; with the employment system and its
absent or inadequate benefits for post-traumatic stress, costing many of us
the temporary loss of income and, for some, the permanent loss of a job and
healthcare coverage; with our own family members and friends, who may
experience grief in a different way and not understand our needs; with our
inability to sleep and new physical symptoms, conditions we are told that
come with traumatic grief; and with doubts about spiritual beliefs that have
sustained us throughout our lives. Ours is the Suffering of Mothers In Charge.

Despite the doubts challenging our beliefs, however, our spiritual beliefs
are, also, still part of what sustains many of us, in what is, to the onlooker,
often an amazing way.  Ours is the Faith of Mothers In Charge. 

We comfort each other with tissues for our tears and a warm hand for
our broken hearts. We feel each others pain. We know the road. We
cannot take away each others pain, but we can walk and rest together on
the darkened path of traumatic grief.  We accept each others need to grieve
in our own way, in our own time. We know there is no one way, no right
or wrong way, to grieve our child. That is the Embrace of Mothers In Charge.
Sometimes, there is a break in the cloud, and in an unanticipated moment,
we see a glimmer of light for the first time.  That is the Hope of Mothers In
Charge.  Our mission is to save the life of another through violence
prevention programs so that our children will not have died in vain.  That

is the Wisdom of Mothers In Charge. We give testimonies and go to rallies.
That is the Message of Mothers In Charge. We attend life celebrations in
honor of each others children. That is the Love of Mothers In Charge. We
gather around our support table with a candle glowing at its center in
remembrance of our children. In one moment we may be reeling with
pain, only to be followed moments later by the unexpected grace of a
smile, as we did this Christmas, when our Founder, in her wisdom,
planned a pot luck dinner after our meeting, with karaoke as a surprise!
Two of us, riveted by sorrow and rage in one moment, joined each other
minutes later, inspired by the music, to break into dance and lapse into
laughter and an interlude of  relief from our grief. Within minutes, the
room was filled with dancing.  That is the Beauty of Mothers In Charge.

We lift our voice in praise of Dorothy Johnson-Speight for her courage
in carrying out her vision that led to the creation of Mothers In Charge
and of Ruth Donnelly for supporting that vision. We are thankful for all
the mothers who opened the way for us by joining Dorothy and Ruth in
carrying out the violence prevention mission of Mothers in Charge and in
the process, gave us a refuge for our grief and strength for the journey. 

We are the Grateful Voice of Mothers In Charge. 
___________________________________________

* Children’s Defense Fund. (2007). America’s cradle to the prison pipeline: a

Children’s Defense Fund report . Washington, D.C.
** Brazelton, B. and Greenspan, S. (2000). The irreducible needs of children:

what every child must have to grow, learn, and flourish. Cambridge,
Massachusetts:  Perseus.

Betty Lee Davis, Ph.D. is a Facilitator of the Mothers In Charge Grief Support Group
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