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FROM THE NP EDITOR-IN-CHIEF

In December 2010, unsettled by 
the seemingly epidemic propor-
tions of school and workplace 

violence, I wrote an editorial on the 
subject.1 Almost four years later, I 
find that recent behavior by well-
known people compels me to write 
again, because I’m concerned that 
the problem of violence—this time, 
domestic—is pandemic and we as a 
society are so out of control that we 
have lost our moral compass.

In the latter part of this summer, it 
seemed that every television, news-
paper, and radio announcement 
included at least one incident of a 
professional athlete and his abusive 
behavior toward a team member, 
a spouse, or a child. The behavior 
was so outrageous that just hearing 
about it made me nauseous. To add 
insult to the injuries inflicted on the 
victims, the coaches, bosses, and 
teammates of the alleged perpetra-
tors ostensibly ignored the events.  

In the National Football League 
(NFL) alone, dozens of players have 
been arrested for domestic violence 
(DV) in the past few years.2 More-
over, these repeated incidents of 

abuse occurred with little or no 
repercussions for the players’ atro-
cious behavior. As the most recent 
incidents involving Ray Rice and 
Adrian Peterson were being dis-
closed, the unbalanced approach 
to applying sanctions for off-field 
conduct was revealed. Apparently, 
to the NFL, DV has been a lesser of-
fense than substance abuse, so the 

number of games’ suspension is 
fewer for DV.  

Regardless of how the NFL has 
sanctioned off-field (mis)conduct, 
what do the actions of these players 
portray to the younger generation? 
In addition, what is the approach of 
essentially tolerating these bad be-
haviors teaching young men (and 
women) about DV? We know that 
the problem of DV is not isolated to 
professional athletes. Nevertheless, 
we need to know more about the 
problem—and more importantly, 
how to stop it.

I believe that the first step is to 
recognize that children who witness 
domestic violence are more likely to 
be abusive than children who do 
not.3 Second, we need to change 
our perception of who the victims 
of DV are. Data on DV tend to focus 
on women; however, a national sur-
vey conducted by the CDC and the 
US Department of Justice revealed 
that in 2011, more men than wom-
en were victims of intimate partner 
physical violence, with more than 
40% of severe physical violence 
directed at men.4,5 In addition to 
recognizing the demographics of 
DV, we must realize the associated 
financial costs. In the US alone, the 
cost of DV exceeds $5 billion an-
nually: $4.1 billion for direct health 
care services and $1.8 billion in lost 
productivity.3

DV is one of the most press-
ing issues in our society. A hu-
man problem, it includes intimate 
partner violence (IPV), sexual vio-
lence, child maltreatment, bully-
ing, suicidal behavior, and elder 
abuse and neglect.6 On average, 
20 people per minute in the US are 
victims of physical violence by an 
intimate partner.7 
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While reports of DV among our 
“rich and famous” make head-
lines, those incidents are just the 
tip of the iceberg. DV/IPV is an 
insidious and frequently deadly 
social problem that crosses eco-
nomic and geographic bound-
aries. Globally, approximately 
520,000 people die each year as 
a result of DV/IPV. That trans-
lates to 1,400 deaths per day, the 
“equivalent of three long-haul 
commercial aircraft crashing ev-
ery single day, week in and week 
out, year after year.”8 

In recent weeks, as I brooded 
(and pontificated) about the Rice 
and Peterson incidents and lis-
tened to the NFL address their 
policies and programs relating to 
DV and sexual assault, I wondered 
what was being done (or could be 
done), and what role we have in 
reducing this epidemic. Search-
ing for an answer, I discovered a 
program dedicated to DV/IPV pre-
vention (although it saddens me to 
think we actually need a dedicated 
program for this). 

In 2002, authorized by the 
Family Violence Prevention Ser-
vices Act, the CDC developed the 
Domestic Violence Prevention 
Enhancements and Leadership 
Through Alliances (DELTA) Pro-
gram (see box).9 The focus is on 
primary prevention to reduce the 
incidence of DV/IPV by stopping 
it before it occurs. Prevention re-
quires understanding the circum-
stances and factors that influence 
violence. Understanding risk and 
protective factors is important, 
because comprehending the 
complexity of those factors can 
assist in violence prevention in 
our communities. 

However, understanding is not 
enough—we need to advocate 
for more training and education-
al programs in our schools and 

sports programs that can help ad-
dress the problem at its roots. We 
need programs and professionals 
to teach and promote interper-
sonal respect, healthy relation-
ships, and positive role modeling. 
We need to develop a compre-
hensive, coordinated approach to 
reducing all DV/IPV. 

Professional sports leagues and 
players are in the spotlight; they 
have the opportunity to lead by 
positive example and help catalyze 
change.10 Let’s call “time out” on 
DV and stop tolerating any form of 
violence, on or off the field.         CR
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The DELTA Program

www.cdc.gov/violenceprevention/delta/index.html

Since 2010, the CDC’s Domestic Violence Prevention Enhancements 
and Leadership Through Alliances (DELTA) Program has funded 14 
state domestic violence coalitions, which in turn have supported 59 
local nonprofit coordinated community responses (CCRs). 

The purpose of the CCRs is to prevent intimate partner violence 
(IPV) at the community level through primary prevention-focused 
funding, public education, public policy development, training, 
technical assistance, and program development. Primary prevention 
strategies include

•  Preventing first-time perpetration and first-time victimization
• Reducing risk factors associated with IPV
•  Promoting protective factors that reduce the likelihood of IPV
•  Implementing evidence-supported strategies that incorporate 

behavior and social change theories
•  Evaluating prevention strategies and using results to form 

future plans.
The successes, challenges, and lessons learned by DELTA Program 

grantees in developing, implementing, and evaluating their state 
plans will provide a wealth of information to CDC and others 
on how to develop an IPV primary prevention infrastructure and 
address IPV to achieve programmatic goals.


