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On-Screen Violence May Desensitize Teen Boys

BY JANE ANDERSON

FROM SOCIAL COGNITIVE AND
AFFECTIVE NEUROSCIENCE

atching repeated violence on
s N ) television and video and in
movies can blunt emotional

responses to aggression in teenage boys.
This desensitization might, in turn, pro-
mote aggressive attitudes and behavior,
according to a study published online.

tached to the subjects’ skin to measure
skin conductance responses.

Data from the MRIs and the skin con-
ductive responses showed that the boys
reacted less to the videos the longer they
watched them. They also reacted less
over time to the mildly and moderately
aggressive videos, indicating that they
had become desensitized to them.

The subjects also were asked to rate
how much violence they saw on a regu-
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lar basis in television, movies, video
games, books, magazines, and Web sites.
Those subjects who had the highest ex-
posure to violence in their normal lives
were the most desensitized to violence in
the study, the authors wrote.

“As the boys were exposed to more vi-
olent videos over time, their activation in
brain regions concerned with emotion-
al reactivity decreased and that was re-
flected in the data from the functional

MRI and in the skin conductance re-
sponses,” Dr. Grafman said.

Exposure to aggressive media results
in a blunting of emotional responses,
which might in turn prevent subjects
from connecting the consequences of
aggression with an appropriate emo-
tional response. This, in turn, could in-
crease the likelihood that the subject
will see aggression as acceptable behav-
ior, the investigators said. [ |

Major Finding: Repeated viewing
of violent media content has the
capacity to blunt emotional re-
sponses to aggression.

Data Source: Study of 22 healthy
male adolescents aged 14-17
years, with no history of psychi-
atric or neurologic illness. All par-
ticipated for financial compensa-
tion.

Disclosures: The research was
funded by the intramural research
program of the National Institutes
of Health and the National Insti-
tute of Neurological Disorders
and Stroke. No conflicts of inter-
est were reported.

Reactions to aggressive media decrease
with repetition, which could in turn pre-
vent teens from relating aggressive ac-
tions to the consequences of those ac-
tions, according to the study.

“The important new finding is that ex-
posure to the most violent videos inhibits
emotional reactions to similar aggressive
videos over time and implies that normal
adolescents will feel fewer emotions over
time as they are exposed to similar
videos,” Jordan Grafman, Ph.D., the se-
nior investigator, said in a statement.

“The implications of this ... include
the idea that continued exposure to vio-
lent videos will make an adolescent less
sensitive to violence, more accepting of
violence, and more likely to commit ag-
gressive acts, since the emotional com-
ponent associated with aggression is re-
duced and normally acts as a brake on
aggressive behavior,” said Dr. Grafman,
chief of the cognitive neuroscience sec-
tion at the National Institute of Neuro-
logical Disorders, Bethesda, Md.

The study enrolled 22 healthy male
adolescents aged 14-17 years, none of
whom had any history of psychiatric or
neurologic illness. The subjects were paid
to participate (Soc. Cogn. Affect. Neu-
rosci. 2010 [doi:10.1093 /scan/nsq079]).

The researchers used 60 mute video
snippets, each 4 seconds long, which
contained real scenes of aggression, such
as fist fights, street brawls, and stadium
violence. They divided the videos into
groups of 20 depending on their levels of
aggression: low, mild, and moderate.

Each subject quickly viewed all 60
videos, one after another, and judged
whether each video was more or less ag-
gressive than the one prior to it.

As the subjects viewed and rated the
videos, the investigators used MRIs to
measure changes in their lateral or-
bitofrontal cortexes. Electrodes were at-
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