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■ I have been affected by firearm violence

■ I AM NOT TRYING TO TAKE AWAY GUNS

Skip this presentation
Comprehensive resources (with CME)
– UC Davis
■ BulletPoints project: https://www.bulletpointsproject.org/
■ “What You Can Do”: https://health.ucdavis.edu/what-you-can-do/
– AMA “The Physician’s Role in Promoting Firearm Safety”: 

https://edhub.ama-assn.org/provider-referrer/5823

Pediatric focused resources (with CME)
– U Mich “Firearm Safety Among Children & Teens (FACTS): 

https://www.icpsr.umich.edu/icpsrweb/content/facts/index.html
– U Mich “Firearm Injury Prevention” 

https://open.umich.edu/find/open-educational-
resources/medical/firearm-injury-prevention
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Reflect about your own beliefs and 
assumptions

What experiences 
have you had with 

firearms?

Do you think positively 
or negatively about 

firearms?

Do you believe firearm 
injury can be 
prevented?

Do you screen for 
presence of firearms 

in the home?

Do you believe 
patients and families 

will be receptive to 
counseling?

Do you believe time 
spent counseling on 
firearms is effective?

Are you afraid of 
threats of harm by 

patients with firearms 
(towards themselves 

or towards you)?

https://academic.oup.com/epirev/article/38/1/87/2754861

Violence is a Public Safety Issue

Abt, T. P. (2017). Towards a framework for preventing community violence among youth. Psychology, Health & Medicine, 8506, 1–20. 
https://doi.org/10.1080/13548506.2016.1257815

Is this “Our Lane”?

https://www.npr.org/2018/11/11/666762890/after-nra-mocks-doctors-physicians-reply-this-is-our-lane
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“Violent intentional injury is the most poorly addressed 
public health problem in America” – ACS COT
Stewart, R. M., Kuhls, D. A., Rotondo, M. F., & Bulger, E. M. (2018). Freedom with Responsibility: A 
Consensus Strategy for Preventing Injury, Death, and Disability from Firearm Violence. Journal of the 
American College of Surgeons, 227(2), 281–283. https://doi.org/10.1016/j.jamcollsurg.2018.04.006

■ Office-based

– Know rates of gun violence in area

– Ask patients and families if there are guns in the home (and discuss safe storage)

■ Community-based

– Participate in programs that address violence in your community

– Communicate with local, state, and federal officials about gun violence as a public 
health concern

https://www.aafp.org/about/policies/all/gun-violence.html

https://health.ucdavis.edu/what-you-can-do/trends-in-firearm-injury.html Accessed 4-23-21
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"If it isn't a health problem, then why are all 
these people dying from it?”

CDC Director David Satcher, 1993-98

https://www.medpagetoday.com/publichealthpolicy/publichealth/76462

NATIONAL STATISTICS

https://www.thetrace.org/features/gun-violence-interactive-shootings-map/

10

11

12



4/28/2021

5

https://www.pewresearch.org/fact-
tank/2019/10/22/facts-about-guns-in-united-states/

https://www.thetrace.org/newsletter/how-many-guns-do-americans-own/

More firearms than people in the US…
but ownership is concentrated

https://www.washingtonpost.com/business/2021/02/03/gun-sales-january-background-checks/

https://health.ucdavis.edu/what-you-can-do/trends-in-firearm-injury.html Accessed 4/23/21
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https://health.ucdavis.edu/what-you-can-do/facts.html Accessed 4/23/21

https://health.ucdavis.edu/what-you-can-do/trends-in-firearm-injury.html Accessed 4/23/21

Firearms & Pediatrics: 2016 data

https://www.nejm.org/doi/full/10.1056/NEJMsr1804754
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Firearms & Pediatrics

https://www.nejm.org/doi/full/10.1056/NEJMsr1804754

https://www.cbsnews.com/news/unintentional-shootings-guns-kids-sales-coronavirus-lockdowns/

“In March and April of 2020, unintentional shootings by children under 17 led to 21 deaths, as compared 
to an average of 15 deaths for the same time period between 2017 and 2019, according to Sarah Burd-
Sharps, research director for Everytown for Gun Safety Support Fund. The group, which maintains a 
database of the shootings culled from media reports, will release the analysis on Friday and has shared the 
data first with CBS News…

"Adults can't count on children to 'know better' and not touch firearms," Burd-Sharps said. "It's always a 
parent's responsibility to keep guns out of the reach of children and teens, especially as more young 
people are home during the quarantine.“”

Firearm Injuries across US 2014-16
Health Affairs October 2017: data from Nationwide Emergency Dept Sample

Gani, F., Sakran, J. V., & Canner, J. K. (2017). Emergency department visits for firearm-related injuries in the United States, 2006-
14. Health Affairs, 36(10), 1729–1738. https://doi.org/10.1377/hlthaff.2017.0625
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Firearm Injuries across US 2014-16
Health Affairs October 2017: data from Nationwide Emergency Dept Sample

Gani, F., Sakran, J. V., & Canner, J. K. (2017). Emergency department visits for firearm-related injuries in the United States, 2006-
14. Health Affairs, 36(10), 1729–1738. https://doi.org/10.1377/hlthaff.2017.0625

Gani, F., Sakran, J. V., & Canner, J. K. (2017). Emergency department visits for firearm-related injuries in the United States, 2006-
14. Health Affairs, 36(10), 1729–1738. https://doi.org/10.1377/hlthaff.2017.0625

DELAWARE & FIREARMS
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KNOW YOUR STATE LAWS
■ Example: Delaware
– Purchase of handguns from licensed dealers and private sellers restricted to age 21 and older
– Concealed carry permit process requires a background check
– Firearm purchase/possession prohibited if person deemed by court to be danger to oneself or 

others
– Drug misdemeanor is prohibitive for firearm purchase/possession
– State law automatically prohibits domestic violence-related restraining order (DVRO) subjects from 

possessing firearms (includes dating/intimate partner)
– Felony conviction is prohibitive for firearm purchase/possession
– Involuntary commitment (inpatient & outpatient) is prohibitive for firearm purchase/possession
– Required background checks include an explicit requirement for search of state mental health 

records
– Mandatory reporting of lost and stolen guns by firearm owners
– A stalking conviction is prohibitive for firearm possession
– Firearm possession is prohibited for people with a history of a violent misdemeanor punishable by 

more than one year of imprisonment

https://statefirearmlaws.org/states/DE/2018

Example: Florida “ban”
■ Privacy of Firearm Owners Act (2011)
– “Licensed practitioner or facility may not record firearm ownership information in 

patient's medical record”
– “Inquiries regarding firearm ownership or possession should not be made”
■ Exceptions: “unless information is relevant to patient's medical care or safety or 

safety of others”

■ THIS LAW WAS DECLARED UNCONSTITUTIONAL
– Reversed by 11th US Circuit Court of Appeals
– “"If we upheld the Act, we could set a precedent for many other restrictions of potentially unpopular speech. 

Think of everything the government might seek to ban between doctor and patient as supposedly 'irrelevant' 
to the practice of medicine. Without the protection of free speech, the government might seek to ban 
discussion of religion between doctor and patient. The state could stop a surgeon from praying with his 
patient before surgery or punish a Christian doctor for asking patients if they have accepted Jesus Christ as 
their Lord and Savior or punish an atheist for telling his patient that religious belief is delusional.”

https://www.myfloridahouse.gov/sections/Bills/billsdetail.aspx?BillId=44993

https://www.npr.org/sections/thetwo-way/2017/02/17/515764335/court-strikes-down-florida-law-barring-doctors-from-discussing-guns-with-patient
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Example: Extreme Risk Protection Order 
(ERPO)
■ Current FEDERAL law: Those prohibited from PURCHASING firearm
– Involuntarily committed
– Found not guilty by reason of insanity (or other court declaration)
– Domestic Violence Restraining Order
– Convicted of a felony or domestic violence misdemeanor

■ However, Federal law does NOT necessarily require surrender or 
removal if one of conditions subsequently occur!

■ New ERPO laws: 14 states with variations that allow
– Expansion of Domestic Violence Restraining Orders
– In some cases, allow family/household members, law enforcement, 

or even medical providers to seek court order to disarm individual
https://lawcenter.giffords.org/gun-laws/policy-areas/who-can-have-a-gun/extreme-risk-protection-orders/#key-elements

Recent Legislation in Delaware: PASSED

https://news.delaware.gov/2018/04/30/beau-biden-gun-
violence-prevention-act/

Beau Biden Gun Violence Prevention Act 
(2018)
Adds the following individuals to the list of persons 
prohibited from owning a firearm:
•Any person who has been committed to a hospital for 
treatment of a mental condition.
•Perpetrators of violent crimes who have been found:

• Not guilty by reason of insanity;
• Guilty but mentally ill;
• Mentally incompetent to stand trial.

Those individuals have not been prohibited from 
owning firearms under Delaware law. The new law also 
requires health professionals to report to law 
enforcement anyone they believe presents a danger to 
themselves or others. Appropriate law enforcement 
agencies must then investigate – and may seek a court 
order to require individuals to relinquish firearms, if 
they are found to present a danger. The law, which 
takes effect six months after its signing, also allows 
affected individuals to appeal orders to the Supreme 
Court, and petition to have their firearms returned.

House Bill 63
(2019)
AN ACT TO AMEND TITLE 11 OF THE DELAWARE 
CODE RELATING TO SAFE STORAGE OF FIREARMS

Under the revised statute, a crime is committed 
when a person intentionally or recklessly stores 
or leaves a loaded firearm where a minor or 
other person prohibited by law, or “unauthorized 
person,” can access the firearm, and the 
unauthorized person obtains the firearm…

It is an affirmative defense that the person 
stored the firearm in a locked container, disabled 
it with a tamper-resistant trigger lock, or stored it 
in a location a reasonable person would have 
thought was safe from access by unauthorized 
persons.

https://legis.delaware.gov/BillDetail/47156

Recent Legislation in Delaware: PENDING

https://whyy.org/articles/delaware-senate-approves-gun-permit-requirements-and-high-capacity-magazine-ban/

Gun permit requirements & High-Capacity 
Magazine ban (2021)

• SB 3: Anyone who seeks to purchase a handgun must 
undergo training course and apply for permit

• Previously only for those seeking concealed carry permit
• SB 6: Magazine capacity <= 17
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Wilmington shooting locations
during 2020

http://content-static.delawareonline.com/projects/de_shootings/index.html

Data retrieved on 1.27.21 from https://data.delawareonline.com/webapps/crime/

A decade of shootings incidents 
in Wilmington

The People’s Report (2013)
Participatory Action Research: Structural Violence and Crime
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CDC Report (2015)

Sumner, S., Mercy, J., Hillis, S., Maenner, M., Socias, C., Landgraf, S. R., & Services, S. (2015). Elevated Rates of Urban Firearm Violence and Opportunities for Prevention —
Wilmington , Delaware Final Report. http://www.dhss.delaware.gov/dhss/cdcfinalreport.pdf

Contact in the ED 
for assault or 

justice-involved 
injury was rare… 

(compared to 
social factors)

…but of all the risk 
factors identified,
contact in the ED 

for assault or 
justice-involved 

injury was the most 
predictive
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RISK ASSESSMENT & 
INTERVENTIONS

Classifying Firearm Injury “Intent”

■ Suicide

■ Mental illness

■ Assault
– Intimate Partner 

Violence
– Other assault

■ Legal

■ Pediatric

■ Dementia

Intrapersonal InterpersonalUnintentional

Suicide AND homicide (including mass shooting/injury)

WHO to ask: Risk Categories

■ History violence

■ History victimization

■ Abusive partners

■ Alcohol and substance use

■ Serious/poorly controlled 
mental illness

■ Impaired cognition

■ Children & 
Adolescents

■ Middle-aged & 
older men 
(suicide)

■ Adolescent & 
young men 
(homicide)

■ Suicidal

■ Homicidal

Individual risk Demographic riskAcute risk

https://health.ucdavis.edu/what-you-can-do/risk-factors.html
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WHY counsel?

PREVENT IMPULSIVE ACTIONS

PREVENT ACCIDENTAL ACTIONS

DELAY IMPULSIVE ACTIONS

DELAY ACCIDENTAL ACTIONS

WHY counsel?
■ Number needed to “treat”/counsel to change behavior:

– Car seat usage: 33

– Smoke detector usage: 13

– Gun storage: 18

■ Presence of Adolescents is a HIGHER risk in household and should prompt 
more aggressive screening

– More impulsive

– More likely to access guns

– More likely to be suicidal/homicidal

■ WARNING:

– Teaching children to “stop, don’t touch, walk away, and tell an adult” around 
guns is NOT EFFECTIVE

– 3 in 4 children (ages 5-14) KNOW where firearms are kept in the home
https://www.healthychildren.org/English/safety-prevention/at-home/Pages/Handguns-in-the-Home.aspx
https://open.umich.edu/sites/default/files/downloads/firearm_injury_prevention_handout.pdf

2014 Meta-Analysis

■ Gun in house makes risk of SUICIDE completion more likely

– Increased odds of suicide among persons with access to firearms compared with those without 
access (OR, 3.24 [CI, 2.41 to 4.40]

– Men with higher odds of suicide completion

■ Gun in house makes being killed by a gun (HOMICIDE victim) more likely

– Moderate evidence for an attenuated increased odds of homicide victimization when persons 
with and without access to firearms were compared (OR, 2.00 [CI, 1.56 to 3.02]).

– Women with higher odds of homicide victimization, but may be because most women recognize 
assailant e.g. domestic violence

■ Note: “old research” (63% of studies before 1996) because of “federal ban” in 1996

From: The Accessibility of Firearms and Risk for Suicide and Homicide Victimization Among Household 
Members: A Systematic Review and Meta-analysis

Ann Intern Med. 2014;160(2):101-110. doi:10.7326/M13-1301
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Special Article

Handgun Ownership and Suicide in California

David M. Studdert, LL.B., Sc.D., Yifan Zhang, Ph.D., Sonja A. Swanson, Sc.D., Lea 
Prince, Ph.D., Jonathan A. Rodden, Ph.D., Erin E. Holsinger, M.D., Matthew J. 

Spittal, Ph.D., Garen J. Wintemute, M.D., M.P.H., and Matthew Miller, M.D., Sc.D.

N Engl J Med
Volume 382(23):2220-2229

June 4, 2020

Counts, Crude Rates, and Adjusted Hazard Ratios for All-Cause Mortality and Suicide among Cohort 
Members, According to Handgun Ownership Status.

Studdert DM et al. N Engl J Med 2020;382:2220-2229

Counts, Crude Rates, and Adjusted Hazard Ratios for Suicide by Firearm among Handgun Owners, 
According to Time Period after First Handgun Acquisition.

Studdert DM et al. N Engl J Med 2020;382:2220-2229

Remember, this is comparing hazard of suicide by firearm by handgun 
owners to suicide by firearm by non-owners
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Firearms, Suicidality, & Mental Health
■ Nine out of ten people who attempt suicide and survive will NOT go 

on to die by suicide at a later date

■ One study: 48% of those who survive attempts made decision within 
10 minutes of attempt

https://www.hsph.harvard.edu/means-matter/means-matter/survival/
https://www.hsph.harvard.edu/means-matter/means-matter/duration/

Firearms, Suicidality, & Mental Health
■ Men more likely to commit suicide by firearm (and more likely to be successful), BUT ~half of homicides of 

women from domestic violence occur by firearm

■ Mental illness is associated with crime and violence, BUT:

– Individuals with mental illness more likely to be VICTIM than perpetrator

– Recent VICTIMIZATION one of best predictors of imminent violence risk

– OVERWHELMING MAJORITY of those with mental illness are NOT VIOLENT (only 4% of criminal violence 
attributed to mental illness)

– For those with severe mental illness, gun violence perpetrated by < 2% within a year of hospitalization

– Of mental illness classifications, substance abuse & antisocial personality disorder >> schizophrenia or 
depression (though unclear about “first psychotic break”)

■ Conclusion: “Mental illness is one factor in a person’s life that is sometimes relevant to involvement in 
violence, but it is very rarely the only factor, or even a causal factor.”

– Exception: Domestic Violence/Intimate Partner Violence (usually victim)

■ Unclear: Can “dangerousness” be predicted?

https://www.annualreviews.org/doi/abs/10.1146/annurev-clinpsy-021815-093459

Firearms &
Dementia
■ 1999 estimate: 60% of persons 

with dementia live in household 
with firearm

■ Include firearms in dementia 
screening

■ Stratify risk similarly to depression:
– Is there access to firearms at 

home?
– Are there depressive symptoms?
– Has judgment, insight, or 

personality changed?

http://annals.org/aim/fullarticle/2680727/firearms-dementia-clinical-considerations

46

47

48



4/28/2021

17

WHY counsel?

PREVENT IMPULSIVE ACTIONS

PREVENT ACCIDENTAL ACTIONS

DELAY IMPULSIVE ACTIONS

DELAY ACCIDENTAL ACTIONS

HOW to ask about firearms?
■ Ask for permission to have conversation

■ Create a safe space for open discussion and questioning

– Ask open ended questions

– Explore knowledge, experiences, and motivation

– Show non-verbal cues to show understanding

– Summarize or paraphrase

– Collaborative approach

■ Do not force conversation onto a patient or family

– Possible exception: acute threat of harm (e.g. suicidal/homicidal)

Great pediatric resource with educational modules & videos:
https://open.umich.edu/find/open-educational-resources/medical/firearm-injury-prevention

Video: https://www.youtube.com/watch?v=qZgTt0UoQf4

HOW to ask about firearms?
■ INTEGRATE

– Ask as part of routine safety/anticipatory guidance questionnaire, e.g. 
alongside discussion on poisons, cleaning products, etc.

– Relate to the purpose of the visit (e.g. depression) & patient’s health

■ ADDRESS CONCERNS

– In one study, 19% parents would remove gun if asked by pediatrician, and 
73% would be dissuaded from buying one if advised.  6% would be offended 
by the question.

– If personal or household defense is a reason, mention presence of firearm 
alone is associated with:

■ increased homicide risk

■ increased suicide risk

■ Increased chance of being shot by an attacker
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Firearms &
Dementia
■ Consider “safety plan” 

or agreement prior to 
onset of symptoms

Adapted from https://s0.hfdstatic.com/sites/the_hartford/files/at-the-crossroads-2012.pdf

http://annals.org/aim/fullarticle/2680727/firearms-dementia-clinical-considerations

WHAT to ask about firearms?
■ TYPE (long guns vs. handguns) & OWNERSHIP (who has control & access)

■ The 5 L’s

– Are guns LOCKED? (73% protective effect if yes)

– Are guns LOADED? (70% protective effect if no)

– Are LITTLE children present? (assume that they know where the gun is)

– Is the operator feeling LOW?

– Has the operator LEARNED about firearm safety?

http://pediatrics.aappublications.org/content/pediatrics/130/5/e1416.full.pdf?download=true
https://www.aafp.org/afp/2018/1101/p560.html

WHAT to ask about firearms?
■ WHY

– Can ammunition and firearm be stored separately?

– What is the purpose of gun (recreation vs. defense)?

Are my security concerns realistic and consistent with local crime rates?

Do other adults in my household support maintaining a gun in the house?

Will other adults with access to the firearm join me in a firearms training and safety program?

What precautions will I practice to safeguard children?

Do risk factors such as mental illness or drug and alcohol abuse exist within my household?

https://www.projectchildsafe.org/safety/safe-storage
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Basic firearm handling principles

■ Treat all firearms as if they are loaded

■ Point muzzle away from non-targets

■ Keep fingers off the trigger

■ Be sure of target and what is beyond it

Safe Storage & Devices

Locking devices: Cable locks, Trigger locks (21:47)
https://www.youtube.com/watch?v=2pdbl8I2EZI

Safe Storage & Devices

Gun safes
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Safe Storage & Devices

SimTek: sensor alert

Counseling examples: pediatric

https://www.youtube.com/watch?v=qZgTt0UoQf4

■ At-risk teenager (3:00)

■ Anticipatory Guidance with mother where no guns in 
home, but may be in other homes (7:00)

■ Anticipatory Guidance with father who has guns in 
home (10:00)

Counseling example: adult

https://www.youtube.com/watch?v=2pdbl8I2EZI

(25:45)
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https://www.bleedingcontrol.org/resources/videos

SPECIAL FOCUS ON 
ASSAULT IN YOUNG MEN 

OF COLOR

Homicide is a leading cause of death for young people in the United States aged 15–34, but it has a 
disproportionate impact on one subset of the population: African American males. The national decline in 
homicide mortality that occurred from 1991 to 2014 thus provides an opportunity to generate evidence on a 
unique question—How do population health and health inequality change when the prevalence of one of the 
leading causes of death is cut in half? In this article, we estimate the impact of the decline in homicide mortality 
on life expectancy at birth as well as years of potential life lost for African American and white males and 
females, respectively. Estimates are generated using national mortality data by age, gender, race, and education 
level. Counterfactual estimates are constructed under the assumption of no change in mortality due to homicide 
from 1991 (the year when the national homicide rate reached its latest peak) to 2014 (the year when the 
homicide rate reached its trough). We estimate that the decline in homicides led to a 0.80-year increase 
in life expectancy at birth for African American males, and reduced years of potential life lost by 
1,156 years for every 100,000 African American males. Results suggest that the drop in homicide 
represents a public health breakthrough for African American males, accounting for 17 % of the reduction in 
the life expectancy gap between white and African American males.
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 We find that while in absolute terms nearly all neighborhoods in the city benefited from reductions in homicide, 
relative inequality in crime between the city’s safest and most dangerous neighborhoods actually increased by 10 
percent. This increase was driven by a greater rate of decline in the city’s safest neighborhoods. This crime gap can 
be partly attributed to the decreasing association between concentrated disadvantage and homicide in the safest 
neighborhoods. We also find that the decline did not significantly alter the spatial distribution of crime, as homicides 
remained concentrated in the initially most dangerous neighborhoods and their adjacent areas.

Papachristos, A. V, Brazil, N., & Cheng, T. (2018). Understanding the Crime Gap: Violence and Inequality in an 
American City. City and Community, 17(4), 1051–1074. https://doi.org/10.1111/cico.12348

Assault/Violence Transmission
Conclusions from an epidemiologic review

■ Having a perpetrator of violence in one’s network places individuals at direct risk of 
victimization (intimate partner and parental violence)

■ Close association with perpetrator increase vulnerability to victimization in other 
contexts (especially children of violent parents)

■ Exposure to violent perpetration by a social network member increase individual 
propensity for violent perpetration

■ Violent victimization of a close social network member may predispose to violent 
perpetration in retaliation or self-defense

■ High risk behaviors (alcohol, drug use, criminality, delinquency) increases risk for 
both perpetration and victimization among peers

Tracy, M., Braga, A. A., & Papachristos, A. V. (2016). The Transmission of Gun and Other Weapon-Involved Violence Within Social Networks. 
Epidemiologic Reviews. https://doi.org/10.1093/epirev/mxv009

Violent Re-injury
■ Sims: 501 survivors of urban trauma with 5 years follow up
– 44% recurrence rate
– 20% 5 year mortality rate

■ Richardson: Sample of urban low-income black men with prior violent injury who participated in violence 
intervention program

– 58% had 2 or more hospitalizations for violent injury
– Re-injury higher for those with substance abuse, previous fight in past year, perceived disrespect as 

precursor to violence, previous incarceration

■ Carter: 2 year prospective cohort study of 14-24 y/o with drug use, followed for 24 months
– Assault injured: 59% had another episode firearm violence (40% higher risk than non-assault control)

Richardson, J. B., St. Vil, C., Sharpe, T., Wagner, M., & Cooper, C. (2016). Risk factors for recurrent violent injury among black 
men. Journal of Surgical Research, 204(1). https://doi.org/10.1016/j.jss.2016.04.027

Carter, P. M., Walton, M. A., Roehler, D. R., Goldstick, J., Zimmerman, M. A., Blow, F. C., & Cunningham, R. M. (2015). Firearm 
Violence Among High-Risk Emergency Department Youth After an Assault Injury. Pediatrics, 135(5), 805–815. 
https://doi.org/10.1542/peds.2014-3572

Sims, D. W., Bivins, B. A., Obeid, F. N., Horst, H. M., Sorensen, V. J., & Fath, J. J. (1989). Urban trauma: a chronic recurrent 
disease. The Journal of trauma, 29(7), 940-6.
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Public Safety AND Public Health?
Multiple Contributors to Violence -
Modifiable Risk Factors Exist

Transmission of Violence within Social 
Networks
■ Boston study of co-offending networks in a single neighborhood (Papachristos 2012)
– 85% of all gunshot victims were in a single network representing less than 5% of 

the community’s population
– Immediate associates in this network with increased odds of gun victimization (aOR

2.44)
– Each network associates removed from another victim reduced odds of victimization 

by 9%

■ Chicago study of co-offending networks in a single neighborhood (Papachristos
2014)

– 41% of gun homicides were in a single network containing less than 4% of 
neighborhood’s population

Papachristos AV, Braga AA, Hureau DM. Social networks and the risk of gunshot injury. J Urban Health. 2012;89(6):992–1003.
Papachristos AV, Wildeman C. Network exposure and homicide victimization in an African American community. Am J Public Health. 
2014;104(1):143–150.

Transmission of Violence within Social 
Networks
■ Chicago study of co-offending networks across entire city (Papachristos 2015)

– 6% of total population represented 40% of all individuals arrested during period

– Nearly 70% of all nonfatal gun injuries concentrated in network

– Every 1% increase in exposure to gunshot victims increased odds of victimization by 
1.1%

■ Gang membership featured prominently in all three co-offending network studies

– Study in Newark, NJ suggested violence may spread to non-gang members by social 
closeness (Papachristos 2015)

Papachristos AV, Wildeman C, Roberto E. Tragic, but not random: the social contagion of nonfatal gunshot injuries. Soc Sci Med. 2015;125:139–150

Papachristos AV, Braga AA, Piza E, et al. The company you keep? The spillover effects of gang membership on individual gunshot victimization in a co-offending 
network. Criminology. 2015;53(4):624–649.
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Is Violence a Contagion?
■ Probabilistic contagion 

model in Chicago
– Arrest data sourced by 

Chicago PD from 2006-
2014 used to generate co-
offending relationships

– Gunshot injury data

– Analyzed the largest 
connected component 
(contained 74.5% of gun 
violence episodes)

Green, B., Horel, T., & Papachristos, A. V. (2017). Modeling contagion through social networks to explain and predict gunshot violence in 
Chicago, 2006 to 2014. JAMA Internal Medicine. https://doi.org/10.1001/jamainternmed.2016.8245

Is Violence a Contagion?
■ Probabilistic contagion model in Chicago
– Stochastic “social contagion” model to predict 

probability of future shootings based on past 
shootings

– Injury to one person assumed to increase 
injury of close contacts

– Compared to traditional demographic model 
(age, sex, neighborhood trait based) and 
combined model (weighted average optimized 
over linear combinations)

– Found that 60.8% of fatal episodes 
attributable to social contagion

– Combined model able to identify 6.5% of 
subjects of gun violence when selecting the 
1.0% highest-risk population daily

Green, B., Horel, T., & Papachristos, A. V. (2017). Modeling contagion through social networks to explain and predict gunshot violence in 
Chicago, 2006 to 2014. JAMA Internal Medicine. https://doi.org/10.1001/jamainternmed.2016.8245
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Focused Deterrence

https://www.washingtonpost.com/national/police-wilmington-shootings-in-2018-least-in-over-15-
years/2019/01/10/c506967c-152b-11e9-ab79-
30cd4f7926f2_story.html?noredirect=on&utm_term=.3e5e64bb2924

“Communicate directly and repeatedly with offenders and groups to let 
them know (a) that they are under particular scrutiny, (b) which acts 
(such as shootings) will receive special attention, (c) when such 
attention has, in fact, been given to particular off enders and groups, 
and (d) what they can do to avoid enforcement action”
They are offered services and community supports, many of which 
can be provided by social service and health systems, but are 
reminded that fi rearm violence will result in special enforcement by 
“any and all legal tools” available to sanction groups”

https://issuu.com/dam-dpha/docs/2018nov_djph_cenr?e=14966215/65856255

Hospital Violence Intervention Program 
(HVIP)
■ Key principles:
– Violently injured patients identified in 

healthcare setting
– Bedside engagement
– Intensive outpatient case management 

according to patient identified goals

■ Effective strategies:
– Engagement by “credible messenger”
– Motivational interviewing

Purtle, J., Rich, J. A., Fein, J. A., James, T., & Corbin, T. J. (2015). Hospital-based violence prevention: Progress and opportunities. Annals of Internal Medicine, 
163(9), 715–717. https://doi.org/10.7326/M15-0586

Hospital Violence Intervention Program 
(HVIP)
■ San Francisco Wraparound Project

– 10 year program 2005-2014

– Violent reinjury rate 4.9% compared to historical control of 8.4%

– Needs met: mental health (85.1%), victims-of-crime compensation (96.3%), 
employment (61.9%), housing (72.3%), education (72.7%), court advocacy (87.4%)

■ Temple University’s Turning Point

– Prospective randomized trial 2012-2014 hospitalized patients; 40 case and 40 
control

– 50% reduction in aggressive response to shame, 29% reduction in comfort with 
aggression, 19% reduction in proclivity to violence

Juillard, C., Cooperman, L., Allen, I., Pirracchio, R., Henderson, T., Marquez, R., … Dicker, R. A. (2016). A decade of hospital-based violence intervention: Benefits 
and shortcomings. Journal of Trauma and Acute Care Surgery, 81(6), 1156–1161. https://doi.org/10.1097/TA.0000000000001261

Loveland-Jones, C., Ferrer, L., Charles, S., Ramsey, F., van Zandt, A., Volgraf, J., ... & Rappold, J. (2016). A prospective randomized study of the efficacy of “Turning 
Point,” an inpatient violence intervention program. Journal of trauma and acute care surgery, 81(5), 834-842.
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Hospital Violence Intervention Program 
(HVIP)
■ Indianapolis, IN: 2009-2016

– Retrospective review of HVIP participants through regional health info exchange

– Recidivism rate 4.4%, even though only 29.3% participants had full program 
completion

– Subsequent ED visits and needs: pain (45.59%), injury-related (18.29%), surgical 
complication or follow up (11.49%), alcohol abuse (6.98%)

■ Flint, MI

– Quasi-experimental comparing one geographic area to another after exposure to 
combination 6 social and HVIP programming

– Intervention area with statistically significant less violence and violent injury 
compared to control and historical trends

Bell, T. M., Gilyan, D., Moore, B. A., Martin, J., Ogbemudia, B., McLaughlin, B. E., … Zarzaur, B. L. (2018). Long-term evaluation of a hospital-based violence 
intervention program using a regional health information exchange. Journal of Trauma and Acute Care Surgery, 84(1), 175–182. 
https://doi.org/10.1097/TA.0000000000001671

Heinze, J. E., Reischl, T. M., Bai, M., Roche, J. S., Morrel-Samuels, S., Cunningham, R. M., & Zimmerman, M. A. (2016). A comprehensive prevention approach to 
reducing assault offenses and assault injuries among youth. Prevention Science. https://doi.org/10.1007/s11121-015-0616-1

Cure Violence Approach

■ Key principles:

– Interrupt transmission 
directly

– Identify and change thinking 
of potential transmitters

– Change group norms of 
violence

■ Street mediation

Butts, J. A., Roman, C. G., Bostwick, L., & Porter, J. R. (2015). 
Cure Violence: A Public Health Model to Reduce Gun 
Violence. Annual Review of Public Health, 36(1), 39–53. 
https://doi.org/10.1146/annurev-publhealth-031914-
122509

Neighborhood blight remediation
■ Quasi-experimental study on urban blight remediation (Philadelphia)

– Abandoned building window and door remediation
■ Firearm violence reduction 39%

■ Taxpayer return on investment: $5

■ Societal return on investment: $79

– Vacant lot remediation
■ Firearm violence reduction 4.6%

■ Taxpayer return on investment: $26

■ Societal return on investment: $333

Branas, C. C., Kondo, M. C., Murphy, S. M., South, E. C., Polsky, D., & MacDonald, J. M. (2016). Urban blight remediation as a cost-beneficial solution to firearm 
violence. American Journal of Public Health, 106(12), 2158–2164. https://doi.org/10.2105/AJPH.2016.303434
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Simplified framework (Abt)

Community Violence theory
Abt, T. P. (2017). Towards a framework for preventing community violence among youth. Psychology, Health & Medicine, 8506, 1–20. 

https://doi.org/10.1080/13548506.2016.1257815

Modifying the public health model to account for 
criminal justice system (Abt)

Abt, T. P. (2017). Towards a framework for preventing community violence among youth. Psychology, Health & Medicine, 8506, 1–20. 
https://doi.org/10.1080/13548506.2016.1257815

Abt, T. P. (2017). Towards a framework for preventing community violence among youth. Psychology, Health & Medicine, 8506, 1–20. 
https://doi.org/10.1080/13548506.2016.1257815
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QUESTIONS?

82


