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Search terms

e Interpersonal violence, assault, trauma victims, shot, shooting, gun, firearm, weapon, gun
injuries, gun violence, gun wounds

e AB ( (victim OR survivor OR patient OR client) AND (gun OR firearm OR shoot* OR shot) ) AND
AB needs AND ( nonfatal OR injuries OR wounds )

e (victims OR survivors OR clients OR patients) AND (intitle:guns OR intitle:firearm) AND ("needs")

e Included medical studies that have a large portion of gun violence victims in them (i.e. overall
topic is “interpersonal violence” victims, including firearm)

e Included interviews with victims, service providers, families; included record data analysis

e Some longer term research may also shed light on what’s important to address immediately (i.e.
PTSD, preparing for living with disability, financial)

Original studies

Summarizes Needs Research

Mass Shootings/Active Shooters

Other Screening Tools

Background Research

Original Studies

Francis, M. (2018). A Narrative Inquiry Into the Experience of Being a Victim of Gun Violence. Journal of
Trauma Nursing: The Official Journal of the Society of Trauma Nurses, 25(6), 381-388.

Open-ended interviews with 16 gun violence survivors, results grouped into 4 themes: 1) “gun
violence was not an extraordinary event but simply an ordinary occurrence...[one participant]
believed that violence was always present and people learn to adapt.” 2) Lack of support from
institutions - public safety, government, social services, school, extracurricular activities (no
expectation of help, more people carrying guns to protect themselves); 3) poverty leads to gaps
in education, leading to lack of employment options (incarceration history expected); 4)
negative psychological impact and behavior changes (fearful, hyper-vigilant, feeling unsafe,
reluctant to leave home, unable to share their experiences with family, isolated from social life).
Additional needs voiced by participants: “having difficulty with housing, education, and
employment...feelings of powerlessness and hopelessness...could identify no strategies to
improve their lives.” Author advocate for stricter gun laws/reducing ease of access, targeted
PTSD interventions, improved living conditions, and consistent law enforcement that hears
complaints

Juillard, C., Cooperman, L., Allen, I., et al. (2016). A decade of hospital-based violence intervention:
Benefits and shortcomings. The Journal of Trauma and Acute Care Surgery: 81(6)



https://blogs.cooperhealth.org/ctd/files/2018/12/A_Narrative_Inquiry_Into_the_Experience_of_Being_a.111-1.pdf
https://pubmed.ncbi.nlm.nih.gov/27653168/
https://pubmed.ncbi.nlm.nih.gov/27653168/
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OF 459 participants in Wrap Around Program included in study, 280 were gunshot wound
victims. Table 2 & 4 cover needs identified and met by program: “the most common needs
identified were mental health services (51%), victim-of-crime (VOC) state financial
compensation (48%), and employment (36%) (Table 2). Wraparound was most successful in
meeting clients’ VOC and visa needs....The needs with the lowest rates of being met were
attainment of employment and driver’s licenses.” The study also looked at relationships
between needs and future re-injury (needs for housing, education, court advocacy, and driver’s
license predicted increased risk of re-injury): “[education] may be a truly modifiable risk factor
within our current framework”

Koch, A. P. (2015). How do child life specialists support patients and families in the hospital who have
experienced trauma due to firearm injuries. [Master’s thesis, Mills College].

Interviews with 7 Child Life Specialists who worked with children, adolescents, and their families
victimized by gunshot wounds; they said needs of this group include: knowledge (about medical
procedures, about injuries), emotional supports (getting to know them, feelings of safety,
support for life changes), support with relocation and monetary resources

Related, interviews with community organizations and family members: Charles-Ford, S. (2014).
Improving Post-Incident Trauma-Informed Care for Drive-By Shooting Victims/Survivors by
building Collaborative Leadership Systems Among Agencies and Their Clients (Doctoral
dissertation, Fielding Graduate University): “Bringing attention to the personal trauma suffered
as the result of drive-by shootings may inspire improved future changes in trauma-informed
services. Such social change is a slow process, but creating hope for our children and
communities is seen as important by all interviewees”

Kroll T. (2008). Rehabilitative needs of individuals with spinal cord injury resulting from gun violence: the
perspective of nursing and rehabilitation professionals. Appl Nurs Res. 2008 Feb;21(1):45-9. doi:
10.1016/j.apnr.2006.06.001. PMID: 18226763.

Interviews with 11 rehabilitation professionals about barriers to recovery, like lack of
information about resources, access to job training, peer support, and accessible housing. *** |
don’t have access to full-text

Lyons, V. H. et al. (2019). Firearm-related behaviors following firearm injury: changes in ownership,
carrying and storage. Journal of Behavioral Medicine, 42(4), 658—673. https://doi.org/10.1007/s10865-
019-00052-1

Tracked firearm owners’ actions after gunshot wounds; non-firearm owners mostly did not
purchase firearms; firearm owners may increase their safety behaviors or take actions that
may increase likelihood of future re-injury (carrying firearm all the time). Recommends
interventions related to encouraging victims to increase their firearm safety behaviors (secure
storage, etc.)

Lyons, V. H. et al. (2020). Fidelity Assessment of a Social Work—Led Intervention Among Patients With
Firearm Injuries. Research on Social Work Practice, 1049731520912002.


https://www.researchgate.net/profile/Amy_Koch/publication/275953170_How_do_Child_Life_Specialists_Support_Patients_and_Families_in_the_Hospital_who_Experience_Trauma_due_to_Firearm_Injuries/links/554aac890cf29752ee7c1f73.pdf
https://www.researchgate.net/profile/Amy_Koch/publication/275953170_How_do_Child_Life_Specialists_Support_Patients_and_Families_in_the_Hospital_who_Experience_Trauma_due_to_Firearm_Injuries/links/554aac890cf29752ee7c1f73.pdf
https://doi.org/10.1007/s10865-019-00052-1
https://doi.org/10.1007/s10865-019-00052-1
https://doi.org/10.1007/s10865-019-00052-1
https://doi.org/10.1007/s10865-019-00052-1
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**| don’t have access to this, abstract only talks about fidelity of implementing intervention, and
discusses difficulty of fidelity because of unique aspects of clients’ needs. One subject heading
makes this look promising: Critical Time Intervention (i.e. this hospitalization may be a time of
transition, when victims may be open to making changes in their lives, which other articles
mentioned about importance of hospital interventions and need to provide tools that can be
used immediately (i.e. breathing techniques for dealing with stress, dedicated case management
support for navigating complex systems)

Martinez Cuestas, Shaddai; Dorfman, Lori. (2020). How can we best educate others about the impact of
violence on boys and young men of color? Research and recommendations for a public education
campaign. Healing Justice Alliance, YouthAlive!, CURE Violence, Berkeley Media Studies Group, and the
Health Alliance for Violence Intervention, 12 pgs.

Based on focus groups with practitioners, identified needs for effective service
provision/motivating professionals working with victims of violence: “narrative that
demonstrates hope and a pathway to healing” — concrete examples of interventions/practices
working (“change is possible and replicable”); need to see youth as individuals, with unique,
immediate needs (not pathologizing based on race or larger systemic challenges; no “blanket
statements” or emphasis on the only solution) AND consider youth’s lives beyond services
needs/violent experiences; need for flexibility in organizational practices; identify shared
values/empathy between practitioners and youth (report includes outreach poster/handout
examples of more effective messaging)

O’Neill KM, Vega C, Saint-Hilaire S, Jahad L, Violano P, Rosenthal MS, Maung AA, Becher RD, Dodington J.
Survivors of gun violence and the experience of recovery. Journal of Trauma and Acute Care Surgery.
2020 Jul;89(1):29-35. doi: 10.1097/TA.0000000000002635. PMID: 32118821.
Interviews with 20 Black men about their experiences of gun violence and recovery:
“participants discussed a range of risky behaviors and maladaptive strategies to recover their
sense of safety.” Themes included: isolation (reducing social ties, restricting where they
went/staying home), protection (arming themselves, loss of feeling of safety/respect),
aggression (being more willing to use guns in resolving conflicts), normalcy of violence, and
barriers to mental health treatment (need for credible messengers with lived experience).
Additional themes in future analysis: “strained relationships between the community and police,
traumatic experiences within the hospital, the important role of social media, childhood
traumatic experiences, the availability of firearms within the community and attitudes towards
firearms”
e See also: Wical, W., Richardson, J., & Bullock, C. (2020). A Credible Messenger: The Role
of the Violence Intervention Specialist in the Lives of Young Black Male Survivors of
Violence. Violence and Gender.

Patton, D., Sodhi, A., Affinati, S., Lee, J., & Crandall, M. (2019). Post-Discharge Needs of Victims of Gun
Violence in Chicago: A Qualitative Study. Journal of Interpersonal Violence, 34(1), 135.

Interviews with 10 first-time gunshot victims without previous hospitalization about their self-
described needs for post-discharge resources. Describes needs from medical
profession/hospitals (respect, clear communication) and challenges with Chicago PD (need for
prompt medical attention, not interrogation, when victims fighting for their lives). After


http://www.youthalive.org/wp-content/uploads/2020/06/Brief-on-Public-Education-about-BMoC-and-Violence.pdf
http://www.youthalive.org/wp-content/uploads/2020/06/Brief-on-Public-Education-about-BMoC-and-Violence.pdf
http://www.youthalive.org/wp-content/uploads/2020/06/Brief-on-Public-Education-about-BMoC-and-Violence.pdf
https://www.researchgate.net/profile/Pina_Violano2/publication/339625954_Survivors_of_Gun_Violence_and_the_Experience_of_Recovery/links/5ee6c270458515814a5e9045/Survivors-of-Gun-Violence-and-the-Experience-of-Recovery.pdf
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discharge: challenges with transportation/mobility, being able to choose the right educational
path without wasting money/time. Need for community programs to prevent violence/engage
youth, emotional challenges (lack of trust in others, feeling unsafe in community, hypervigilant)
physical challenges (inability to fight back or get away fast with injuries). Needs for mental
health counselors outside of hospital (and for family and friends to access therapy), follow-up
(proactive) communication from medical staff/social workers, transport to hospital, need for
closer trauma and rehab centers, need for information for taking care of health/managing pain
(step-by-step, how long recovery can be expected to take), help with insurance and finance
paperwork. Research limitations noted: “social media sites like Facebook, Twitter, and Snapchat
have not only changed the way people communicate and engage with each other, but they have
become a gateway for starting and fueling violence in marginalized communities. To implement
effective interventions, it is imperative that future research aims to better understand the
nature of these interactions.”

e See also about long-term needs/post-discharge ongoing impact: Herrera-Escobar JP, de
Jager E, McCarty JC, Lipsitz S, Haider AH, Salim A, Nehra D. Patient-reported Outcomes
at 6 to 12 Months Among Survivors of Firearm Injury in the United States. Ann Surg.
2020 Jan 16. doi: 10.1097/SLA.0000000000003797. Epub ahead of print. PMID:
32530586.

e See also about transportation alternatives to overcome barriers to healthcare access
(i.e. private Uber to get to appointments, instead of public transportation that may
expose victims to additional violence): Richardson, J. B., Jr, Wical, W., Kottage, N.,
Galloway, N., & Bullock, C. (2020). Staying Out of the Way: Perceptions of Digital Non-
Emergency Medical Transportation Services, Barriers, and Access to Care Among Young
Black Male Survivors of Firearm Violence. The Journal of Primary Prevention.
https://doi.org/10.1007/s10935-020-00611-2

Richardson, Joseph; Bullock, Che. (2019). Life After the Gunshot: A Research-to-Practice Fellowship
Project. University of Maryland for the Center for Victim Research, Victim Research-to-Practice
Fellowship Projects, 2018 cohort, 7 pgs.

Interviews and focus groups with Black male survivors of gun violence. This study supports
findings from other studies about gun violence victims and their histories of
incarceration/criminal justice involvement. Criminal justice involvement is often linked to
trauma and bars access to legal employment and reluctance to seek system-based services,
increasing chances of criminal recidivism. Recommendations: hospitals and violence
intervention specialists “address traumatic stress related to the recent injury but also the
traumatic stress experienced over the life-course”; need for partnerships between probation,
parole, and reentry programs and hospital violence intervention programs (HVIPs). More
research needed on HVIPs, challenges and best practices of the Violence Intervention Specialist
in reducing trauma and criminal recidivism. See trailer for forthcoming film of survivor
interviews: https://www.lifeafterthegunshot.com/

Related: Richardson, J. B., Vil, C. S., Sharpe, T., Wagner, M., & Cooper, C. (2016). Risk factors for
recurrent violent injury among black men. Journal of surgical research, 204(1), 261-266.


https://ncvc.dspacedirect.org/bitstream/item/1359/R2P%20Fellowships%202018_Life%20After%20the%20Gunshot.pdf?sequence=1
https://ncvc.dspacedirect.org/bitstream/item/1359/R2P%20Fellowships%202018_Life%20After%20the%20Gunshot.pdf?sequence=1
https://www.lifeafterthegunshot.com/
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Sanchez, Adrian; Stewart, Kevin. (2018). Reaching out to Male Survivors of Violence. Healing Justice
Alliance, YouthAlive!, CURE Violence, Berkeley Media Studies Group, National Network of Hospital-
based Violence Intervention (HAVI), 8 pgs.

Barriers to service: negative histories with services like law enforcement, social services, and
healthcare; stigma of asking for help (appearing weak/showing emotions, services geared
toward women and children); lack of representation (race, ethnicity, gender) in staff;
programs/services not adaptable by time, location, format. Needs: staff with lived experience
who demonstrate consistency and care; safety plans that allow survivors define what safety
looks like for them; person-first language (rather than victims/survivor, perpetrator); asset and
strengths-based; identify support network

Smith R, Dobbins S, Evans A, Balhotra K, Dicker RA. (2013). Hospital-based violence intervention: risk
reduction resources that are essential for success. Journal of Trauma and Acute Care Surgery. 74(4):976-
80; discussion 980-2. doi: 10.1097/TA.0b013e31828586¢9. PMID: 23511134,

Screened patients based on high-risk for reinjury (physical signs, social cues, emotional
volatility). After screened into wrap around program, needs assessment conducted at bedside.
Of the study’s 234 high-risk victims, 184 were gunshot victims (39%). Table 2 lists surveyed
victim needs— Mental Health, Education, Housing, Employment, Court Advocacy, Other. Based
on attrition rates (clients who were not re-injured over 6 years), components most important for
patients at high-risk for re-victimization were individualized, focused care (3-6 hours a week of
case management within first 3 months), mental health treatment, and employment.

Vasquez, A. L., Houston-Kolnik, J. (2017). Victim need report: Service providers’ perspectives on the
needs of crime victims and service gaps. Chicago, IL: lllinois Criminal Justice Information Authority.

Based on survey and focus groups with service providers: “Limited participation also was seen
from providers who work directly with homicide survivors (21 percent) and victims of gun
violence (17percent), impaired driving (14 percent), and gang violence (13percent).” Grouped
needs by basic needs (shelter, safety, food, utilities, life skills), presenting needs (related to
safety: mental health, physical injuries, medical care, longer term housing, and civil legal
assistance, substance abuse), and accompanying needs (ability to access services — translation,
case management, child care, transportation). Builds on earlier survey of victims, where violent
crime victims listed their top 3 needs: counseling (40%), civil legal assistance (30%), and mental
health services (28%) (Aeffect,Inc. (2017). 2016 Victim Needs Assessment. Chicago, IL: Illinois
Criminal Justice Information Authority.)

Summarizes Needs Research
(2019). A Nation of Survivors: The Toll of Gun Violence in America. Everytown Research, 24 pgs.

Summarizes research on multiple types of gun violence, including gun injuries, exposure to gun
violence; youth and gun violence, domestic violence survivors, and hate-based violence. Impacts
include psychological trauma (depression, anxiety, PTSD; severe depressive symptoms more
likely for patients with retained bullets compared to patients with bullets removed); half of
gunshot patients are released with some disability. Report estimates economic impact, covering
survivors’ and caregivers’ productivity loss & lost wages to healing immediate medical needs


https://static1.squarespace.com/static/566b074fbfe87338d2021874/t/5a98738cec212d4f648194a7/1519940509614/Brief_One_HJA.pdf
http://www.sdhpitt.com/uploads/1/5/3/6/15366632/violence_intervention_program_jtacs_2013.pdf
http://www.sdhpitt.com/uploads/1/5/3/6/15366632/violence_intervention_program_jtacs_2013.pdf
https://www.jrsa.org/pubs/sac-digest/vol-27/il-victim-needs.pdf
https://www.jrsa.org/pubs/sac-digest/vol-27/il-victim-needs.pdf
http://www.icjia.state.il.us/assets/articles/2016_ICJIA_Victim_Needs_Assessment_Summary_Report.pdf
file:///C:/Users/lpuls/AppData/Local/Temp/Survivor-Research-Report-013119B.pdf
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and ongoing pain/health management and appointments, as well as immediate and lifetime
medical costs. Many survivors will likely drug and alcohol abuse; challenges in school
performance (difficult to focus, reading, lack of trust in teachers; criminal activities); lost feeling
of safety in communal places (religious assemblies, nightclubs)

Related: (2020). A Fund for Healing: VOCA Grants for Violence Reduction. Everytown Research,

32 psgs.

O

Includes section summarizing research on needs of gun violence victims: medical care
(surgery, physical therapy, occupational therapy); criminal justice and legal advocacy
(reminders on court dates and help getting to court, preparing witness impact
statements; connections to attorneys); mental healthcare (“symptoms that can
interfere with daily living”); preventing revictimization/retaliation (treating trauma
responses about need to protect self/respond to threats), direct case management
(connection between multiple services; efficiency; accountability that services are
individualized, culturally responsive, accessible), housing accommodation
(safety/witness protection; affordable, accessible to accommodate disability). Also
summarizes research behind common interventions, like hospital-based violence
intervention programs and gun violence victim services. Page 16 has a table laying out
needs of gun violence victims that are VOCA-eligible. See also case study from lllinois on
Trauma Recovery Center Grant (pg 19).

Rowhani-Rahbar, A,, Fan, M. D., Simonetti, J. A., Lyons, V. H., Wang, J., Zatzick, D., & Rivara, F. P. (2016).
Violence Perpetration Among Patients Hospitalized for Unintentional and Assault-Related Firearm

Injury: A Case—Control Study and a Cohort Study. Annals of internal medicine, 165(12), 841-847.

Research on relationship between patients with firearm injuries and their arrest record before and
after hospitalization. Also summarizes research on intervention components to interrupt cycle of
violence: “Emergency department and hospital-based interventions may provide important
opportunities to effectively reduce the risk for subsequent violent crime perpetration. Such
interventions typically include components to improve self-esteem; social competence; and skills
related to conflict resolution, anger management, and problem solving. These interventions can
also address comorbid behaviors, such as drug or alcohol use. Cites:

Cunningham R, Knox L, FeinJ, Harrison S, Frisch K, Walton M, et al. Before and after the
trauma bay: the prevention of violent injury among youth. Ann Emerg Med. 2009;53:490-
500. [PMID: 19162376] doi:10.1016/j.annemergmed.2008.11.014

Corbin TJ, Rich JA, Bloom SL, Delgado D, Rich LJ, and Wilson AS . Developing a trauma-
informed, emergency department-based intervention for victims of urban violence. J Trauma
Dissociation. 2011;12:510-25. [PMID: 21967178] doi:10.1080/15299732.2011.593260

Purtle J, Rich LJ, Bloom SL, Rich JA, and Corbin TJ. Cost-benefit analysis simulation of a
hospital-based violence intervention program. Am J Prev Med. 2015;48:162-9. [PMID:
25442223] doi:10.1016/j.amepre.2014.08.030

Walker, G. N., Dekker, A. M., Hampton, D. A., Akhtuamhen, A., & Moore, P. (2020). A case for risk
stratification in survivors of firearm and interpersonal violence in the urban environment. Western

Journal of Emergency Medicine: Integrating Emergency Care with Population Health.


https://everytownresearch.org/wp-content/uploads/sites/4/2020/01/WEB-PDF-Voca-020520A.pdf
https://www.acpjournals.org/doi/10.7326/M16-1596
https://www.acpjournals.org/doi/10.7326/M16-1596
https://pubmed.ncbi.nlm.nih.gov/19162376
https://doi.org/10.1016/j.annemergmed.2008.11.014
https://pubmed.ncbi.nlm.nih.gov/21967178
https://doi.org/10.1080/15299732.2011.593260
https://pubmed.ncbi.nlm.nih.gov/25442223
https://doi.org/10.1016/j.amepre.2014.08.030
https://escholarship.org/uc/item/65j3q9r4
https://escholarship.org/uc/item/65j3q9r4
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Scoping review of 16 studies evaluating outcomes from hospital violence intervention programs;
discusses the need for a risk assessment tool to screen for patients who would most benefit from
such programs (SaFETy and VRRAI are two mentioned, as well as which domains should be included
for a “yet to be developed” tool).

Mass Shootings/Active Shooter
(2018). Summary Report of The National Association of VOCA Assistance Administrators Focus Group.
The National Mass Violence & Victimization Resource Center, 18 pgs.

Results of focus group of VOCA Admin/Compensation directors whose states had experienced
mass violence events. Section on Most Significant needs of Mass Violence Victims and
Witnesses: “victims ‘need a sense that somebody is in charge’...separate toll-free telephone
lines for victim and survivor assistance, versus crime tip lines...culturally competent
(interpreters and language translation services; and recognition and validation of
“communities” that are directly impacted, (i.e., LGBTQI, multi-faith community members,
etc.).” Includes list of 22 most crucial needs, top 5: “where to go and where not to go for help”;
medical care; basics: shelter, food, clothing, safety; accurate/official information (about mass
violence incidents, victims’ rights, the case); how to locate loved ones.

Fissel, Erica; Murray, Zachary. (2020). Orlando United Assistance Center: Assessing the Needs of Those
Impacted by the Pulse Nightclub Tragedy. Orlando United Assistance Center and University of Central
Florida, 23 pgs.

Survey of mass shooting survivors, section on most frequently used services (implying needs)
and the timing of accessing those services: “the most frequently utilized service offered by the
OUAC was mental health, with 83.72%4 (n = 36) indicating they have used this type of service.
This was followed by financial assistance (48.84%, n= 21), transportation assistance (20.93%,
n=9), financial stability services (18.60%, n= 8), health care (18.60%, n= 8), legal services
(16.28%, n = 7), employment services (9.30%, n = 4), community events (4.65%, n=2), and help
with immigration (2.33%, n = 1). Of those 43 respondents who indicated that they had used
services, the average number of service types used was 2.2, thus suggesting that the OUAC was
able to assist with multiple needs.... Some interesting trends emerged when assessing when the
impacted community utilized each service. Perhaps of greatest importance is the observation
related to mental health services, which reflects trends from other communities impacted by
mass tragedy and is supported by empirical research. Specifically, the data reveal that there
was a slightly delayed use of mental health services. This delayed onset has been shown to be
caused by maladaptive coping strategies such as avoidance and rumination (Littleton, 2011).
There also appears to have been a spike in use of financial assistance 1 month after the incident
up to six months after.”

Hobfoll S.E. et al. (2007). Five essential elements of immediate and mid-term mass trauma intervention:
empirical evidence. Psychiatry. 2007 Winter;70(4):283-315; discussion 316-69. doi:
10.1521/psyc.2007.70.4.283. PMID: 18181708.

Meeting victims’ psychological needs from expert panel for professional who treat mass
violence and disaster victims: “We identified five empirically supported intervention principles
that should be used to guide and inform intervention and prevention efforts at the early to mid-


http://www.nmvvrc.org/TipSheets/Final%20Report%20of%20VOCA%20Focus%20Group%20219.pdf
https://orlandounitedassistancecenter.org/wp-content/uploads/2020/07/OUAC-Survey-Report_Final.pdf
https://orlandounitedassistancecenter.org/wp-content/uploads/2020/07/OUAC-Survey-Report_Final.pdf
https://pubmed.ncbi.nlm.nih.gov/18181708/
https://pubmed.ncbi.nlm.nih.gov/18181708/
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term stages. These are promoting: 1) a sense of safety, 2) calming, 3) a sense of self- and
community efficacy, 4) connectedness, and 5) hope.” **| only have abstract access

Jacobs, L. M. et al. (2013). Improving survival from active shooter events: the Hartford Consensus.
Journal of Trauma and Acute Care Surgery, 74(6), 1399-1400.

Conference expert summary: acronym for first responders/law enforcement/medical for
treating physical needs: THREAT 1.Threat suppression 2. Hemorrhage control 3. Rapid
Extraction to safety 4. Assessment by medical providers 5. Transport to definitive care. Related,
emphasizing that dispatchers need to indicate shooting to responders and the need for
tourniquet use: Klassen, A.B. et al. (2019). Emergency Medical Services Response to Mass
Shooting and Active Shooter Incidents, United States, 2014-2015. Prehosp Emerg Care. 2019
Mar-Apr;23(2):159-166. doi: 10.1080/10903127.2018.1484970. Epub 2018 Aug 30. PMID:
30118358. **| only have abstract access

Jordan, K. (2003). A trauma and recovery model for victims and their families after a catastrophic school
shooting: Focusing on behavioral, cognitive, and psychological effects and needs. Brief Treatment &
Crisis Intervention, 3(4).

Summarizes psychological needs for primary and secondary victims of school shootings at
different stages (at the event, when looking for family, finding family, recovery)

Littleton, H., Kumpula, M., & Orcutt, H. (2011). Posttraumatic symptoms following a campus shooting:
the role of psychosocial resource loss. Violence and victims, 26(4), 461-476.

Measures resource loss (psychosocial resources (e.g., feeling valuable to others, time for
adequate sleep, sense of humor) and employment-related resources (e.g., stable employment,
understanding from your employer/boss)) and resource loss’s prediction of trauma symptoms
immediately following mass violence and 8 months after. “On average, participants reported
some loss of 4 of the 16 types of resources assessed. The most frequently reported lost
resources were: motivation to get things done (52%), time for adequate sleep (50%), feeling that
your life is peaceful (47%), and sense of optimism (40%).”

Other Screening Tools

Ashley, L., Rich, R., Marks, A. Corbin, T. & Roman, D. (2018). Screening & Tool for Awareness & Relief of
Trauma (START): A practical application of Trauma-Informed Care. YouthAlive!, The California
Endowment, Health Happens Aqui, Sons & Brothers, and Drewel University. Healing in Color, Action
Brief Three.

Addressing immediate psychological symptoms, using plain language, allowing room for personal
resilience and example that change is possible; individualized: “the goal of START is to meet the
person where they are and provide relief for whatever trauma symptoms are most bothersome to
them. As detailed below, 95% of the 302 people with whom we have piloted START suffer from at
least one trauma-related symptom.” Tool is informed by clients themselves (needs for “timeliness,
transparency, trust-building, agency, healing is for everyone, focus on future/lives beyond trauma
(intervention does not focus on bringing up past trauma, because practitioners assume participants
already experienced trauma), language/word choice, strengths-based.


file:///C:/Users/lpuls/AppData/Local/Temp/44_hartfordconf_1.pdf
http://triggered.stanford.clockss.org/ServeContent?url=http://btci.stanford.clockss.org%2Fcgi%2Freprint%2F3%2F4%2F397.pdf
http://triggered.stanford.clockss.org/ServeContent?url=http://btci.stanford.clockss.org%2Fcgi%2Freprint%2F3%2F4%2F397.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896233/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896233/
http://www.youthalive.org/wp-content/uploads/2016/03/Healing-in-Color-Action-Brief-3.pdf
http://www.youthalive.org/wp-content/uploads/2016/03/Healing-in-Color-Action-Brief-3.pdf
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e Related: Ashley, L., Marks, A., Chong, V., Smith, R., & Gregory, P. V. (2015). 73 The start
screening tool: advancing traumatic injury interventions by collaborating with young men of
colour exposed to violence. Injury Prevention: 21(A26)

e See also (demonstrates high rates of PTSD for youth presenting at trauma centers): Purtle,
J., Harris, E., Compton, R., Baccare, R., Morris, A., Dibartolo, D., Campbell, C., Vogel, K.,
Schwartz, N., & Moront, M. (2014). The Psychological Sequelae of Violent Injury in a
Pediatric Intervention. Journal of Pediatric Surgery, 49(11), 1668—1672.
https://doi.org/10.1016/j.jpedsurg.2014.08.007

Kazemi, D. M., Jacobs, D. G., Portwood, S. G., Veach, L., Weihua Zhou, Johnson Hurley, M., M Kazemi, D.,
G Jacobs, D., G Portwood, S., Zhou, W., & Hurley, M. J. (2017). Trauma Center Youth Violence Screening
and Brief Interventions: A Multisite Pilot Feasibility Study. Violence & Victims, 32(2), 251-264.

Two-session screening and motivational interview intervention for discussing young patients’
alcohol use and violence exposure; participants noted they were glad they had the chance to
participate; follow up after discharge reported decreased violence; challenges include difficulty
of staffing/coverage, language barriers, not able to offer second session (difficulty of getting
ahold of participants after discharge)

McCoy, H., Johnson, T. P., Farrar, |., & Pearson, E. (2019). Understanding the Violent Victimization
Experiences of Young Men of Color. SURVIVE: Suburban, Urban, Rural Violence: Investigating Victim
Experiences, 10 pgs. https://www.blackmensurvive.com/results/

Working on instrument to capture young Black men’s experiences of violent victimization (not
yet available)

Background Research (Prevalence, Costs, Injuries, CJS cooperation)

Finkelhor, D., Turner, H., Shattuck, A., Hamby, S., & Kracke, K. (2015). Children's exposure to violence,
crime, and abuse: An update. Washington, DC: US Department of Justice, Office of Justice Programs,
Office of Juvenile Justice and Delinquency Prevention.

Background about multiple types of victimization/history of violence exposure: “The rate for
lifetime exposure to shootings (including hearing gunshots as well as seeing someone shot) was
16.8 percent for the oldest group of youth (ages 14—17), but the rate for exposure to warfare
was only 2.0 percent...Altogether, 57.7 percent of the children had experienced at least one of
five aggregate types of direct or witnessed victimization in the year prior to this
survey...Exposures to multiple types of violence were also common...Exposure to one type of
violence, crime, or abuse increased the likelihood that a child had exposures to other types as
well.”

Hipple, N. K., Thompson, K. J., Huebner, B. M., & Magee, L. A. (2019). Understanding Victim Cooperation
in Cases of Nonfatal Gun Assaults. Criminal Justice & Behavior, 46(12), 1793.

Analyzed police records of 1,091 nonfatal shooting victims from Indianapolis and St. Louis and
coded for different characteristics. Male victims, victims involved in a dispute, victims in drug-
related incidents, and victims living in poor communities were less likely to cooperate with
police. Older victims, robbery victims (especially nonwhite robbery victims), and white victims
with severe injuries are more likely to cooperate.


https://www.blackmensurvive.com/wp-content/uploads/2019/08/Summary-Overview-Report-5.pdf
https://www.blackmensurvive.com/wp-content/uploads/2019/08/Summary-Overview-Report-5.pdf
https://www.blackmensurvive.com/results/
https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/pubs/248547.pdf?ed2f26df2d9c416fbddddd2330a778c6=vjctfzkbj-vbvkbvjt
https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/pubs/248547.pdf?ed2f26df2d9c416fbddddd2330a778c6=vjctfzkbj-vbvkbvjt
https://scholarworks.iupui.edu/bitstream/handle/1805/23968/Hipple_2020_understanding.pdf?sequence=1&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/23968/Hipple_2020_understanding.pdf?sequence=1&isAllowed=y
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Gaha, P., Stewart, K., Garwe, T., Johnson, J., Sarwar, Z., & Letton, R. W. (2020). Is it time for firearm
injury to be a separate activation criteria in children? An assessment of penetrating pediatric trauma
using need for surgeon presence. The American Journal of Surgery.

Not sure if this is relevant for police grant, but discusses trauma triage scoring for who gets what
care/severity of injury and need for surgeon. Compared to other penetrative injuries, firearm
victims are at higher risk of severe injury and mortality **| only have access to abstract

Ranney, M. L., Herges, C., Metcalfe, L., Schuur, J. D., Hain, P., & Rowhani-Rahbar, A. (2020). Increases in
Actual Health Care Costs and Claims After Firearm Injury. Annals of Internal Medicine.

Compares data on healthcare costs and utilization before and after firearm injuries, for lllinois,
Texas, Oklahoma, New Mexico, Montana Blue Cross Blue Shield plan holders. Averages emergency
department healthcare costs, total healthcare costs: “Compared with the 6 months before the index
firearm injury, in the 6 months after it, per-member costs for those with an index firearm injury
(including costs from the day of the injury) increased on average by 347% (from $3,984 to $17,806
per member) for those discharged from the ED and 2138% (from $4,118 to $92,151 per member) for
those hospitalized.”

Santilli, A., O'Connor Duffany, K., Carroll-Scott, A., Thomas, J., Greene, A., Arora, A., Agnoli, A., Gan, G., &
Ickovics, J. (2017). Bridging the Response to Mass Shootings and Urban Violence: Exposure to Violence in
New Haven, Connecticut. American journal of public health, 107(3), 374-379.
https://doi.org/10.2105/AJPH.2016.303613

Part of community health needs assessment, on the prevalence of “everyday” gun violence in
poor communities: hearing gunshots, family and friends harmed or killed by guns, witness to
gun violence (and relationship to different characteristics)


https://www.acpjournals.org/doi/full/10.7326/M20-0323?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M20-0323?journalCode=aim
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5296698/pdf/AJPH.2016.303613.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5296698/pdf/AJPH.2016.303613.pdf
https://doi.org/10.2105/AJPH.2016.303613

