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Objectives

* |dentify 3 basic ways children get injured with
firearms.

* Explore the safest way to store guns in the home in
order to protect from injury/death.
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Firearm Injuries in Pediatrics

Disturbing Content!
Viewer Discretion is Advised
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The National Association
of Families for Safe Schools

‘Evnl v mted thlb community’

Mass Shootings are Headline-Making Events
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Mass shootings make up only

1%

of all gun violence in America.

2024 US Surgeon General’s Health
Advisory on Firearm Violence

Mass Shootings are Headline-Making Events
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Children’s of Alabama ED Firearm Related Visits

* Firearm injuries number
one cause of death in
children in US and in

Alabama.

2018 2019 2020 2021 2022 2023
* Why and how are

Children's of Alabama (COA) . .

has seen a 36% increase in children bei Ng affected
firearm related visits . p

including injuries and death by fl rearms:

over the last year

of Alabama«
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Nationwide

Gun deaths among U.S. kids increased 50% between
2019 and 2021

Gun deaths among U.S. children and teens under 18
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Types of Firearm Violence
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Firearm-related deaths in children under 18 years old by intent and geographic location.
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0%

90 percent of suicide attempts with a gun are fatal,
while 4 percent of those not involving a gun are fatal.

0 . L MEDICINE.



Suicide - National

Rate of teen deaths from suicide is up 35% from 1999
12 deaths per 100K
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Note: Based on deaths categorized as self-harm among people ages 15-19.
Data source: CDC
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Suicide and Firearms

Having firearms in the
home increases the risk
of dying by suicide by

10x! 80% of firearms used by
children/teens in a

suicide attempt belong

to family members. Firearms are used in 5%

of suicide attempts.

*But are the cause of
over 50% of suicides.

of Alabama=
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Community Firearm-Related Violence

NEWS

12-year-old boy shot in
back while playing

with friends outside
. Birmingham
=)t apartment

-
-
- .

Updated: Mar. 22, 2024, 7:37 p.m. | Publis
2024, 4:28 p.m.

(82 /ZARSHOT, CURRENTLY RECOVERING AREaAANAR

Pell City shooting injures 12-year-

. Visit >
old boy Roland Thibado

|

5-Year-Old Shot While Getting A

Haircut In Alabama

Childrens L4aS MEDICINE.

of Alabama«




Unintentional Injury by Firearm

TODDLER DIE  AFTER BEING SHOT IN HEAD 49

CHEATHAM L

“The mom was washing dishes just feet away and had turned her back for a minute.
That’s when the toddler was able to sneak in and neighbors heard a gunshot”
(Al.com).
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Children, Guns and Cars:

e Police say a 2-year-old was
injured after an “accidental
self-inflicted gunshot wound,”
according to a statement.

* Police told WALB news, that
the toddler shot himself in the
face as his parents were at a
stand buying fireworks.

 The child was inside a car at
the time of the shooting.

Children’s
of Alabama«

On February 29, 3-year-old GP found a gun in minivan
parked outside his home and fatally shot himself in the
head.

On February 20, while helping mother clean the family’s
SUV, a 3-year-old boy shot her in the head with a 9mm
handgun left on the front seat of the automobile.

On January 25, a 7-year-old boy in a car with his three
siblings died after 8-year-old brother shot him in the
head with a loaded semi-automatic pistol found inside
mother’s purse.

On January 4, 2-year-old EW fatally shot himself in the
face when he located a holstered .32-caliber handgun in
a pocket on the driver’s side door of his grandfather’s
truck.

The same day, a 9-year-old boy was shot after he and his
8-year-old brother found a loaded gun in their family’s
parked car. He was removed from life support six days
later.

On October 18, a 2-year-old boy grabbed his great
aunt’s .357 revolver in a pouch behind the front
passenger seat and shot his grandmother.

LB MEDICINE.


http://www.timesfreepress.com/news/local/story/2016/mar/07/mother-3-year-old-boy-who-fatally-shot-himself-arrested-charged-criminally-negligent-homicide/353961/
http://www.mlive.com/news/grand-rapids/index.ssf/2016/03/man_forgot_gun_in_vehicle_befo.html
http://www.local8now.com/home/headlines/Child-shot-inside-car-in-Crossville-366477991.html
http://www.wftv.com/news/local/deputies-child-shot-osceola-county/52602068
http://www.krdo.com/news/child-shot-in-head-in-trinidad/37266002
http://www.heraldonline.com/news/local/crime/article39302862.html

FACTS: Storage is Important!

* 85% of deaths in 0-12 year olds occur at HOME.
* 39% of deaths in 13-17 year olds occur at HOME.

Storage is important!

* The overall increase in firearm-related deaths
includes increases in suicide and homicide in 15-24

year olds.
Storage is important!

LB MEDICINE.




Firearm Ownership

Gun Ownership Rate

Montana

85.7%
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57.8%

57.2%

South Dakota

Oklahoma

Mississippi

North Dakota

w 39.8% 62 per 100k 16 per 100k
Y Gun Ownership Rate Registered Gun Rate Gun Death Rate

National Average National Average National Average

United States

@ Chidren WS MEDICINE.

of Alabama=




Parents Perspectives on Safe Storage
Aitken, Minster, Mullins, Hirsch, Unni, Monroe, Miller.

e Study in southern Families

* 74% stored at least one firearm unlocked, with many loaded.

* Overall parental perception for risk of firearm injury in their
children was low.

* Many parents believed verbal instruction sufficient.

* Parents requested education on safe storage with hands-on
demonstration.

@ R L MEDICINE.
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Kids Handl
e Guns Without Parents’ Knowl
wledge

Parental Mispetceptions About Children

and Firearms
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Does Teaching Gun Safety to Kids Work?

Eddie Eagle and the Wing Team
have a lesson to teach you about
gun safety.

If you see a gun Stop! Don't
touch. Run away. Tell a grown-

up.

e Study designed to understand how well educational
programs work.

* 4 -5 yo kids trained with Eddie Eagle program OR
a behavior skills training program.

Children's LUaS MEDICINE.

of Alabama-
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Does Teaching Gun Safety to Kids Work?

— 5/11 described skills

—— 1/11 used skills in role play
‘— used skills in real-life situation.
Not

Enough:

BST: 10/10 used skills in role play
2/ 10 pised skills in real-life situation.

Michael B. Himle, Raymond G. Miltenberger, Brian J. Gatheridge, Christopher A.
Flessner; An Evaluation of Two Procedures for Training Skills to Prevent Gun
Play in Children. Pediatrics January 2004; 113 (1): 70-77.
10.1542/peds.113.1.70

of Alabama=
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STORE GUNS LOCKED AND
UNLOADED AND SEPARATE
FROM AMMUNITION.




Children are more likely to be killed

by a gun than in a car accident
19% of all deaths for children 18 years and younger in 2021.

Car/traffic accidents

Firearms /

~—

Cancer
Suffocation

Poisoning

@ . L MEDICINE.
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What happened with MVCs?

Car/traffic accidents

Firearms /

Cancer
Suffocation

Poisoning

Children's LUaS MEDICINE.
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The 6 E's of Injury Prevention

LUaS MEDICINE.

Enforcement




Keep the “safe” in firearm safety

Hiding a gun is not enough! Kids are curious, and studies
show they usually know where a family keeps a gun.

Gun safes can lower the risk a curious child will be hurt:

Q
X

Safe or lockbox Locked gun Gun trigger locks— Lock box
for handguns safe for rifles inexpensive and effective for ammo

@ healthy children.org

Powerad by peditricians, Tested by parants,

Trem tha Amaricen Acacemy of Pecialrics

@ . L MEDICINE.



Mental Health Risks
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Children’s of Alabama
PODCAST: Firearm Safety

In 2023, the Children’'s Emergency Department saw 96 children with a
gunshot wound (GSW) — 23 more than last year and more than double

the number of children seen just five years ago (41). The drastic increase

of patients seen with GSWs over the last five years created the need for
Chlidren’s to form a firearm safety task force. The goal of this task force is

to begin the discussion of the significance of safe firearm storage and its
impact on decreasing injuries from unintentional GSWSs. The latest episodes
of the Inside Pediatrics and Red Wagon podcasts focus on Firearm Safety and
the initiative Children’s is taking to increase education and awareness around safe
firearm storage.

In 2023
the ED treated

96

children with a
gunshot wound
(GSW)

Listen to our Podcasts at

New episodes can ; childrensal.org/childrens-alabama-podcasts
be found by clicking -

the Podcast link a‘?@v <2 i

on the Red Wagon = 2, CHILDREN'S OF ALABAMA
home page. WAGON _kl)_ O

PODCAST Acrigaeﬂsmdlsa.ni_ama PEDS

@: @ Inside Pediatrics Podcast - Part 1 with Dr._Jennifer McCain

Inside Pediatrics Podcast - Part 2 with Dr. Erin Swanson

Red Wagon Podcast with Dr. Morissa | adinsky

Children's LUaS MEDICINE.

of Alabama-




Secure Storage- How to Use Cable Locks

KidsHealth

Educational Partner

SECURE
FIREARM
STORAGE

LUaS MEDICINE.



https://www.youtube.com/watch?v=W0qM3s4bXrs

HOSPITAL-BASED VIOLENCE INTERVENTION PROGRAMS

HOSPITAL-BASED VIOLENCE
INTERVENTION PROGRAMS CHVIPS)

VIOLENCE

www.Thehavi.org

74| 1.INTERVENTION

©e9® 3.FOLLOW-UP
" SERVICES

https://Everytownresearch.org

4. ADDRESS SOCIAL /N~
DETERMINANTS OF HEALTH L

To learn more, visit: www.thehavi.org

Childrens L4aS MEDICINE.

of Alabama«



http://www.thehavi.org/
https://everytownresearch.org/

Psychiatric Intake
Response Center (PIRC)

205.638.PIRC (7472)

PIRC Directors:
Toby Martinez, MD
Cindy Jones, MA, LPC-S

Children’s
of Alabama-

PIRC Services

Located in COA’s ED.

Free, confidential assistance from mental health
clinicians trained to assess child/teen’s mental,
emotional, and behavioral needs and recommend
best treatment options.

Any adult with a mental health question / concern
regarding a child/adolescent can call.

Open 7 d/wk from 8 AM- 11 PM.

Experiencing a crisis?
 (Call911 orgoto ER.

Suicidal thoughts?
e (Call 988- National Suicide Prevention Lifeline #

LUaS MEDICINE.
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Available at No Cost!
Interested?
Reach out to:

Rachel.Skeen@childrensal.org
OR
Jamie.Smelcer@childrensal.org

Childrens L4aS MEDICINE.
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gAIbmSth s for more than 50

How Can Schoo!  improving heatth

and educational

Nurses Help? ::':::::';;“f ,
i b
gt | AT m @
* School nurses are on the front Imes!
* Closest to the impact of gun violence.
* Closest to the solutions of how to keep students
safe.
Caren LB MEDICINE.
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Framework for Prevention

SOCIAL DETERMINANTS AND SOCIAL NEEDS
MOVING BEYOND MIDSTREAM Leve's of Prevention:

e Downstream: Direct care and

COMMUNITY 2 - . ) ,
IMPACT immediate interventions.

* Midstream: Addressing social

INDIVIDUAL needs and community
IMPACT

education.

e Upstream: Legislative and policy

changes to improve community
health.

of Alabama=
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Downstream Interventions

. Example: Case study of Isabella, a student with PTSD after witnessing a shooting.
Initially offered three potential community mental health supports.
School Nurse learns the family lacks transportation to access the resources.

. Actions: Direct nursing care, relaxation techniques, referral to counseling and to
school social worker to help with transportation/resources. Collaborates with
student, family, counselors, teachers, admin for a multitiered support system.

. Resources:

American School Counselor Association. Toolkits, Frameworks & Resources. https://www.schoolcounselor.org/Publications-Research/
Publications/Toolkits-Frameworks-Resources
The National Child Traumatic Stress Network. School Shooting Resources. https://www.nctsn.org/what-is-child-trauma/trauma-types/
terrorism-and-violence/school-shooting-reso
Zero Suicide
e Counseling on Access to Lethal Means Training—Counseling on access to lethal means. https://zerosuicide.edc.org/resources/trainings-
courses/CALM-course
e Suicide Prevention Resource Center. (2019). What clinicians can do. https://sprc.org/wp-content/uploads/2022/12/Handout-
WhatCliniciansCanDo.pdf

Childrens L4aS MEDICINE.
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TOOLKITS,
FEAMEWORKS &

RESOURCES

Help Students in Troubling Times
Resources

After a School Shooting Helping Students in Troubling Times

Resources
Here are some suggestions and resources to consider as you provide ongoing support to your

Anti-Racism Resources students. Before you take any action, consult with your district to discover any guidance or

response initiatives it has in place so your actions align with school and district programs.

Back-to-School Resources

« During an emotional period, it is important to remind students that their strong emotions

Career Development Resources will pass and therefore they must refrain from drastic or risky behaviors that could have
long-term consequences. If they feel they've suffered an emotional loss, they must give
themselves time to heal.

» Don't provide assurances you can't ensure. If students are fearful, don't tell them,
“Everything will be okay.” For some students, the dangers they fear are very real. However,
you can help them find positive ways to address their fears.

+ Help students process information or images they find inflammatory in print, television
and social media. Very often, simply discussing current events can help students develop
a better understanding, and expressing their emotions can help students deal with them

School Counselor/Principal more effectively.
Relationships

Crisis & Trauma Resources
FAFSA Resources
Matural Disaster Resources

Responding to Racial Violence

Suicide Prevention and Response

Children's LUaS MEDICINE.
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Age-Related
Reactions to a
Traumatic Event

N CTS N The National Child
Traumatic Stress Network

A traumatic experience may compromise the
developmental tasks of school-age children.

They may display sleep disturbances, which
might include difficulty falling asleep, fear of
sleeping alone, or frequent nightmares.

They may complain of headaches and stomach
aches without obvious cause, and some children
engage in unusually reckless or aggressive
behavior.

Teachers often note that these children are
having greater difficulties concentrating and
learning at school.

0 . L MEDICINE.




Parent Guidelines for
Helping Youth after the Recent Shooting

Common Reactions : ‘
N C TS N i?aeuswzgtli?:nsatlreig III\Jdetwork
* Feelings of anxiety, fear, and worry about the safety of self and others
* Fears that another shooting may occur
* Changes in behavior:
o Increase in activity level
o Decrease in concentration and attention
o Increase in irmtability and anger
o Sadness, grief, and/or withdrawal
o Radical changes in attitudes and expectations for the future
o Increases or decreases in sleep and appetite

o Engaging in harmful habits like drinking, using drugs, or doing things that are harmful to self or
others

o Lack of interest in usual activities, including how they spend time with friends
* Physical complaints (headaches, stomachaches, aches and pains)
* Changes in school and work-related habits and behavior with peers and family
» Staying focused on the shooting (talking repeatedly about it)

* Strong reactions to reminders of the shooting (seeing friends who were also present during
shooting, media images, smoke, police, memorials)

* Increased sensitivity to sounds (loud noises, screaming)

Children's LUaS MEDICINE.

of Alabama=




CALM Training

Counseling on Access to Lethal Means

Course Description

Reducing access to lethal means, such as firearms and medication, can determine
whether a person at risk for suicide lives or dies.

This course is about how to reduce access to the methods people use to kill themselves.
It covers who needs lethal means counseling and how to work with people at risk for
suicide—and their families—to reduce access.

&D Suicide Prevention Resource Center

=

What Clinicians Can Do

Following is a summary of the steps, goals, and things to consider when talking with clients about
reducing access to lethal means.

@ Chidren WS MEDICINE.
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Midstream Interventions

. Education: Informing the school community about gun violence.
. Daily Statistics: 12 children die and 32 are injured by gun violence daily.

. Home Risks: 30 million children live in homes with firearms; 4.6 million with
loaded and unlocked firearms.

. Witnessing Violence: 3 million children witness gun violence annually.

. Safety Measures: Active shooter drills, trauma-informed approaches, and threat
assessment teams.

. Resources: National Association of School Psychologists, SAMSHA, University of
Maryland National Center for School Mental Health.

@ . L MEDICINE.




Upstream Interventions

Focus: Safe firearm storage education.

Actions: Presenting findings, advocating for school board
resolutions, engaging students, and distributing safety locks.

all guns responsible about the the role your
in your home behavior presence of of guns peers to
and vehicles around guns unsecured guns in suicide be SMART
in other homes

of Alabama-
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My gun isn't locked up, but my kids
don't know where it is. Why should
| worry about them getting it?

You may think your kids don’t
know where your gun is located,

but in fact, it's likely that they do.

Is it really my business to ask
my neighbors/friends/family
about out they store their guns?

Your kids® safety is your business.
Every adult has a role in helping to
kaep all kids safe.

Children’s

of Alabama=

Secure Gun
Storage FAQs

Talking to Children
About Guns

Unload, Lock
and Separate

Children’s

of Alabama-

s MEDICINE.

BeSMART{orKids.org
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National Suicide Prevention Lifeline: CALL 988
Lifeline Chat: SUICIDEPREVENTIONLIFELINE.ORG/CHAT

Crisis Text Line: TEXT “TALK” T0 741741
Emergency Response: CALL 911

Children’s

of Alabama-

PROJECT CHILDSAFE CHILD’S PLEDGE

1 Hereby Promise:

+ Iwill not handle guns without permission from a grown-up that [ know.

+ Iwill never play with guns.

= Twill not go snooping or allow my friends to go snooping for guns in the house

+ If 1find a gun, even if it looks like a toy, I will not touch it; I will tell a grown-up I know right awar
« Iwill obey the rules of safe gun handling.

LUaS MEDICINE.



Teach Families to Ask About Firearms in Other Homes

Asking Saves Kids

Before dropping your child off at a new friend's house,
ask about firearm storage in the home.

"IS THERE AN UNLOCKED GUN WHERE MY
CHILD PLAYS?"

ASK

SAVES *

In the United States, 4.6 million children live in homes with access to an unlocked or unsupervised
firearm. Every year thousands of kids are injured or killed as a result. Ask family, friends, and members
of your community about unlocked or loaded guns in the home to prevent family fire. ASK (Asking Saves
Kids) is a simple way to help keep kids safe and a fundamental part of our End Family Fire program.

“My kid is pretty curious, and

our doctor recommended that |
ask: if you have guns, do you

keep them locked up?”

Children's LUaS MEDICINE.
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SCHOOL COUNSELING

TELLING THE TRUTH
AND BEING HENEST

Resources

Greater Good in Education

SCIENCE-BASED PRACTICES FOR KINDER, HAPPIER SCHOOLS

. TIPS FOR KIDS
THINK BEFORE YOU SPEAK

Moake sure your words are frue, intentional, and necessary.

BE CLEAR AND HONEST O
Say what you rea"y mean fo avod confusion.

BE PRECISE
Clearly eXPreSS Wha+ you Hnnk and ‘F eel.

-

Kindness and Compassion
for Students

facebook Email or phone Log In

@ °Videos from “On the Road”

: Discussion Journal
Prompts Prompts

Kindness 101

@& Private group - 91.5K members

Join group v

Children's LUaS MEDICINE.
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EVERYTOWN Everytown Research & Policy SEE THE RESEARCH m

Introduction

A Detailed Picture of
Gun Violence in
America’s Schools

REPORT

Four Key Facts about
School Gun Violence

I How To Stop Shootings and

Practices That Can

Gun Violence in Schools

Conclusion

A Plan to Keep Students Safe

@ . L MEDICINE.



What Can You Do?

e Commit to one of these In the next
semester at your school:

 |dentify possible gun lock resources far

students in your area. foc
WA

* Make faculty/staff aware of COA’s PIRC and
mental health resources.

Psychiatric Intake
Response Center (PIRC)

205.638.PIRC (7472)
* Introduce the concept of
secure firearm storage Plnc
to parents.
* PTO/PTA

* Mass messaging to parents.

@ R L MEDICINE.




Conclusions

School Nurses are frontline responders and advocates for safe
school environments (and safe communities!).

Children and youth thrive in an environment where they feel
connectedness and belonging. School Nurses can help transform
school culture to ensure students feel this at multiple levels.

Encourage a Public Health approach to firearm-related violence:

Emphasize increased awareness of, access to, and adoption of
secure firearm storage through education, policy, and community
engagement.
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(205) 638-6287
Ginger.parsons@childrensal.org
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