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ABSTRACT

BACKGROUND: Youth exposure to gun violence is increas-
ing and we must better understand its impact on mental
health and substance use disorders in young adults.

METHODS: The 2024 Rhode Island Young Adult Survey
recruited n=1,008 young adults. Multivariable logistic re-
gressions were used for mental illness and substance use
disorder outcomes on exposure to gun violence in child-
hood while controlling for sexual and gender identity,
race/ethnicity, age, and social ladder.

RESULTS: Exposure to gun violence in childhood is high-
ly prevalent (24.7%) and associated with higher odds of
depression (AOR: 1.59 [95%CIL: 1.16, 2.19]), suicide ide-
ation (AOR: 2.13 [95%CI: 1.41, 3.22]), alcohol use dis-
order (AOR: 2.98 [95%CI: 1.34, 6.54], and cannabis use
disorder (AOR: 1.87 [95%CI: 1.22, 2.88], but not anxiety.

COoNcLUSION: Efforts to reduce adolescent exposure to
gun violence must be comprehensive, addressing all lev-
els from policy and legislation to social and community-
based interventions.

KEYWORDS: young adults, gun violence, mental health,
behavioral health, substance use

INTRODUCTION

Gun violence, both fatal and nonfatal, has grown signifi-
cantly over the past two decades,'? and the United States
(US) has 10 times more mass shootings than other developed
nations.® From 2012 to 2022, firearm deaths rose 62.5%,!
with most due to suicide (56.1%) and homicide (40%).2
Similar rates were seen in Rhode Island (RI) from 2019 to
2023, with suicides accounting for 61% of firearm deaths
and homicides accounting for 36%.* During this time, there
were also 452 nonfatal firearm-related hospital visits. Of all
firearm-related injuries, 62% of deaths and 74% of hospital
visits involved people under 35.° Firearm mortality among
adolescents and young adults now surpasses motor vehicle
accidents as their leading cause of death.°

Firearm homicides disproportionately affect males — six
times more than females.! Yet, females are five times more
likely to be affected by firearm injuries related to intimate
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partner violence incidents.! In RI, firearm deaths by gender
revealed a significant disparity, with males accounting for
85% of deaths* and 87% of fircarm injuries.’ Literature on
gun violence among sexual and gender minorities (SGMs)
is limited, and no data are available for firearm injuries or
fatalities for this population in RI. Significant racial and
ethnic disparities exist in firearm injuries and deaths. From
2019-2023 in RI, over 71% of nonfatal firearm-related hos-
pital visits involved Hispanic or Black individuals.® Hispanic
individuals accounted for 20% of firearm deaths and 40% of
nonfatal injuries; non-Hispanic Black individuals accounted
for 9% and 31 %, respectively.*> Additionally, in 2022, Black
adolescents had higher rates of firearm-related suicides
compared to White adolescents and accounted for half of all
firearm-related deaths in the US.! Other studies also sug-
gest witnessing gun violence is more prevalent in low-in-
come households and neighborhoods, particularly affecting
Black and Latino youth.”” This is further supported by RI
data from 2019-2023, which shows that more than 50%
of firearm injury-related hospital visits among Hispanic
individuals were under age 25, compared to about 35% for
non-Hispanic Black individuals, and 29% for non-Hispanic
White individuals.®

Witnessing gun violence can have significant health
implications, especially for children and adolescents. As an
adverse childhood experience (ACE), exposure to gun vio-
lence is linked to trauma, anxiety, aggression, PTSD, and
long-term emotional challenges.”!® One study shows that
41% of youth in major US cities have witnessed or heard
gun violence,'! and adolescents exposed to such violence are
more likely to show behavioral changes, including future
firearm carrying.'®'® Further, chronic stress from this expo-
sure can disrupt brain development, impair learning, and
negatively impact both mental and physical health — paral-
leling the effects of other ACEs.”!!

Despite this harm, few studies report the prevalence of
childhood exposure to gun violence, and even fewer have
examined the association between childhood exposure
to gun violence and behavioral health outcomes in young
adulthood. This study aims to (1) estimate the prevalence of
childhood exposure to gun violence in a convenience sample
of young adults in RI, (2) estimate the prevalence by sexual
or gender identity and race/ethnicity, and (3) examine the
association between childhood exposure to gun violence and
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mental illness (i.e., anxiety, depression, suicide ideation) and
substance use disorder (i.e., alcohol use disorder, cannabis
use disorder) outcomes in young adulthood.

METHODS

Sample

The Rhode Island Young Adult Survey (RIYAS) was a self-re-
port, de-identified, cross-sectional survey implemented by
the Rhode Island Department of Behavioral Healthcare,
Developmental Disabilities & Hospitals. The 2024 RIYAS
was a web-based survey that used Qualtrics to collect data
regarding young adult behavioral health, risk behaviors,
and mental and physical health outcomes. The survey was
administered to young adults, 18 to 25 years old, residing
in Rhode Island for at least part of the year. Recruitment
included targeted paid Instagram and Spotify ads, and was
supplemented by flyers and emails to students at institu-
tions of higher education. Participants received $10 gift
cards as compensation for study participation. A total of N =
1,008 surveys were completed between June and September
2024 and were available for the current analysis. All partici-
pants provided electronic informed consent. This study was
approved by the local Institutional Review Board.

Measures
Exposure to gun violence in childhood was assessed with
a single item: Have you ever seen or heard gun violence in
your neighborhood, community or school Response options
included yes, in childhood; yes, in adulthood; no. All those
reporting yes, in childhood met the definition for exposure.
The valid and reliable Center of Epidemiologic Studies
Depression Scale, 10-item version (CES-D10) was used to
assess depression. CES-D10 items measure past week preva-
lence of symptoms related to depression. Responses were on
a 4-point Likert scale ranging from rarely or none of the time
to most of the time. Aggregated scores >10 indicated depres-
sion.'"* The valid and reliable Generalized Anxiety Disor-
der 7-item scale (GAD-7) was used to assess anxiety.'® The
GAD-7 items measure past two-week experiences of anxi-
ety symptoms. Responses were collected on a 4-point Likert
scale ranging from not at all to nearly every day. Aggregated
scores of >10 indicate clinically significant anxiety.'® Sui-
cide ideation was assessed as an affirmative response to the
survey question: During the past 12 months, did you ever
seriously consider attempting suicide! Alcohol use disorder
was assessed by the Alcohol Use Disorders Identification
Test (AUDIT) score generated from 10 items.!” This valid
and reliable assessment includes eight items about drinking
behaviors with various frequency responses, for example,
ranging from never to daily or almost daily.'"® The final two
items had response options never; yes, but not in the past
year; or yes, during the past year. The assessment was scored
according to scoring instructions. Scores of 15 or more were
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considered alcohol use disorder.!” Cannabis use disorder was
assessed via the Cannabis Use Disorders Identification Test
— Revised (CUDIT-R). This valid and reliable assessment
includes eight items total: seven about cannabis use with
various frequency responses on a 5-point Likert scale, rang-
ing from never to daily or almost daily and the final ques-
tion, Have you ever thought about cutting down, or stopping,
your use of cannabis? had response options never; yes, but
not in the past 6 months; or yes, during the past 6 months."
Scores of 12 or more were considered cannabis use disorder.

Several potential confounders were measured as covari-
ates (i.e., age in years, sexual and/or gender identity, race/
ethnicity, and social status).??® A single variable, sexual and/
or gender identity, was categorized as heterosexual cisgender
female, heterosexual cisgender male, and sexual and/or gender
minority. Race/ethnicity was categorized as White non-His-
panic, Black non-Hispanic, Hispanic, Asian non-Hispanic,
and Other non-Hispanic. The Other category includes par-
ticipants identifying as Native American or Alaskan Native,
Native Hawaiian or Other Pacific Islander, different iden-
tity not listed, or more than one race. The MacArthur Scale
of Subjective Social Status, which asks participants to rank
themselves relative to others in the community on a scale
from 1 (worst off) to 10 (best off), was used to assess social
status.?

Statistical Analysis

Descriptive statistics such as frequencies and percentages
were computed for categorical variables, and means and
standard errors were computed for continuous variables
among the total sample and among those exposed to gun
violence in childhood. Bivariable tests, namely two-sample
t-tests for continuous variables and chi-square tests for cat-
egorical variables, were conducted. Prevalence of exposure
to gun violence in childhood was plotted by race/ethnicity
and by sexual and/or gender identity. Multivariable logistic
regressions were conducted for each of the five outcomes
controlling for all covariates. All statistical tests were
assessed at a = 0.05. Analyses were completed using STATA/
SE 15.0 (StataCorp. 2017. College Station, TX: StataCorp
LLC.), and statistical significance was determined using
95% confidence intervals (CI).

RESULTS

The mean age of the sample was 21.1 years old (SE: 0.07).
Of the sample, 43.9% identified as a sexual and/or gender
minority and 36.0% as cisgender heterosexual female (Table
1). Most of the sample identified as White, non-Hispanic
(57.4%). Almost 1 in 4 (24.7%) young adults in the sample
were exposed to gun violence in childhood. Bivariate results
showed sexual and/or gender minorities were more likely
to be exposed to gun violence in childhood (p=0.005), as
were Hispanic young adults (p<0.001). Those exposed to gun
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Table 1. Sociodemographics of the Sample and by Exposure to Gun

Violence in Childhood
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violence in childhood were younger (p<0.001) and lower on
the social ladder (p<0.001). Hispanic young adults and sex-

Total Exposed to Gun | P-value ual and/or gender minorities had the highest prevalence of
N (%) Violence in exposure to gun violence in childhood (44.2% and 29.4%,
Childhood respectively; (Figures 1,2).
N=249 (24.7%) Multivariable logistic regressions showed exposure to gun
Sexual and/or Gender Identity 0.005 violence in childhood was associated with increased odds of
Cisgender Heterosexual 203 (20.1) 37 (14.9) depression (AOR: 1.59 [95%CI: 1.16, 2.19]), suicide ideation
Male (AOR: 2.13 [95%CI: 1.41, 3.22]), alcohol use disorder (AOR:
Cisgender Heterosexual 363 (36.0) 82 (32.9) 2.98 [95%CI: 1.34, 6.54], and cannabis use disorder (AOR:
Female 1.87 [95%CI: 1.22, 2.88] (Table 2). Exposure to gun violence
Sexual or Gender Minority | 442 (43.9) 130 (52.2) in childhood was not associated with anxiety.
Race/Ethnicity <0.001
White, non-Hispanic 579 (57.4) 99 (39.8) Table 2. Adjusted Odds of Mental lliness or Substance Use Disorder
- X Associated with Exposure to Gun Violence in Childhood
Black, non-Hispanic 77 (7.6) 25 (10.0)
Hispanic 197 (19.5) 87 (34.9) Outcomes AOR 95% Cl
Asian, non-Hispanic 86 (8.5) 20 (8.0) Anxiety 1.24 (0.90, 1.72)
Other, non-Hispanic 69 (6.9) 18(7.2) Depression 1.59 (1.16, 2.19)
Age [Mean(SE)] 21.1 (0.07) 20.7 (0.14) <0.001 Suicide Ideation 2.13 (1.41, 3.22)
Social Ladder* [Mean(SE)] | 5.7 (0.06) 5.3 (0.06) <0.001 Alcohol Use Disorder 2.98 (1.34, 6.64)
*Social ladder refers to where someone would place themselves on a ladder rela- Cannabis Use Disorder 1.87 (1.22, 2.88)

tive to others in their community with 1 being worst off and 10 being best off
**P-values were calculated using chi-square tests for categorical variables and
two-sample t-tests for continuous variables

Figure 1. Exposure to gun violence in childhood by race/ethnicity
among Rhode Island young adults, 2024
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Figure 2. Exposure to gun violence in childhood by sexual and/or
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NOTE: Adjusted Odds Ratios were computed by multivariable logistic regressions
controlling for sexual and/or gender identity, race/ethnicity, age, and social status.

DISCUSSION

Findings suggest exposure to gun violence in childhood is
highly prevalent, particularly among Hispanic and Black
young adults, as well as sexual or gender minorities. Find-
ings also suggest that this childhood exposure is associated
with poor mental health and substance use disorder in young
adulthood. The high prevalence of childhood exposure to
gun violence in this study, almost 25%, is consistent with
another study that mapped national data on fatal gun vio-
lence incidents to the homes and schools of an adolescent
cohort. The study found that 21% of adolescents resided or
attended school within 500 meters of an incident.?®

This same study also showed comparable racial/ethnic dis-
parities to the current study. For example, rates of adolescent
exposure to fatal gun violence incidents were higher among
those who were Black or Hispanic compared to those who
were White.?® These racial and ethnic disparities in child-
hood exposure to gun violence are long-standing and likely
driven by economic inequality and systemic racism. Poverty
and employment instability contributes to economic stress
which has been shown to increase risk of exposure to gun
violence.?* Systemic racism, through decades of redlining,
discriminatory housing policy, and mass incarceration, has
created social instability for Hispanic and Black youth, also
increasing risk of exposure to gun violence.”

The literature on childhood exposure to gun violence
among sexual and gender minorities is limited, making these
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findings novel and worthy of future research. Yet, a 2024
national sample of young people aged 10-34 years showed
that those who do not identify as a man nor a woman had an
increased risk of gun victimization relative to women and
that sexual minorities had increased risk of gun victimiza-
tion relative to heterosexuals.?® Despite the limited litera-
ture, these findings are consistent with the known increased
risk of violence against sexual and gender minority youth.”

Findings herein show childhood exposure to gun violence
is associated with poor mental health and substance use
disorder in young adulthood. Similar findings are rare in
the literature, as most studies focus on firearm possession,
firearm injury, and firearm fatality. One study suggests that
youth exposure to gun violence is associated with hyper-
tension in adulthood, but behavioral health outcomes were
unmeasured.’® Another nationally representative study of
adolescents found that gun possession was associated with
poor mental health and increased substance use.?’ Although
research on youth exposure to gun violence remains lim-
ited, the biological effects of ACEs are well-established.?'-3
Chronic stress from ACEs alters brain structures like the
amygdala, hippocampus, and prefrontal cortex, impairing
emotion regulation and increasing the risk of depression,
substance misuse, and other stress-related disorders.?* Addi-
tionally, ACEs can lead to maladaptive coping, such as
self-medicating with substances, and may cause epigenetic
changes that heighten vulnerability to poor mental health
outcomes.?¥3*

Limitations

This study has several limitations. First, this is a cross-
sectional study and causality cannot be determined. Second,
this is a self-report study prone to social desirability and
recall bias, particularly since the events would have occurred
in childhood. Finally, this is a convenience sample of young
adults and may not be representative of young adults in
general nor in RL

Implications

Efforts to reduce adolescent exposure to gun violence must
be comprehensive, addressing all levels from policy and
legislation to social and community-based interventions.
Legislative advancements serve as a foundation for the
structural changes needed to have widespread impact on gun
violence.?*%¢ Building community resilience requires engag-
ing local communities in targeted interventions that foster
social cohesion, improve access to mental health resources,
and address structural inequities from within. Additionally,
interdisciplinary collaboration and sustainable funding are
critical for systemic change.?”

One promising approach is the Advanced Peace (AP)
model, which focuses on reducing urban violence by address-
ing individual trauma. Instead of involving law enforcement,
AP provides mentorship through outreach workers — often
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individuals with personal experiences of violence — who act
as mentors and violence interrupters.®® Advocates also rec-
ommend using Social Determinants of Health (SDoH) and
Social Vulnerability Indices (SVIs) to guide more targeted
gun violence interventions. A combined public health and
public safety approach, such as the EpiCrim theory, can
position communities to reduce gun violence while foster-
ing social cohesion and resilience. Another effective strat-
egy is the Cardiff Model, a multi-agency framework that
utilizes data from both health and law enforcement sectors
to enhance policing strategies and improve community
violence prevention efforts.

Healthcare providers play a crucial role in education,
screening, and advocacy for gun violence prevention.®
Training clinicians in risk-specific interventions and evi-
dence-based practices is essential. Programs like the Vio-
lence Intervention Program (VIP) and Cradle to Grave (C2G)
exemplify provider-led initiatives: VIP engages individuals
in the acute hospital setting, providing long-term care man-
agement, psychological follow-up, and coordination with
law enforcement and parole services. C2G educates adoles-
cents through a two-hour experience that traces the medical
journey of a young gunshot victim, highlighting the conse-
quences of gun violence.** Additionally, firearm safety coun-
seling and risk screening tools, such as the SaFETy Score,
are critical for identifying high-risk youth.*® Advocacy for
firearm safety education in pediatric settings is also neces-
sary to improve preventive efforts. This evidence-based pro-
gramming has the potential to become self-sufficient when
healthcare providers and community organizations actively
engage with existing effective models, such as community
health workers and Medicaid reimbursement strategies.*' By
integrating these resources, programs can strengthen sus-
tainability and maximize impact.3>%-4

Federal and state level policy changes are not only needed
to curb the flow of illegal guns, but to ensure adequate
funding, resources, and infrastructure for community orga-
nizations and health care providers to implement these evi-
dence-based programs.® A federal assault weapons ban should
be implemented to reduce mass shooting injuries and fatali-
ties.*? Universal background checks and permit-to-purchase
requirements should be implemented to reduce firearm
homicide.** Addressing disparities in gun law enforcement
and systemic racism should be a research priority. Increas-
ing resources for solving nonfatal shootings and forming
stronger community-police partnerships can also enhance
violence prevention efforts.** To improve youth safety, leg-
islation should focus on strengthening firearm storage laws
and closing ownership loopholes to reduce firearm-related
injuries.® Only through a unified effort where research
informs policy, and policy empowers communities, can we
drive lasting change and effectively reduce gun violence.

JUNE 2025 RHODE ISLAND MEDICAL JOURNAL 42


http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-06.asp
https://www.rimedicalsociety.org

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

RIMJ ARCHIVES | JUNE ISSUE WEBPAGE | RIMS

Office of the Surgeon General. Firearm Violence in the U.S.:
Death and Injury in Firearm Violence: A Public Health Crisis
in America: The U.S. Surgeon General’s Advisory [Internet].
US Department of Health and Human Services. 2024. Available
from: https://www.ncbi.nlm.nih.gov/books/NBK605168/

Fontanarosa PB, Bibbins-Domingo K. The Unrelenting Epi-
demic of Firearm Violence. JAMA. 2022 Sep 27;328(12):1201.
PMID: 36166046

Barnard LM, Wright-Kelly E, Brooks-Russell A, Betz ME. Char-
acterization of Mass Shootings by State, 2014-2022. JAMA Netw
Open. 2023 Jul 3;6(7):€2325868. PMID: 37494046

State of Rhode Island Department of Health. Rhode Island Vi-
olent Death Reporting System, 2025. Available from: https://
health.ri.gov/violence-prevention/violent-death-reporting-sys-
tem-rivdrs

State of Rhode Island Department of Health. Hospitalization
Discharge Data, 2025. Available from: https://health.ri.gov/
data/hospitalization/discharge/

Society for Adolescent Health and Medicine. Preventing Fire-
arm Violence in Youth Through Evidence-Informed Strategies. |
Adolesc Health. 2020 Feb;66(2):260-264. PMID: 31952569.

Kravitz-Wirtz N, Bruns A, Aubel AJ, Zhang X, Buggs SA. In-
equities in Community Exposure to Deadly Gun Violence
by Race/Ethnicity, Poverty, and Neighborhood Disadvantage
among Youth in Large US Cities. J of Urban Health. 2022 Jun
7;99(4):610-625. PMID: 35672546

Eze AN. Impact of Gun Violence. Trauma Surg Acute Care
Open. 2023 Dec 17;8(1):e001314. PMID: 38115969

Rajan S, Branas CC, Myers D, Agrawal N. Youth Exposure to
Violence Involving a Gun: Evidence for Adverse Childhood Ex-
perience Classification. ] Behav Med. 2019 Aug;42(4):646-657.
PMID: 31367930.

Wamser-Nanney R, Nanney JT, Conrad E, Constans JI. Child-
hood Trauma Exposure and Gun Violence Risk Factors among
Victims of Gun Violence. Psychol Trauma. 2019 Jan;11(1): 99-
106. PMID: 30507217.

Mitchell KJ, Jones LM, Turner HA, Beseler CL, Hamby S, Wade
R. Understanding the Impact of Seeing Gun Violence and Hear-
ing Gunshots in Public Places: Findings from the Youth Firearm
Risk and Safety Study. J Interpers Violence. 2021 Sep;36(17-
18):8835-8851. PMID: 31179801.

Lewis T, Kotch J, Thompson R, Litrownik AJ, English DJ,
Proctor LJ, et al. Witnessed Violence and Youth Behavior Prob-
lems: A Multi-Informant Study. Am J Orthopsychiatry. 2010
Oct;80(4):443-450. PMID: 20950286

Ranney M, Karb R, Ehrlich P, Bromwich K, Cunningham R, Bei-
das RS. What are the Long-Term Consequences of Youth Ex-
posure to Firearm Injury, and How Do We Prevent Them? A
Scoping Review. Journal Behav Med. 2019 Aug;42(4):724-740.
PMID: 31367937

Andresen EM, Malmgren JA, Carter WB, Patrick DL. Screen-
ing for Depression in Well Older Adults: Evaluation of a Short
Form of the CES-D (Center for Epidemiologic Studies Depres-
sion Scale). Am | Prev Med. 1994 Mar-Apr;10(2):77-84. PMID:
8037935.

Mossman SA, Luft MJ, Schroeder HK, Varney ST, Fleck DE,
Barzman DH, et al. The Generalized Anxiety Disorder 7-item
Scale in Adolescents with Generalized Anxiety Disorder: Sig-
nal Detection and Validation. Ann Clin Psychiatry. 2017
Nov;29(4):227-234A. PMID: 29069107.

Spitzer R, Kroenke K, Williams J, Lowe B. A Brief Measure for
Assessing Generalized Anxiety Disorder: The GAD-7. Arch In-
tern Med. 2006 May;22;166(10):1092-7. PMID: 16717171.
Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M.
Development of the Alcohol Use Disorders Identification Test
(AUDIT): WHO Collaborative Project on Early Detection of Per-

2024 RHODE ISLAND YOUNG ADULT SURVEY

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

7977 20850

sons with Harmful Alcohol Consumption--II. Addiction. 1993
Jun 1;88(6):791-804. PMID: 8329970.

Bohn M J, Babor TF, Kranzler HR. The Alcohol Use Disor-
ders Identification Test (AUDIT): Validation of a Screening
Instrument for Use in Medical Settings. ] Stud Alcohol. 1995
Jul;56(4):423-32. PMID: 7674678.

Adamson SJ, Kay-Lambkin FJ, Baker AL, Lewin TJ, Thornton L,
Kelly BJ, Sellman JD. An Improved Brief Measure of Cannabis
Misuse: The Cannabis Use Disorders Identification Test-Re-
vised (CUDIT-R). Drug Alcohol Depend. 2010 Jul 1;110(1-2):137-
43. PMID: 20347232.

Kim D. Social Determinants of Health in Relation to Firearm-Re-
lated Homicides in the United States: A Nationwide Multilevel
Cross-Sectional Study. PLoS Med. 2019 Dec 17;16(12):¢1002978.
PMID: 31846474

Buggs S, Kravitz-Wirtz N, Lund JJ. Social and Structural De-
terminants of Community Firearm Violence and Community
Trauma. Ann Am Acad Pol Soc Sci. 2022 Nov 1;704(1):224-41.

Blosnich JR, Clark KA, Mays VM, Cochran SD. Sexual and
Gender Minority Status and Firearms in the Household: Find-
ings From the 2017 Behavioral Risk Factor Surveillance System
Surveys, California and Texas. Public Health Rep. 2020 Nov/
Dec;135(6):778-84. PMID: 33026962.

Bailey JA, Jacovides CL, Butler D, Bass GA, Seamon MJ, Cannon
J, Martin ND. Adolescent Gun Violence Shows an Age Group to
Focus Trauma Prevention. | Surg Res. 2023 Mar 1;283:853-857.
PMID: 36915012.

Adler NE, Epel ES, Castellazzo G, Ickovics JR. Relationship of
Subjective and Objective Social Status with Psychological and
Physiological Functioning: Preliminary Data in Healthy, White
Women. Health Psychol. 2000;19(6):586-92. PMID: 11129362.

James S, Gold S, Rouhani S, McLanahan S, Brooks-Gunn J. Ad-
olescent Exposure to Deadly Gun Violence Within 500 Meters
of Home or School: Ethnoracial and Income Disparities. Health
Aff. 2021 Jun;40(6):961-969. PMID: 34097511

Pah AR, Hagan J, Jennings AL, Jain A, Albrecht K, Hockenberry
AJ, Amaral LAN. Economic Insecurity and the Rise in Gun Vio-
lence at US Schools. Nat Hum Behav. 2017 Jan 30;1(2).

Randolph SD, Gonzalez-Guarda RM, Pearson J. Addressing Sys-
temic Racism and Racialized Violence to Reduce Firearm In-
jury and Mortality Inequities. JAMA Health Forum. 2024 Apr
5,5(4):¢241044. PMID: 38573649.

Taylor BG, Mitchell KJ, Turner HA, Sheridan-Johnson J, Mum-
ford EA. Prevalence of Gun Carrying and Gun Violence Victim-
ization and Perpetration Among a Nationally Representative
Sample of US Youth and Young Adults. AJPM Focus. 2024 Nov
12;4(1):100294. PMID: 39717692

Kosciw JG, Greytak EA, Bartkiewicz MJ, Boesen M]J, Palmer
NA. The 2011 National School Climate Survey: The Experi-
ences of Lesbian, Gay, Bisexual and Transgender Youth in our
Nation’s Schools. Gay, Lesbian and Straight Education Net-
work (GLSEN). 2012. Available from: https://www.glsen.org/
sites/default/files/2020-04/2011%20GLSEN %20National %20
School%20Climate %20Survey.pdf

Ford JL, Browning CR. Effects of Exposure to Violence with a
Weapon During Adolescence on Adult Hypertension. Ann Epi-
demiol. 2014 Mar;24(3):193-8. PMID: 24530410

Ruggles KV, Rajan S. Gun Possession among American Youth: A
Discovery-Based Approach to Understand Gun Violence. PLoS
ONE. 2014 Nov 5;9(11):e111893.

Danielsdottir HB, Aspelund T, Shen Q, Halldorsdottir T, Ja-
kobsdottir J, Song H, et al. Adverse Childhood Experiences and
Adult Mental Health Outcomes. JAMA Psychiatry. 2024 Jun
1;81(6):586-594. PMID: 38446452.

Grummitt L, Barrett E, Kelly E, Newton N. An Umbrella Re-
view of the Links Between Adverse Childhood Experiences and
Substance Misuse: What, Why, and Where Do We Go from Here?
Subst Abuse Rehabil. 2022 Nov 15;13:83-100. PMID: 36411791

JUNE 2025 RHODE ISLAND MEDICAL JOURNAL 43


https://health.ri.gov/violence-prevention/violent-death-reporting-system-rivdrs
https://health.ri.gov/violence-prevention/violent-death-reporting-system-rivdrs
https://health.ri.gov/violence-prevention/violent-death-reporting-system-rivdrs
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-06.asp
https://www.rimedicalsociety.org

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

RIMJ ARCHIVES | JUNE ISSUE WEBPAGE | RIMS

Jiang S, Postovit L, Cattaneo A, Binder EB, Aitchison KJ. Epi-
genetic Modifications in Stress Response Genes Associated
with Childhood Trauma. Front Psychiatry. 2019 Nov 8;10(808).
PMID: 31780969

McMillan JA, Banerjee S, Gonzales-Lagos R, Harris W. Social
Factors Related to Gun Violence in Urban United States. ] Med
Surg Public Health. 2024 Nov 20;100155.

Cunningham RM, Carter PM, Ranney ML, Walton M, Zeoli AM,
Alpern ER, et al. Prevention of Firearm Injuries Among Chil-
dren and Adolescents. JAMA Pediatr. 2019 Aug 1;173(8):780-
789. PMID: 31180470.

Wang EA, Riley C, Wood G, Greene A, Horton N, Williams M,
et al. Building Community Resilience to Prevent and Mitigate
Community Impact of Gun Violence: Conceptual Framework
and Intervention Design. BMJ Open. 2020 Oct;10(10):e040277.
Corburn J, Boggan D, Muttaqi K, Vaughn S, Houston J, Thibo-
deaux J, et al. A healing-Centered Approach to Preventing Ur-
ban Gun Violence: The Advance Peace Model. Humanit Soc Sci
Commun. 2021 Jun 9;8(1):1-7.

DeBlieux PJ, Alexander LF, Nookala N, Nereim C. A Review
of Community-Based Gun Violence Prevention Programs and
the Physician’s Role. Adv Pediatr. 2024 Aug;71(1):41-54. PMID:
38944488

Goldstick JE, Carter PM, Walton MA, Dahlberg LL, Sumner SA,
Zimmerman MA, et al. Development of the SaFETy Score: A
Clinical Screening Tool for Predicting Future Firearm Violence
Risk. Ann Intern Med. 2017 May 16;166(10):707-714. PMID:
28395357

Kandeepan A, Lee J, Bagdure D, Garber N, Day J, Holloway A, et
al. Firearm Screening in Pediatric Patients. Front Pediatr. 2024
Jun 21;12:1415612. PMID: 38978836

Gius M. The Impact of State and Federal Assault Weapons Bans
on Public Mass Shootings. Appl Econ Lett. 2014 Aug;22(4):281-4.
Siegel M. Universal Background Checks, Permit Requirements,
and Firearm Homicide Rates. JAMA Netw Open. 2024 Aug
1;7(8):€2425025-5. PMID: 39088216

Raissian KM, Dineen JN, Crifasi C. Gun Violence and Gun Pol-
icy in the United States: Understanding American Exceptional-
ism. Ann Am Acad Pol Soc Sci. 2022 Nov 1;704(1):7-17.

Zeoli AM, McCourt AD, Paruk J. Effectiveness of Firearm Re-
striction, Background Checks, and Licensing Laws in Reducing
Gun Violence. Ann Am Acad Pol Soc Sci. 2022 Nov 1;704(1):
118-36.

7977 20850

2024 RHODE ISLAND YOUNG ADULT SURVEY

Authors

Samantha R. Rosenthal, PhD, MPH, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RI; Department of Epidemiology,
Brown School of Public Health, Providence, RI.

Lilly A. Oliviera, Department of Health Science, College of Health
& Wellness, Johnson & Wales University, Providence, RI;
Center for Student Research & Interdisciplinary Collaboration
(CSRIC), Johnson & Wales University, Providence, RI.

Andrea Y. Avila, BS, Department of Health Science, College of
Health & Wellness, Johnson & Wales University, Providence,
RI; Center for Student Research & Interdisciplinary
Collaboration (CSRIC), Johnson & Wales University,
Providence, RIL.

Kelsey A. Gately, OTD, OTR/L, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RL

Jonathan Barkley, MPH, Principal Public Health Epidemiologist,
Center for Health Data & Analysis, Division of Data,
Information, & Health Systems Planning, Rhode Island
Department of Health, Providence, RL

Jolayemi Ahamiojie, MPH, Injury Prevention Program Manager,
Violence and Injury Prevention Program, Center for Health
Promotion, Rhode Island Department of Health, Providence, RI.

Jonathan K. Noel, PhD, MPH, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RL

Disclosures

Acknowledgments: The authors would like to acknowledge Karen
Flora, the Project Director of the Partnerships for the Success II
grant as well as the support of the Rhode Island Department of
Behavioral Healthcare, Developmental Disabilities and Hospitals.

Funding: This work was supported by the Substance Abuse

and Mental Health Services Administration Award number
1H79SP080979. The funders had no role in the design, implemen-
tation, analysis, or writing of this study. The views and opinions
contained in the publication do not necessarily reflect those of
SAMHSA or the U.S. Department of Health and Human Services.

Correspondence
Samantha R. Rosenthal, PhD, MPH

Johnson & Wales University
8 Abbott Park Place, Providence, RI, 02903

JUNE 2025 RHODE ISLAND MEDICAL JOURNAL 44


mailto:samantha.rosenthal%40jwu.edu?subject=
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-06.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Theme
	CONTENTS–Contributions
	CONTENTS–Features, News
	RIYAS-Rosenthal
	RIYAS-Noel
	RIYAS-Noel
	RIYAS-Rosenthal
	RIYAS-Noel
	RIYAS-Rosenthal
	RIYAS-Rosenthal
	CASE-Bilodeau
	CASE-Gilreath
	REVIEW-Mistry
	REVIEW-Harrop
	HEALTH-Kunchay
	HEALTH–Vital Statistics
	NEWS
	PEOPLE/PLACES
	OBITUARIES

