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Attitudes of New York City High School Students Regarding Firearm
Violence

Doron J. Kahn, BA; Marwan M. Kazimi, BS; and Michael N. Mulvihill, DrPH

ABSTRACT. Objectives. To assess prevalence of gun
possession, attitudes regarding gun possession and gun
violence, knowledge and influences of gun violence, and
the potential role of physicians in gun violence preven-
tion education among adolescents.

Methods. An anonymous questionnaire was distrib-
uted to 9th through 12th grade high school students at 3
public high schools in New York City.

Results. Three hundred forty-two surveys were dis-
tributed and returned. The prevalence of guns in the
homes was 19.6%. Of respondents, 43.2% thought it was
okay for anyone to have guns, and 57.3% had been in-
jured or have had a relative injured by a gun. Although
11.6% of adolescents had felt the need to talk to an adult
about guns, only 3.0% listed their physicians as one of
these adults. However, if asked by their physician, 63.8%
would discuss the issue with them. Only 5.7% of adoles-
cents have had a physician speak to them about guns.

Conclusions. The adolescent population surveyed is
frequently exposed to gun violence. Although physicians
rarely counsel adolescents regarding gun violence and
firearm safety, many adolescents would be receptive to
this mode of intervention. Pediatrics 2001;107:1125-1132;
adolescence, attitude, firearm ownership, firearm violence,
physician role.

try’s youth despite advances in numerous areas

of health care and social welfare. The United
States has the highest youth homicide and suicide
rates among the 36 wealthiest nations in the world,
as well as one of the highest homicide rates world-
wide.! In the United States, homicide and suicide are
the second and third leading causes of death among
all adolescents, and homicide is the leading cause of
death among black youth.? Firearm-associated mor-
bidity also continues to exact a grave toll among
children and adolescents in the United States. It is
estimated that for every fatal assault with a firearm,
there are twice as many nonfatal firearm assaults that
receive treatment in emergency rooms.® Accurate
statistics on the number, specific injury cause, and
degree of disability resulting from the use of firearms
among children and adolescents remain difficult to
obtain because no surveillance system has been es-

I Tirearm deaths remain a scourge on this coun-

From the Department of Family Medicine and Community Health, Albert
Einstein College of Medicine, Bronx, New York.

Received for publication Sep 11, 2000; accepted Nov 29, 2000.

Reprint requests to (M.N.M.) Department of Family Medicine and Commu-
nity Health, Albert Einstein College of Medicine, 906 Belfer, 1300 Morris
Park Ave, Bronx, NY 10461. E-mail: mulvihil@aecom.yu.edu
PEDIATRICS (ISSN 0031 4005). Copyright © 2001 by the American Acad-
emy of Pediatrics.

Downloaded from www.pediatrics.org by on JEFy 1

tablished to document these conditions, despite their
high prevalence.

Analysis of the nature of the firearm problem
among American youth has called into question the
role of physicians.* The medical profession in gen-
eral, and pediatrics and family medicine specifically,
provide preventive medical, psychosocial, and emo-
tional care to their patients. Several organizations
have advocated the routine incorporation of youth
violence screening, education, research, and clinical
services in the pediatric health care setting, because
all pediatricians are likely to encounter youths at risk
for firearm-related injuries.>'° In 1994, 1 out of 5
pediatricians treated a patient <20 years old for a
firearm-related injury.!!

Although there is abundant literature on risks and
causes of violence, especially gun violence, only re-
cently have published data become available on gun
violence prevention protocols.!? Less data exists on
the use and effectiveness of treatment strategies.
Studies indicate that few pediatricians and family
practitioners follow the advice of firearm prevention
protocols,'314 although most gun owners say they
would follow the recommendations of their chil-
dren’s pediatricians regarding safe gun storage, and
many would even consider removing guns from
their home.!>17 It is reasonable to assume that if all
patients were educated regarding the safest ways to
store firearms and some of them followed through
with this advice, many unintentional firearm-related
injuries could be prevented.

Published surveys on gun violence mostly address
the opinions of parents, as they are more often re-
sponsible for the presence of guns in their homes.
Those who have addressed adolescents did not as-
sess factors that influence their opinions about fire-
arm violence.'®19 Other surveys, such as the Annual
Youth Risk Behavior Surveillance, which gather data
on health risk factors that contribute to youth mor-
bidity and mortality (eg, smoking, carrying a weap-
on), also do not assess opinions regarding firearm
violence and physician involvement in firearm vio-
lence prevention.? The primary objective of this sur-
vey was to assess physicians’ role in gun violence
prevention among adolescents. To this end, we sur-
veyed high school students regarding the prevalence
of guns in their homes, attitudes toward gun owner-
ship and gun violence, and influences shaping their
opinions of gun violence. We also surveyed student
knowledge regarding gun violence to assess their
awareness of the severity of the issue and how this
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might affect their opinions regarding gun violence
education.

METHODS

This study was conducted by a questionnaire (see survey)that
was distributed to 9th through 12th graders at 3 public high
schools in New York City: 1 in the Bronx and 2 in Manhattan. The
schools in this study were chosen because all 3 are large, inner-city
high schools in different areas of the city, the student populations
of which were easily accessible by our contact person. The stu-
dents surveyed came from socioeconomic backgrounds typical of
both working and welfare recipient residents of New York City.
The questionnaires were given to classroom teachers at the 3
schools during a 1-week period, along with an instruction sheet
for the teachers that explained the study and gave explicit instruc-
tions on how to distribute the survey to the students (available
from the corresponding author). The instructions stressed the
anonymous nature of the survey. Both complete and partially
complete surveys were placed in an envelope and returned to the
school contact person, a special education supervisor who coordi-
nated the distribution and collection of the questionnaires.

The questionnaire consisted of 31 questions assessing basic
demographic data (age, grade, sex, and race), attitudes toward
gun ownership, knowledge of facts related to gun violence, prev-
alence of gun violence, factors influencing student perception of
gun violence, and opinions on the extent of physician involvement
in gun violence prevention education. None of the questions were
knowingly taken from, or modeled on, previous surveys. Question
format included yes/no, Likert scale, and “check all that apply.”
For analysis, questions that asked the respondent to check all
those that apply were scored by a system that grouped responses
according to theme. All data analyses were performed using x?
statistics to assess statistical significance.

RESULTS
Characteristics of Study Population

Of the 342 questionnaires distributed to students,
273 (79.8%) were returned complete. The remainder
of the questionnaires was almost fully complete.
Only 4 of the 31 survey questions were left unan-
swered by >11 respondents (69 for question 24, 28
for question 20, 25 for question 27, and 17 for ques-
tion 11). No questionnaires were discarded because
of missing data, and all available data were used for
each question. Patient demographics are presented
in Table 1. Of the respondents, 191 (56.7%) were
female, and 146 (43.3%) were male. Because most of
the students were Hispanic, ethnicity was not ana-
lyzed as a separate subgroup. Students from all 4
grades were represented.

Student Knowledge of Factual Data

Overall, 95 (27.9%) students correctly identified
the 2 most common causes of death among adoles-

TABLE 1. Respondent Characteristics
Number (%)
Gender
Male 146 (43.3)
Ethnicity
Hispanic 254 (74.7)
Black 66 (19.4)
White 4(1.2)
Other 16 (4.7)
Grade
9th 91 (27.1)
10th 42 (12.5)
11th 94 (28.0)
12th 109 (32.4)
1126

TABLE 2. Student Factual Knowledge of US Firearm Statistics

Question Number (%)
Answering Correctly

How many deaths per year are 147 (44)
attributable to guns?

What percentage of households have 156 (47)
guns?

What percentage of households with 128 (38)
guns keep them loaded?

Are guns kept in the home more likely to 166 (51)
harm someone known to the owner?

Are guns more likely to be found in 268 (81)

houses with kids?

cents in this country as motor vehicle accidents and
homicide, and another 182 (53.5%) students knew
that murder was among the top 2. Males answered
correctly more often than females (51/144 or 35.4%
vs 43/191 or 22.5%, P < .03). The remainder of the
students’ responses to factual questions is presented
in Table 2.

High School Student Attitudes Toward Gun
Ownership

Of respondents, 146 (43.2%) thought it was okay
for anyone to own a gun, and 27 (8.0%) thought it
was okay for children/adolescents to have guns.
There were no differences across grades with regard
to these questions; however, more males than fe-
males thought it was okay for anyone to own a gun
(76/144 or 52.8% vs 66/189 or 34.9%, P < .001) and
for children/adolescents to have guns (18/144 or
12.5% vs 8/189 or 4.2%, P < .005).

Gun Prevalence Data

The overall number of students who knew of any
member of their household, including themselves,
having a gun was 66 (19.6%). The number of house-
holds reported to have ever had a gun was 137
(41.0%). Gender differences, as well as differences
based on responses to other questions, are presented
in Table 3. Guns were more likely to be found in the
homes of students who support the right to bear
arms and who have had personal experiences with
gun violence. When subgroup analysis was per-
formed on data from households reported to have

TABLE 3. Prevalence of Guns in Households at Present by
Student Report Correlated to Other Questions*

Question Answer  Number (%) P
to With Gun in  Value
Question  Household
at Present
Overall 66 (19.6)
Gender? Female 30/190 (15.8) <.05
Male 35/142 (24.7)
Is it okay for anyone to Yes 41/143 (28.7) <.001
own a gun? No 23/190 (12.1)
Is it okay for children/ Yes 18/27 (66.7) <.001
teenagers to own guns? No 47/307 (15.3)
Have you or a relative ever Yes 48/180 (26.7) <.001
been injured by a gun? No 12/133 (9.0)

* For example, of 143 adolescents who think it is okay for anyone
to own a gun, 41 (28.7%) know of a gun in their home.
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TABLE 4. Personal Experiences With Gun Violence as Re-
ported by Students

TABLE 6. Whom Students Talk to About Guns or Gun Vio-

lence

Question Number (%) P Whom Would You Who Has Spoken
Answering Value Talk to About to You About
Yes to Guns? Guns?
Question Number (%) Number (%)

Have you ever thought of Overall 118 (35.1) Combination of people 214 (64.1) 190 (59.9)

getting a gun? Female 48 (25.3) <.001 not including doctor
Male 66 (46.8) Combination of people 10 (3.0) 18 (5.7%)

Have you ever seen a gun 101 (29.7) including doctor
at school? Relative only 46 (13.8) 46 (14.5)

Have you ever used a gun 37 (10.9) Friend only 34 (10.2) 27 (8.5)
to threaten someone else? Authority figure only 21 (6.3) 27 (8.5)

Have you ever been Overall 84 (24.8) . — - K
threatened with a gun? Female 28 (147) <.001 Cpmblnatlon of pepple = at least.2. of the following: relative,

Male 53 (37.1) friend, 'teacher, police officer, or rehg{ous flgure'. . .

Have you ever seen another 165 (48.8) éut}gorlty figure = teacher, police offjcer, or religious figure.
person threatened with a 4.5% of students a.nswere(:l’ yes to “have you ever talked to a
gun? doctor about gun v1olence?” (as opposed to “has a doctor ever

Have you or has a relative 180 (57.3) spoken to you about guns?”)
ever been injured by a

un? . o .
ng often do you hear Daily or often 91 (27.1) with a gun, 1(.)1/127 (79.5 /0.) .answered that either
gunshots in your Sometimes 127 (32.8) they or a relative had been injured by a gun, com-
neighborhood? Rarely or never 118 (35.1) pared with 75/180 (41.7%) of those who have not

How often do you fear Daily or often 88 (26.3) lived in a household with a gun (P < .001).
getting shot? Sometimes 81 (24.2)

Rarely or never 166 (49.6) Gun Violence Influences

ever had a gun, results were entirely parallel to those
in the table.

Responses to questions regarding students’ per-
sonal experiences with gun violence are presented in
Table 4. Of respondents, 35.1% indicated that they
had thought of getting a gun at one time, with males
reporting this more frequently than females. No dif-
ferences were noted by grade. The thought of getting
a gun was associated with increased frequency of
hearing shots in the neighborhood (P < .001), but not
with increased frequency of fearing getting shot
(data not shown). Of respondents, 57.3% answered
that a gun had injured either them or a relative at
some time. Of those who have lived in a household

TABLE 5. Percentage of Students Wanting to Discuss Guns
With Adults, Correlated to Other Questions in the Survey*

Question Answer to  Number (%) P
Question Wanting to ~ Value
Discuss Guns

Does anyone in your Yes 11/65 (16.9) NS
household have a No 28/267 (10.5)
gun?

Have you ever seen a Yes 18/99 (18.2) <.02
gun in your school? No 21/236 (8.9)

Have you ever been Yes 17/82(20.7) <.005
threatened with a No 22/253 (8.7)
gun?

Have you ever seen Yes 25/163 (15.3) <.05
another person No 14/170 (8.2)
threatened with a
gun?

Do you hear gunshots at Yes 30/216 (13.8) NS
least sometimes in No 9/117 (7.6)
your neighborhood?

Do you at least Yes 26/166 (15.7) <.02
sometimes fear being No 12/165 (7.3)
shot?

NS indicates not significant.
* For example, of 99 adolescents who know of a gun in their home,
18 (18.2%) want to discuss guns with adults.

Of respondents, 258 (76.6%) listed multiple sources
of exposure to excessive violence in their everyday
lives. The police (33.0%), movies (25.3%), and music
lyrics (13.2%) were mentioned most frequently as
single greatest factors influencing students with re-
spect to guns. Television shows (3.3%) ranked below
video games (7.7%), friends (7.3%), and news (4.0%).

Discussion and Intervention With Gun Violence From
a Student Point of View

Of adolescents surveyed, 39 (11.6%) said they have
felt the need to talk to an adult about guns at least
once. More 9th and 10th graders answered affirma-
tively than 11th and 12th graders (22/130 or 16.9% vs
17/199 or 8.5%, P < .03), and more males answered
affirmatively than females (23/142 or 16.2% vs 15/188,

TABLE 7. Students” Willingness to Talk to Doctors About
Guns in General, Correlated to Other Questions in the Survey

Question Answer to  Number (%) P
Question Wanting to ~ Value
Discuss Guns

Overall Percentage 213 (63.8)

Does anyone in your Yes 37/66 (56.1)  NS*
household have a No 175/265 (66.0)
gun?

Has anyone in your Yes 84/134 (62.6) NS*
house ever had a gun? No 127/194 (65.5)

Have you ever thought Yes 59/117 (50.4) <.001
of getting a gun? No 152/213 (71.4)

Have you ever used a Yes 17/37 (46.0) <.02
gun to threaten No 195/296 (65.9)
someone else?

Do you hear gunshots at Yes 131/213 (62.0) NS
least sometimes in No 80/117 (68.4)

your neighborhood?

NS indicates not significant.

* Although willingness to discuss guns in general was not affected
by responses to these questions, students with guns in their home
reported that they were less likely to answer honestly about guns
in the home than were students without guns in their home (P <
.005).
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Survey

This survey is designed as part of a medical school project to look at students’ opinions on guns and
violence, how guns affect teenagers day to day, and whether there is a role for physicians in
counseling their younger patients on this subject. IT IS KEPT COMPLETELY ANONYMOUS, SO
PLEASE DO NOT PUT YOUR NAMES ON THE PAPER. TRY TO ANSWER AS TRUTHFULLY AS
POSSIBLE, AND RESPECT THE PRIVACY OF THOSE AROUND YOU BY NOT LOOKING AT OTHER
PEOPLE’S ANSWERS. Thanks for your cooperation.

1. Age:
2. Grade:
3.Sex: ___ male female
4. Race/ethnicity: African-American __ White
Asian-American Other
Hispanic
5. Do you think it’s okay for anyone to own a gun? Yes No
6. Do you think it’s okay for children/teenagers to have guns? Yes No

7. Which of the following are the two most common causes of death among teenagers in the U.S.?
Check two.

motor vehicle accidents _______ natural causes
drowning ______ suicide
fire ________ murder

8. How many deaths occur each year due to guns in the U.S.?
<1000 _______ 1,000-10,000 ________ 10,000-50,000 ____ >50,000

9. What percent of households in the U.S. have guns?
<10% _ 10-25% _ 25-50% __>50

10. What percent of households with guns in the U.S. keep them loaded?
<10% _ 10-25% _ 25-50% . >50

11. Are guns kept in the home more likely to harm someone the gun owner knows or does not
know? someone owner of gun knows
someone owner of gun does not know

12. Are guns more likely to be found in homes with kids or without kids?

with kids without kids
13. Does anyone in your household (including you) have a gun now?

Yes No
14. Has anyone in your house (including you) ever had a gun? Yes No
15. Have you ever thought of getting a gun? Yes No
16. Have you ever seen a gun in your school? Yes No
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Have you ever used a gun to threaten someone else? Yes No
Have you ever been threatened with a gun? Yes _ No
Have you ever seen another person threatened with a gun? Yes _ No
Have you or has a relative ever been injured by a gun? Yes No
How often do you hear gunshots in your neighborhood?

everyday often sometimes almost never ____ never
How often do you fear getting shot?

everyday often sometimes almost never never

In your opinion, which of the following expose you to excessive amounts of gun violence?
(Check all that apply)

_____ cartoons _____ comic books __ internet friends
_____commercials ____ movies _____ parents __ police
_____ news _____ music lyrics _____ older brother/sister ____ other
____ TV shows ____ video games ____ relatives
Which of the above influences you the most with regard to guns?
Have you ever felt the need to talk to an adult about guns? __ Yes No
Whom would you talk to about guns if you wanted to? Check all that apply.
__ parent __ teacher __ police
_____ older brother/sister friend religious figure

other relative doctor
Which of the following people have spoken to you about guns? Check all that apply.
_____ parent ____ teacher ____ police
_____ older brother/sister friend religious figure

other relative doctor
Have you ever talked to a doctor about gun violence? Yes No

If your doctor asked you about guns in general would you be willing to talk to him/her about
it? Yes No

If your doctor asked you about guns in your house, would you tell him/her the truth?

Yes No

What should your doctor’s role be with regard to discussing guns with you? (choose one only)
____Itis my doctor’s responsibility more than others to discuss guns with me.

It is my doctor’s responsibility as much as others to discuss guns with me.

It is up to my doctor whether to ask about guns or not.

It is not my doctor’s role to ask me about guns.
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or 8.0%, P < .03). Differences based on responses to
other questions are shown in Table 5. Respondents
who had seen a gun in school, had been threatened
with a gun, had seen another person threatened with
a gun, or feared getting shot were more likely to
want to discuss guns with adults than those who had
been exposed to gun violence less frequently. Know-
ing of a gun in their household and hearing gunshots
in their neighborhood were also associated with
wanting to discuss guns with adults; however, these
data were not significant.

Data on whom students said they would talk to
about guns and who has spoken to them about guns
are presented in Table 6. At the time of the survey,
students were willing to discuss the issue of guns
with relatives, friends, and authority figures much
more readily than with their physicians. Respon-
dents reported that their physicians have rarely
brought up the issue of guns with them.

However, 213 (63.8%) adolescents said that if their
physicians asked about guns in general, they would
be willing to talk to them about the issue. Not sur-
prisingly, this number dropped to 174 (52.6%) when
asked if they would answer honestly about guns in
their homes. Data based on responses to other ques-
tions are presented in Table 7. Respondents who
have thought of getting a gun or have used a gun to
threaten someone else were less willing to discuss
the issue of guns with their physicians. Having a gun
in their household, having seen a gun in school,
having been threatened with a gun, having seen
another person threatened with a gun or injured by a
gun, hearing gunshots in the neighborhood, and
fearing getting shot did not affect willingness to dis-
cuss guns with physicians.

When asked what their physician’s role should be
with regard to discussing guns with them, 179
(54.1%) respondents said that it was not their physi-
cian’s role to ask about guns, 104 (31.4%) said it was
up to their physician whether or not to ask about
guns, 39 (11.8%) said it was as much their physician’s
responsibility as others to ask about guns, and only 9
(2.7%) said that it was their physician’s responsibility
more than others to discuss guns with them.

DISCUSSION

This survey of high school students in New York
City revealed several trends among the sample pop-
ulation regarding experiences with and attitudes to-
ward gun violence. Based on a generalized reading
of their responses, the high school students were
diverse in their thinking, as well as their socioeco-
nomic backgrounds. Although the gender and race
distributions of the students are not representative of
New York City averages,?' being weighted more
toward female gender and the Hispanic population,
it does provide a reasonable snapshot of adolescent
opinions and concerns regarding guns and violence.
Of students surveyed, 19.6% responded that they or
someone in their household possessed a gun,
whereas 41% responded that at some point, past or
present, a member of their household had a gun.
Although the figure in our study for gun prevalence
is at the lower end of estimated national averages,

these figures are consistent with reports from other
urban areas, which tend to maintain gun possession
rates lower than those of rural areas.?>?*> One recent
survey of family practice patients in different areas of
residence found that an estimated 16% of those who
live in a city keep a gun in the home, whereas 51% of
those who live in rural areas have a gun in the
house.?* Two other surveys of urban high school
youth report similar availability of handguns.'®1°
Although the student population sample was not an
ideal demographic match for New York City, the
rates of gun ownership and the diversity of experi-
ence with firearms and violence were favorable for
drawing conclusions from the data.

Regarding students’ factual knowledge, the fact
that less than half (38%-47%) knew the numbers of
guns, loaded guns, and deaths caused by guns indi-
cates the need for greater gun violence education.

An overwhelming majority of the students sur-
veyed believed, correctly, that guns are more likely
to be found in homes with children than in homes
without children. The fact that students were aware
of the presence of firearms in homes with children
might imply either that they are highly attuned to
their own environments or that the recent high pro-
file episodes of gun-related violence in schools
around the country have raised their suspicion of the
easy accessibility of guns. Concerning, however, is
the fact that only half of the students knew that guns
kept in the home are more likely to harm someone
known to the owner than in self defense. This sup-
ports data obtained from a recent telephone survey
of adults which found that only 40% of adults be-
lieved that keeping a gun in the home makes the
home less safe, and the remainder stated that it de-
pends (23%) or that the home would be more safe
(29%) with a gun in the home.?> In reality, guns kept
in the home are 43 times more likely to be used to kill
someone known to the family than to be used to kill
in self defense.?6 With an estimated 65% of firearm
injuries occurring in homes,'? the likelihood of a
child experiencing either direct injury or indirect
emotional trauma in these cases of gun violence is
evidently quite high. The ramifications are already
present in this study population, where nearly 60%
of respondents indicated that either they or a relative
had been injured by a gun, and more than one quar-
ter answered that they feared being injured by a
firearm either daily or often.

Another disturbing trend associated with the pres-
ence of guns in households with children is the effect
it has on opinions about firearms. Those who an-
swered yes when asked whether it was okay for
children and adolescents to own guns were much
more likely to come from homes with guns. These
findings bear grave implications for the future be-
havior and attitudes of children exposed to guns in
homes. Just as exposure to depictions of violence on
television are associated with the subsequent devel-
opment of violent behavior, the extension of this
social learning model, whereby children learn
through watching, imitating, and assimilating infor-
mation about the functioning of adult society,?” pre-
dicts that children exposed to firearms and firearm

1130 ADOLESCENT ATTITH(];\)&%&;E&%%%IWWF%%ARM VIQLEN

atrics.org

y on ﬁE/ 15, 2005


http://www.pediatrics.org

violence in the home will more likely develop com-
placent attitudes toward firearms as adults.

Although much has been written on the influence
of violence in media (specifically movies, television
shows, music videos, and music lyrics) on children
and its association with aggressive behavior, fear,
and desensitization,?® little has been published re-
garding alternative influences, such as the Internet?
and law enforcement officials. The decade-long in-
crease in police presence and recent violent events in
New York City involving police officers have clearly
influenced the students surveyed in this study. Al-
though the majority of students cited several sources
as influencing them with regard to guns, among
them movies, video games, and music lyrics, the
single most common influence chosen was the po-
lice. In addition, this question provoked the majority
of unsolicited remarks written on the questionnaires,
containing mostly antipolice sentiment. It is likely
that future work will have to consider the influence
of police officers as role models who, at the same
time, are licensed to carry and use firearms at their
discretion. Their portrayal by the media and their
personal interaction with adolescent civilians must
be improved before New York City police officers
will be able to effectively act as agents devoted to
firearm safety and the prevention of youth violence,
whether or not their portrayal is deserved.

This study uncovered a number of other important
issues related to firearm violence. There was a small
but significant number of adolescents, especially
males, who thought it was appropriate for adoles-
cents to possess guns. With data supporting the ease
of obtaining guns illegally in our country,?! there is
little to stop these children from obtaining firearms if
desired. There were also a significant number of
adolescents who felt the need to speak with adults
about gun violence, once again more among males
than females and more among the younger adoles-
cents surveyed. This need increased as the adoles-
cent was exposed to gun violence, whether personal
or witnessed, and either in school or in their neigh-
borhood. Those who wanted to talk to an adult about
guns, however, seemed hesitant to bring up the issue
with their physician. This is consistent with previ-
ously published data that shows that only 4% of gun
owners named their physician as a source of infor-
mation on injury prevention.! Very few adolescents
in our study had any recollection of their physician
ever discussing the issue with them. This is sup-
ported by the literature, in which 1 study found that
only 3% of the respondents received gun counseling
from their physicians.!2

Approximately two thirds of the students reported
that they would confide in their physicians and
would be receptive to gun safety education. This
data are supported by studies that show that most
questionnaire respondents would find counseling re-
garding gun safety helpful, and many would follow
physician advice to remove guns from the home!® or
keep guns unloaded and locked.'®

Although just over half of adolescents felt that it
was not their physician’s role to discuss the issue of
guns with them, a large number did feel that the

physicians should play a part in gun violence coun-
seling. If directly asked by their physician about
guns in general or guns in the home, the majority of
teens would be willing to talk about the issue, and
even a third of those with guns in their homes said
they would confide in their physicians. Also, half of
those who have considered obtaining a firearm and
half of those who have used a firearm in a threaten-
ing manner said that if asked, they would discuss the
issue with their physician. Thus, physicians should
not hesitate to bring up guns with their patients, as it
seems that many adolescents are receptive to discus-
sions about the issue.

There are several limitations to this study. This
concentrated, inner-city school population may not
represent all communities and, therefore, generaliza-
tions from the findings should be made cautiously.
Also, it is possible that many of the adolescents we
polled were unaware of the presence of firearms in
their homes. However, this would only serve to un-
derreport the already large number of students that
said they knew of firearms kept in their homes and
the larger number of students who knew that there
had been a firearm in their home at some time. The
questionnaires were distributed in a classroom set-
ting so students may have been reluctant to answer
truthfully for fear of a lack of anonymity, although
the anonymous nature of the questionnaire was
stressed both by the teacher distributing the ques-
tionnaire and on the top of each questionnaire. Once
again, this would probably only serve to underreport
the extent of the problem of gun-related violence
among adolescents. On the other hand, a similar
prosocial influence may have caused the students to
overreport a willingness to discuss the issue of fire-
arms with their physicians. Also, 20% of surveys
were returned incomplete by 1 or more questions,
perhaps again because of the fear of lack of anonym-
ity. Finally, we did not assess the frequency in which
the students surveyed visit the physician. It is possi-
ble that many of these students rarely come into
contact with a physician and, therefore, have not had
the opportunity to be counseled regarding firearm
violence and safety. However, every student must
have come into contact with a physician at least once
to obtain school health clearance.

CONCLUSION

The reported prevalence of guns in the homes of
adolescents studied in New York City was ~20% at
present and ~40% in the present or past. The likeli-
hood of owning a gun increased with the belief that
it was appropriate to own a gun, having been injured
by a gun, or having had a relative injured by a gun.
Alarmingly, ~60% of adolescents said that a gun had
injured either them or a relative. Although adoles-
cents were not seeking advice from physicians re-
garding gun violence, more than half were willing to
discuss the issue with physicians and would even be
honest with them regarding guns in their homes. The
more violence an adolescent was exposed to, the
more likely they were to want to discuss this issue
with an adult. Exposures to violence came in many
forms, but those listed most often by adolescents as
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the most influential factor exposing them to exces-
sive gun violence were the police, movies, and music
lyrics. Finally, more adolescents were willing to dis-
cuss gun violence and firearm safety with physicians
than actually had.

Firearm violence among our nation’s youth has
reached an alarming level and may soon take over as
the number one cause of death among children and
adolescents.® Many fatalities and injuries may be
prevented through improved education and safety
practices. Ideally, this education will come from the
parents and other relatives at home, teachers in
school, religious figures, and police. However, be-
cause some of these sources of helpful information
may be uneducated as to proper firearm safety prac-
tices, physicians must use their influence and contact
with children, adolescents, and parents in the com-
munity to engage in discussions about firearm vio-
lence, safe storage of firearms, and removal of fire-
arms from the home. Ideally, physicians will strive to
prevent firearms from entering any home, especially
those with children. Although some studies have
shown only small benefits of physician intervention
in gun violence prevention education,’® most agree
that counseling by physicians regarding gun owner-
ship and gun storage is beneficial. 410
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