LSL) tment of
NEW ORLEANS °
School of Medicine PsyCh lat ry

Adolescent Gun Violence
& Traumatic Stress

Rahn Kennedy Bailey, M.D., DFAPA, ACP
Kathleen & John Bricker Chair
Professor & Head
Department of Psychiatry
Assistant Dean for Community Engagement
Louisiana State University Health Sciences Center-New Orleans



L Department of

NEW ORLEANS
School of Medicine

Psychiatry

Rahn Kennedy Bailey, MD is a member of the SAMHSA Advisory Board
(2020-2024) and has a commercial interest with Janssen Pharmaceuticals.

No commercial interests or relationships are relevant to this lecture,
presentation, and discussion.

LSU Health @ Psychiatry




LSU

NEW ORLEANS
School of Medicine

Department of

Psychiatry

Cause of Death, Ages 10-25, Rates per 100,000
(2020)
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Centers for Disease Control and Prevention, National Center for Health Statistics.

National Vital Statistics System, Mortality 1999-2020 on CDC WONDER Online Database,

released in 2021. Data are from the Multiple Cause of Death Files, 1999-2020, as

compiled from data provided by the 57 vital statistics jurisdictions through the Vital

Statistics Cooperative Program. .
Accessed at http://wonder.cdc.gov/ucd-icd10.html on Oct 26, 2023 9:12:15 AM LSU Health PSYChlatl‘y
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In a ten year study period of 2009-2018,
Black males accounted for the highest proportion
of firearm homicides nationally.
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Figure 5 Black male firearm suicide versus homicide YPLL. YPLL, years
Figure 4 White male firearm suicide versus homicide YPLL. YPLL, of potential life lost.
years of potential life lost.

Klein, J., Prabhakaran, K., Latifi, R., & Rhee, P. (2022). Firearms: the leading cause of years of
LSU Health Psychiatry potential life lost. Trauma Surgery & Acute Care Open, 7(1).
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In a ten year study period of 2009-2018,
Black males accounted for the highest proportion of
firearm homicides nationally.

o m-m T Firearm Homicides among Black
— e Males, 2009-2018:
g o * 63,414 firearm homicide
o st deaths
100000 * 24,601 among ages 15-24
S e 21,599 among ages 25-34
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Figure 5 Black male firearm suicide versus homicide YPLL. YPLL, years
of potential life lost.

Klein, J., Prabhakaran, K., Latifi, R., & Rhee, P. (2022). Firearms: the leading cause of years of
LSU Health Psychiatry potential life lost. Trauma Surgery & Acute Care Open, 7(1).
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Gun Violence Risk Factors:
Gun Carrying

* Youth who carry guns have 2.53 times the odds of

ST . Gun carrying was commonly reported among youth, especially those who
gun victimization than those who do not ca rry guns. experienced violence, suicidal thoughts/attempts, or substance use*

* 6.8% of high school males reported carrying a gunin
the past 12 months 1IN15

TIN50
* 10.6% Black students BOYS GIRLS

e 7.2% Hispanic students REPORTED CARRYING A GUN FOR NONRECREATIONAL PURPOSES WITHIN THE PAST 12 MONTHS

* 6.1% White students

* Gun violence prevalence among adolescents

increases at age 13 and peaks in the late teens to
early 20s.

Simon TR, Clayton HB, Dahlberg LL, David-Ferdon C, Kilmer G, Barbero C. Gun Carrying Among Youths, b

Demographic Characteristics, Associated Violence Experiences, and Risk Behaviors — United States, 201

Watts, S. J. (2019). Gun carrying and gun victimization among American 2019. MMWR Morb Mortal Wkly Rep 2022;71:953-957. DOI: http://dx.doi.org/10.15585/mmwr.mm?7130a
adolescents: a fresh look at a nationally representative sample. Victims &

Offenders, 14(1), 1-14. LSU Health | Psychiatry https://www.cdc.gov/mmwr/volumes/71/wr/mm7130al.htm#suggestedcitation



http://dx.doi.org/10.15585/mmwr.mm7130a1

LS Department of

NEW ORLEANS
School of Medicine

Psychiatry

Why are they carrying in the first place?

* @Gun carrying “contagion effect”
Risk factors associated * Intergenerational transmission of violence from
with firearm carrying parents to children; Violent victimization
and violence: associated with later perpetration

* Peer delinquency, peers carrying
* Pro-weapon/gun socialization and culture
* Self-protection
* Prior violence involvement
* Childhood trauma (exposure to domestic and
community violence)

Tracy, M., Braga, A. A., & Papachristos, A. V. (2016). The Wamser-Nanney, R., Nanney, J. T., Conrad, E., & Constans o
¥, S & ! P o ( A) ) ViR v, ! L ! Pardini, D., Beardslee, J., Docherty, M., Schubert, C., &
transmission of gun and other weapon-involved violence J.1.(2019). Childhood trauma exposure and gun violence ) ;
o . . . . . : L . . Mulvey, E. (2021). Risk and protective factors for gun
within social networks. Epidemiologic Reviews, 38(1), 70- risk factors among victims of gun violence. Psychological ) ) ; ) 2
36 violence in male juvenile offenders. Journal of Clinical

Trauma: Theory, Research, Practice, and Policy, 11(1),99. L.SU Health Psychlatry Child & Adolescent Psychology, 50(3), 337-352.
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Why are they carrying in the first place?

* Interpersonal trauma exposure and PTSD have been linked to gun ownership
and gun behaviors.

* Prior victimization has been shown to precede gun carrying and gun
behavior.

e Exposure to firearm violence doubles the likelihood of perpetrating
serious violence in adolescence.

* The need for safety, or self-protection, corresponds with a stronger desire
to own a gun.

Gaylord-Harden, N. K., Alli, J., Davis-Stober, C. P., & Henderson,
H. (2022). A trauma-informed approach to understanding

Spano, R., Rivera, C., & Bolland, J. M. (2010). Are chronic exposure to violence and firearm decision-making among Black adolescents: Implications
chronic violent behavior closely related developmental processes during for prevention. Preventive medicine, 165, 107305.

adolescence?

Rajan, S., Branas, C. C., Myers, D., & Agrawal, N. (2019). Youth exposure to violence Rowan, Z. R., Schubert, C. A., Loughran, T. A., Mulvey, E. P., & Pardini, D. A. (2019).

Proximal predictors of gun violence among adolescent males involved in crime. Law and

involving a gun: evidence for adverse childhood experience classification. Journal of .
LSU Health PSYChlatrY human behavior, 43(3), 250

behavioral medicine, 42, 646-657.
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A Review of the Developing Brain:
Child & Adolescents

Biological changes:
* Significant brain structure changes and function take place

Childhood and during puberty.

adolescence . Ad . lastici
is a very sensitive aptive plasticity

time period, * Interacts with experience
developmentally. * Provides both risk and opportunity!

e Childhood stressors (maltreatment, trauma exposure) can
accelerate pubertal timing and tempo, or level of maturity.

* Associated with elevated depression symptoms,
psychosomatic symptoms, lower academic performance,
substance use, delinquency, and risky behaviors.

Kirby, R. S. (2021, Chapter 10). Kotch's maternal and child health: Problems, programs, and policy in public .
health. Jones & Bartlett Learning. LSU Health PSYChlatry
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The adolescent brain

. . Reward NEUROBIOLOGICAL Cognitive
Sensation-seeking Sensitivity Control
* Adolescents’ heightened attraction to novelty S it
.. . . . Self-Regulati
and exciting experiences despite risk Seeking TR A
* Increases during adolescence, peaks at 19 for
males and 16 for females PRI
Impulsivity S
. . . . INg
* Tendencies to act without thinking about
consequences, motor impulsivity Decision Making

* Increases during adolescence

Both are highly correlated with teenage
risk-taking behaviors.

Romer, D. (2010). Adolescent risk taking, impulsivity, and brain development: Implications for
prevention. Developmental Psychobiology: The Journal of the International Society for Developmental
Psychobiology, 52(3), 263-276.

Shulman, E. P., Smith, A. R,, Silva, K., Icenogle, G., Duell, N., Chein, J., & Steinberg, L. (2016). The dual
systems model: Review, reappraisal, and reaffirmation. Developmental cognitive neuroscience, 17,

LSU Health ‘ Psychiatry 103-117.
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Socioemotional system v. Cognition control system

Socioemotional system:
how we respond to reward

Reward
Sensitivity

and motivation.
e develops early in

Sensation
Seaking

combination with
changes to
dopaminergic activity,
or surges of dopamine
that may magnify or
reinforce risky
behaviors.

Steinberg, L. (2010). A dual systems model of adolescent risk-taking. Developmental Psychobiology: The

Journal of the International Society for Developmental Psychobiology, 52(3), 216-224.

S——— Cognitive Cognition control system:

Contro} allows us to regulate emotions,

thoughts, behaviors.

 Develops gradually over time
and does not become fully
mature until mid 20’s

e Controlled by the prefrontal

Risk Taking cortex

PSYCHOLOGICAL Self-Regulation

BEHAVIORAL

Decision Making

Romer, D. (2010). Adolescent risk taking, impulsivity, and brain
development: Implications for prevention. Developmental Psychobiology:
The Journal of the International Society for Developmental
Psychobiology, 52(3), 263-276.

Shulman, E. P., Smith, A. R,, Silva, K., Icenogle, G., Duell, N., Chein, J., & Steinberg, L. (2016). The dual
systems model: Review, reappraisal, and reaffirmation. Developmental cognitive neuroscience, 17,

LSU Health @ Psychiatry 103-117.
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Traumatic Stress

* Heightened stress levels can increase risky decision-making in adolescents
e QOveracting socioemotional system and decreasing cognitive control system

A decrease in the cognitive control system may limit one’s ability to
overcome automatic responses, which can make teens vulnerable to
threatening and uncertain situations.

Gaylord-Harden, N. K., Alli, J., Davis-Stober, C. P., & Henderson,

H. (2022). A trauma-informed approach to understanding

firearm decision-making among Black adolescents: Implications

for prevention. Preventive medicine, 165, 107305. LSU Health

Psychiatry
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Adolescent Neurodevelopment | Stress-Induced Circuit Remodeling
A

( 1

Pre-Trauma Biological Mediators Functional
Factors Trauma and Moderators Domains

Genetics - ; Perceived Cortisol — Emotion

Social support : * traumaor <7 andhormonal regulation

Cognitive ability stress response

Caregiver illness

Female sex

[9)

S H
Internalizing ;
symptoms
Immune

~—> responseand
Inflammation

Reward
processing

Psychosocial and biological

model linking early-life trauma : @ @

()

Learning
and decision
making

Caregiv

exposure to multiple systems B || See

. . . modeling Blclagy
and functional domains likely
contributing to risk or resilience
for adolescent posttraumatic - = -
StreSS disorder. change cognition

e

Feedback

Cisler, J. M., & Herringa, R. J. (2021). Posttraumatic stress disorder and
the developing adolescent brain. Biological psychiatry, 89(2), 144-151.
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PTSD and the adolescent brain

. . dmPFC activation
* Abnormal frontolimbic development,

compared to typically developing youth
* Declining hippocampal volume
* Increasing amygdala reactivity (threat- Amygdala-vmPFC coupling
promoting region)
* Declining amygdala-prefrontal coupling
with age

M Threat
Reactivity

e Abnormal frontolimbic development R
associated with >
* Increased threat reactivity
* Weaker emotion regulation

J» Emotion
Regulation

r

Age —

LSU Health @ Psychiatry

Herringa, R.J. (2017). Trauma, PTSD, and the developing brain. Current psychiatry reports, 19, 1-9
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PTSD SYMPTOMS

ANXIETY & EMOTIONS INTRUSIVE MEMORIES AVOIDANCE & NUMBING

EXTREME CASES:
SUICIDAL OR VIOLENT

AVERSE TO ACTIVITIES
DONE IN THE PAST

DISTURBING DREAMS
EASILY STARTLED FLASHBACKS EMOTIONAL NUMBNESS

SUBSTANCE ABUSE & AVOIDING DISCUSSING
DESTRUCTIVE BEHAVIORS EVENT(S)

GUILT & SHAME

ANGER & IRRITABILITY RECOIWEB.COM

LSU Health | Psychiatry
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Childhood Maltreatment

e Black children are involved with the Prevalence Rates of Confirmed Child

child welfare system in disproportionate Maltreatment
rates compared to other racial/ethnic 25.00%
groups. 20.00%
* Combination of factors recognized 15 00%
* Social disadvantage
10.00%
(poverty/resources)
 Racial bias in reporting to child >:00%
welfare agencies 0.00%

Black Hispanic White

B Prevalence Rates

Maquire-Jack et al., 2015; Wildeman et al., 2014

LSU Health | Psychiatry
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* Repeated victimization or exposure to multiple
traumatic events over the course of a lifespan can
result in posttraumatic stress disorder (PTSD)

 Multiple trauma exposures associated with emotion
dysregulation, and mental illness comorbidities,
anxiety, depression, attention deficit hyperactivity
disorder, oppositional defiant disorder,
dissociation, as well as impulsivity, substance abuse,
and attachment issues.

* Represents complex outcomes, which can intensify
symptoms and increase maladaptive coping
mechanismes.

National Child Traumatic Stress Network, 2003 LSU Health ‘ PSYChlatry
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Key Differences Between PTSD and Complex PTSD (C-PTSD)

PTSD
o Caused by a single traumatic event ‘
e Recognized in the DSM-5 as an official diagnosis

C-PTSD
o Caused by long-lasting trauma that continues
or repeats for months, even years
o Typically the result of childhood trauma
« Not recognized as a distinct condition in the DSM-5
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The Revolving Cycle of Violence

* The effects of gun violence— trauma— also reinforces the need for
violence.

* The highest rates of gun carrying and violence among adolescents
belong to those who live in poor neighborhoods with high levels of
crime and report high levels of exposure to violence.

* Adolescents who report high levels of exposure to violence are more
likely than non-victimized peers to carry weapons in later adolescence
as well as early adulthood.

Teplin, L. A., Meyerson, N. S., Jakubowski, J. A., Aaby, D. A., Zheng, N., Abram, K. M., & Welty, L. J. (2021).
Association of firearm access, use, and victimization during adolescence with firearm perpetration during
adulthood in a 16-year longitudinal study of youth involved in the juvenile justice system.

LSU Health @ Psychiatry
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Cycle of Violence

e Cycle of violence: those who experience violent victimization are more to
perpetrating violence.
* Victim-offender overlap
* Childhood traumais a risk factor for later aggression throughout lifespan.
* Alongitudinal study, collected between 1998 and 2002 found that youth
exposed to chronic violence are 31.5 times or 3,150% more likely to
engage in violent behavior.

Prior victimization has been shown to precede gun carrying and gun behavior.
* Exposure to firearm violence doubles the likelihood of perpetrating
serious violence in adolescence.

Spano, R., Rivera, C., & Bolland, J. M. (2010). Are chronic exposure to violence and chronic violent behavior . Wamser-Nanney, R., Nanney, J. T., & Constans, J. |. (2021). Trauma exposure, posttraumatic stress symptoms, and
closely related developmental processes during adolescence? LSU Health PSYChlatrY attitudes toward guns. Psychology of violence, 11(4), 376.
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Simplified Cycle of Gun Violence

Gun violence

Increased perceived justification The effects of exposure to gun

for gun ownership, gun carrying, violence (trauma, perceived lack of

and gun usage - security and need for protection,
hyperarousal symptoms that lead to

aggression)

LSU Health @ Psychiatry
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Community-Wide Traumatic Events

e Community gun violence

* Mass shootings

* Police violence

* Increased police surveillance
 COVID-19 pandemic

* Racial Trauma

* Natural and Technological
Disasters

* War/Genocide

https://www.nbcnews.com/news/us-news

https://www.csmonitor.com/USA LSU Health ‘ Psychiatry



https://www.nbcnews.com/news/us-news/buffalo-supermarket-mass-shooting-leaves-7-dead-law-enforcement-source-rcna28883
https://www.csmonitor.com/USA/Society/2020/0601/Peaceful-George-Floyd-protests-turn-to-violence-and-looting
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Community-Wide Trauma

“Community trauma is defined as systematic and social injustices
through structural violence that prevents people and communities from
meeting their basic needs.”

Symptoms of community trauma:

* Lack of social capital

* Disorganized social networks

* Collective feeling of hopelessness among community members

Pinderhughes H, Davis R, & Williams M (2015). Adverse community experiences and resilience: a .
framework for addressing and preventing community trauma. Oakland CA: Prevention Institute. LSU Health PSYChlatry
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Community trauma framework
identifies issues through 3 dimensions:

1. Socio-cultural environment

2. Physical/built environment People Place

Soclal-cultural Physical il
enviromment environment

3. Educational and economic
environment

Figure 1 The Community Environment

Pinderhughes H, Davis R, & Williams M (2015). Adverse community experiences and resilience: a framework .
for addressing and preventing community trauma. Oakland CA: Prevention Institute. LSU Health Psychlatry
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Symptoms of Community Trauma

* Intergenerational poverty

* Long-term unemployment

+ Relocation of businesses & jobs
* Limited employment

* Disinvestment

* Datoriorated environments and unhealthy, often dangerous
public spaces with a crumbling built environment
* Unhealthy products

* Disconnected/damaged social relations and sodial networks
* The elevation of destructive, dislocating social norms
* A low sense of collective political and social efficacy
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450
Gun violence increased 400
following the COVID-19 350
. 300
pandemic: o
In New Orleans, year-to-date 200
statistics from 2020 to 2021 150
indicated a 2.4% increase in 100
homicide incidents with firearms, 50
while non-fatal shootings increased 0
2017 2018 2019 2020 2021
by 37%
a8 [Homicide incidents b W Non-fatal shootings

Homicide and non-fatal shooting incidents in New Orleans between 2017 and 2021a,b
a Homicide and non-fatal shooting incidents reported through September 2021
b Data collected from the city of New Orleans Office of Criminal Justice Coordination.

Bailey, R. K., Barker, C. H., & Grover, A. (2021). Structural barriers associated with the
intersection of traumatic stress and gun violence: A case example of new orleans. Healthcare
(Switzerland), 9(12). https://doi.org/10.3390/healthcare9121645 LSU Health | Psychiatry
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Gun Violence among children and adolescents
increased by 50% following the COVID-19 pandemic.

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

Gun deaths among U.S. chifldren and teens under 18

3,000
2,550

. n
2,500 +50% /
2,0001.7} P \-‘/

Q S 1,732
1,000 -
g00

[T 1T T T T T 7 T T T

'89 '01 03 '05 07 08 ‘11 13 15 17 18 21

MNote: Includes homicides, suicides, accidents and all other categories of gun deaths

Source: Centers for Disease Control and Prevention.

PEW RESEARCH CEMTER

https://www.pewresearch.org/short-reads/2023/04/06/gun-deaths-among-us-kids-rose-50-percent-in-two-years/

LSU Health

Most gun deaths among U.S. kids are homicides;
most gun deaths among adults are suicides

% of gun deaths, by type, in 2021

Accident
Homicide Suicide
Children and teens <18
Adults 15+ 42 ¥

Mote: *Other” includes gun deaths that involved law enforcement ar had
undetermined circumstances

Source:; Canters for Disease Contral and Pravention

PEW RESEARCH CENTER

Boys accounted for 83% of all gun deaths in 2021.
86% of all gun deaths were among the ages of 12-17.
Black children made up 46% of gun deaths in 2021.

86% of gun deaths involving Black children were homicides.

Psychiatry
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Racial disparities in child exposure to gun deaths grew wider during COVID-19
Average annual (March 15 to March 14) gun deaths in home neighborhoods of 5-17-year-olds in US, by race

0.8

Black

0.6

04

Some Other Race
Hispanic
Native American

/ Multiracial
0.2 > o I &
i1 ;/ Asian Pacific
_.—-'__'—-._‘-—-.-_o

White

0.0

2016 2016 2017 2018 2019 2020

Sourog: Boston University School of Public Health

Martin, R., Rajan, S., Shareef, F., Xie, K. C., Allen, K. A., Zimmerman, M., & Jay, J. (2022). Racial disparities in child exposure
to firearm violence before and during COVID-19. American journal of preventive medicine, 63(2), 204-212.

https://www.bu.edu/sph/news/articles/2022/racial-disparities-in-child-exposure-to-gun-violence-worsened-during-

covid/ LSU Health | Psychiatry
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* Gun violence disparities continue into
adolescence with black and Hispanic
children seeing disproportionally high
levels of gun violence.

* Before the pandemic, prior to March 14,

2020, Black children were 4.4 times more

likely to experience gun violence than
White children.

* During the pandemic, as measured on
March 15, 2021, Black children
experienced the largest increase in gun
violence exposure, 1.42 times their
baseline rate.
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Tertiary and Secondary Interventions

* Expand access to services targeting risk
factors and interventions post-event.

* Multidimensional model of care

* Assessment of violence risk and
presence of guns

LSU Health ‘ Psychiatry
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Primary-Level Targets

* Address community preventative factors

* Forming partnerships with community
organizations and schools.

e Sustainable and long-lasting models of care

* Addressing social determinants of health that
increase risk for gun violence.

* Working with community members helping to
resolve issues leading to violence.

* Extracurricular activities for youth. Primordial Prevention:
 Community policing Target policies

LSU Health | Psychiatry
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Primordial Prevention: Target
Policies

* Integration of mental health services into health
care and school settings

* Trauma-informed, culturally-informed, and
evidence-based care.

 Focus research on the intersection of mental health
and sociological/public health framework

e Public Health Advocacy:

* Work with organizations on a local and Primordial Prevention:

national level Target policies

e Access to Guns

e Barriers to research: Dickey Amendment
LSU Health ‘ Psychiatry
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Change the Narrative

 Firearm violence is not the result of mental
illness.

* Individuals with mental illness are more likely
to be victims

* In most cases, firearm violence is a symptom
of multiple factors

LSU Health @ Psychiatry
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