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Abstract: Firearm-related injuries to children are reported as one
of the top 10 causes of death for all age groups of children. Over 250
children are shot unintentionally each year, with 150 deaths per
annum. Accidental shootings occur when a child has access to a
family member's weapon and ammunition in the home. This article
summarizes the literature on accidental shootings in the home, not
including intentional homicides, suicides, or mass shootings. The
pediatric surgical nurse can attempt to decrease this tragedy by
providing prevention education at every pediatric visit.
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INTRODUCTION
Firearm-related injuries are the leading cause of death in
children and adolescents in theUnited States (Faulkenberry
&Schaechter, 2015). In 2012, firearm-relateddeaths ranked
as the second leading cause of death in children ages
15–19 years, third in children 10–14 years old, fifth in
children ages 5–9 years, and seventh in children ages
1–4 years (Faulkenberry & Schaechter, 2015). The
American Academy of Pediatrics reported that about
1,300 children die and 5,790 are treated for gunshot
wounds annually (Fowler et al., 2017). Flaherty and Klig
(2020) recorded that over 20,000 emergency department
(ED) visits annually involve children with firearm-related
injuries. In addition, these children are at a higher risk
for admission to an intensive care unit and may die
(Flaherty & Klig, 2020). In 2019 alone, about 241
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unintended shootings, causing more than 100 deaths
and nearly 150 injuries, occurred in the United States
(Healthychildren.org, 2020). Although several children
are injured intentionally, unintentional injuries occur
when the child plays with a gun at home, unless gun
owners take precautions and responsibility for safe-
keeping the firearms. Pediatric surgical nurses are piv-
otal in caring for these children and their families.
This article will examine the role of pediatric nurses
in ensuring firearm safety.

Literature Review
Databases such as the Cumulative Index to Nursing

and Allied Health Literature Plus with Full Text, Science
Citation Index, Education Resources Information Center,
Science Direct, Medline, and Journal Storage Journals
were examined to identify publications on this topic of
interest. The terms used for the search strategy included
“gun injuries,” “pediatric,” “firearm safety,” “firearm in-
juries,” and “unintentional firearm injury.” To uncover
additional resources, the next search employed com-
bining search terms such as gun injuries AND pediatric,
firearm-related injuries, gun injuries AND hospitaliza-
tion, firearm safety AND unintentional firearm injury,
preventing gun injuries AND children, firearm injury
AND emergency room nurse perspectives, and firearm
injury AND ethnicity ANDpediatric. The limitswere set
for the past 5 years, and publications in English were
examined. Fourteen publications were identified. In ad-
dition, the AAP journals, Google Scholar, government
Web sites, and pediatric hospital Web sites were ex-
plored to get further information. Publications on
firearm-related death and research are scanty.

Demographics
Most, two thirds, of pediatric firearm-related inju-

ries that presented to the ED or ambulatory care centers
between 2001 and 2010 were accidental or uninten-
tional (Parikh et al., 2017). Guns are reportedly present
in approximately 18%–64% of U.S. households. In addi-
tion, about 40% of parents assume that their children
are not aware of the location in which the household
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firearms are stored. Moreover, approximately 22% of
parents inaccurately believe that their children have
never handled household firearms (Parikh et al., 2017). In
a study by Choi et al. (2016), between 2008 and 2013,
many accidental firearm injuries occurred in the home, ap-
proximately 74%, with about 38% being self-inflicted and
around 40% occurring by a person who was known by
the victim. Unintentional injuries are common in younger
children and commonly occur when the shooter plays
with a family gun (Faulkenberry & Schaechter, 2015;
Fowler et al., 2017; Herrin et al., 2018). Most (89%) of
unintentional shooting deaths in children occur in the
home, mostly while playing with a loaded gun in their
parent's absence (Children's Hospital of Philadelphia,
2018). Data from the Nationwide Inpatient Sample of
83,129,094 pediatric hospitalizations illustrated that
most firearm-related injuries were unintentional (Kalesan
et al., 2016). According to the AAP, boys, older
children, and minorities are affected more (Fowler et al.,
2017), and the incidence is presented more in urban
settings (Herrin et al., 2018).

Factors That Contribute toUnintentional Injuries
Unintentional child firearm injuries largely involve

family guns, young children, and boys, and most could
be prevented through minimizing child access by se-
cure storage of firearms (Faulkenberry & Schaechter,
2015). Firearm violence prevention strategies outlined
in “Reducing Gun Violence: Facts Are Stubborn Things”
(2013) include the level of gun owners' knowledge and
skill; firearm violence prevention, including educational
programs and environmental modification; the impact of
gun safety technology, such as locking devices; and
the influence of the media on gun violence (“Reducing
Gun Violence,” 2013).

Several factors influence the incidence of uninten-
tional injuries from firearms. The primary factor is un-
safe storage practices by adults who own the guns
and lack of ongoing supervision of children. There are
several options to safely store firearms, and choosing
the right storage device depends on amultitude of factors
including the number of firearms to store, budget, and
transportation requirements (National Shooting Sports
Foundation, 2020; Figure 1). Recommended safety stor-
age includes the use of cable locks for firearms, gun
cases, lockboxes, electronic lockboxes, and full-sized
and biometric gun safes for home storage. In addition,
the use of console storage devices and cargo area stor-
age devices for firearm safe storage within vehicles is
also advised. Finally, the implementation of electronic
holsterswith a programmable finger or thumbprint scan-
ners and wireless gun safe monitors that alert owners of
Journal of Pediatric Surgical Nursing
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any unauthorized access to firearm storage devices is
suggested (National Shooting Sports Foundation, 2018).

The most important step that parents can take is to
secure their firearms. The National Shooting Sports
Foundation (2020) recommends the following steps
to prevent unauthorized access to firearms:

1. Store firearms unloaded.
2. Store ammunition separately and in a locked storage

device when not in use.
3. Consider disassembling guns before storage.
4. Be knowledgeable about the safe disassembly and

storage of all owned firearms.
5. Verify that all firearms are unloaded when

transporting guns to and from storage.
6. Implement multiple safeguards (see Figure 2).

Impact on Families
Families who are affected by an injured child also

suffer emotionally and physically (Children's Hospital
of Philadelphia, 2010). If the accident happened while
playing with a gun, the parents or grandparents who
owned the gun may be devastated, and the guilt will
linger longer. They will find it hard to forgive
themselves for their “neglect” of safekeeping of the
firearm (Wolf et al., 2019). If the child is injured in a
friend's house, it can lead to discord between friends
and families, leading to sustained bitterness and feelings
of revenge. The child's care and hospitalization can
be physically, emotionally, and financially exhausting to
families (Faulkenberry & Schaechter, 2015). The legal
implications after this event also may be challenging to
families. There may be a cascade of events that impact
the schooling of the child and siblings, absenteeism
from work of parents, and feelings of social humiliation.
This can result in poor health and quality of life for
parents and siblings (Faulkenberry & Schaechter, 2015).

Research indicates that the parents of critically injured
children are at a greater risk for developing mental health
conditions including anxiety, acute stress disorder, de-
pression, and posttraumatic stress disorder (Foster et al.,
2020). According to research by the Children's Hospital
of Philadelphia (2010), 37% of parents experience an
acute stress disorder and considerable traumatic stress
symptoms such as reliving the experience, avoiding
reminders of the experience, anxiety, and nervousness
after their child endures an unintentional firearm injury.
The severity of traumatic stress symptoms in parents was
linked to their experience of the injury. The gravity and
persistence of the symptoms were associated with parents
who had been present during the time of the injury, as
well as those who perceived the pain that their child had
suffered and believed that there was an imminent danger
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to their child's life. Moreover, posttraumatic stress disorder
was more prominent in parents with children in poor
physical or mental health 6 months postinjury (Children's
Hospital of Philadelphia, 2010). The study by Foster et al.
(2020) illustrates that parents whose children have slower
physical healing after an injury need greater supportive
emotional services for both child and parent recovery.
The implementation of long-term trauma-related family
support such as social work or family case managers was
deemed necessary to maintain continuity of care,
support, and early intervention to prevent adverse
outcomes long-term (Foster et al., 2020).

Caring for family members of the child is another
role that nurses must consider when caring for a child
FIGURE 1. Firearm safety device affordability. This chart depicts fire
National Shooting Sports Foundation (2018). https://projectchildsafe
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with a firearm injury. According to Roscigno (2016),
nurses build a healthy relationship with parents to
create a partnership, which is supportive of the
emotional, mental, and physical needs of the family
unit. Nurses are situated to build trust in the health
care team, allowing parents to communicate needs
and desires clearly.

Pediatric Surgical Nurses Can Learn From
Emergency Room Nurses' Perceptions

ED nurses treat about 46 cases of pediatric
firearm-related injuries daily, with roughly a 3% mortal-
ity rate. Of this group, the highest mortality rate occurs
in children less than 2 years old (Burnham& Lee, 2019).
arm safety devices and pricing. Adapted with permission from
.org/wp-content/uploads/2020/05/PCS_SafeStorage_19.pdf.
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This illustrates the impact that pediatric firearm-related
injuries have on ED nurses regularly. ED nurses are in a
unique position to explore and understand the com-
plex factors that lead to firearm injury and violence in-
cluding the physical, social, economic, and cultural
factors, as they can screen patients for risk and evaluate
those affected by firearm-related injuries (Richmond &
Foman, 2019). According to Wolf et al. (2019), ED
nurses do not screen and educate about firearm access
within the home because of unclear action paths and
fear of violent reactions from patients. Approximately
22%–44% of participants, in the study by Wolf et al.,
reported that they question their patients' access to
in-home firearms based on the patients' presentation to
the ED. A factor that contributed to completing firearm
access screening included the availability of staff to
further the risk assessment, assist, and support safety
counseling. Another challenge faced by ED nurses
included appropriate timing for screening that did not
appear confrontational (Wolf et al., 2019). In another
study by Juang et al. (2019), it was reported that the
discussion with patients regarding firearms can be
FIGURE 2. Firearm safety storage devices. This chart depicts firearm
permission from National Shooting Sports Foundation (2020). A guid
unauthorized access to firearms. https://projectchildsafe.org/wp-con
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problematic as only 15% of study participants believed
that patients' parents would be comfortable with
talking about guns and gun storage within the home.
This research illustrates the anxiety of nurses and
residents regarding the screening process as well as
the impact of nursing shortages on the successful
completion of these screening tools. Offered in Table
1 are instructions on how to discuss this with families
during a pediatric visit or discharge.

Potential Strategies for Prevention of Firearm
Injuries

The role of pediatric surgical nurses in screening pa-
tients for access to firearms is critical to the effective im-
plementation of prevention strategies for firearm-related
injuries in children, including counseling. Counseling is
important as it has been proven effective in reducing un-
intentional firearm injury (Faulkenberry & Schaechter,
2015). Patient education regarding gun safety to include
storing guns unloaded, in a locked storage space with
ammunition stored separately, decreased unintentional
gun injuries (Crossen et al., 2015). In addition to the
safety devices, descriptions, pros, and cons. Adapted with
e for parents: Understanding youth mental health and preventing
tent/uploads/2020/10/NSSF_PCS_AFSP-Parents-Guide_V6.pdf
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Table 1: Teaching Points for the Pediatric Surgical Nurse to Discuss With the Family

An example of patient/family teaching may include (after the relevant postoperative teaching based on the surgical intervention):

“Mrs. Smith: What questions do you have about the postoperative care for Alex's care at home?”

“I would like to add some common child safety issues at home which will prevent some dangerous situations. One topic is education specific to gun safety,
because the violence in the community is on the rise. May I ask if you own any guns? Even if you do not own a gun sometimes children go to their
friend’s house to play. Please check with their friend’s parents if they own a gun and if they keep it safe under lock and key. Here are the important points
as a list. I am going to share a brochure from the American Academy of Pediatrics regarding this.”

These brochures are provided by the American Academy of Pediatrics (2021), in English and Spanish, at https://services.aap.org/en/news-room/campaigns-
and-toolkits/gun-safety/.

Sample teaching points as it appears in the AAP Web site include the following:

1. If you have guns in your home, they should be locked and unloaded.

2. Ammunition must be locked away separately.

3. Make sure children and teens do not have access to the keys or combinations to lock boxes or gun safes.

4. Do not to keep loaded, unlocked guns in the car.

5. When using a gun for hunting or target practice, keep the safety catch in place until you are ready to fire.

6. Always make sure before setting the gun down, to unload it.

7. Inquire about guns in other homes where your child plays: “Is there an unlocked gun in your house?”

8. Remind your kids that, if they ever come across a gun, they must stay away from it and tell you or an adult immediately.

9. Tell the children that the gun violence they watch on TV, in movies, and in video games they play at home or at friends' homes is not real.

10. Reinforce to children that playing with gun is dangerous and can cost someone's life accidentally.

Note. This table depicts a case study with teaching points. Adapted from Schaechter (2020).
recommendations by the National Shooting Sports
Foundation (Figures 1 & 2) nurses can also access par-
ent education pamphlets, both in English and Spanish,
provided by the American Academy of Pediatrics
(2021) available at https://services.aap.org/en/news-
room/campaigns-and-toolkits/gun-safety/. Additionally,
community-based resources can also be recommended
by nurses during the patient education process. Nurses
and physicians should employ motivational interviewing
methods when screening patients. Furthermore, offering
and educating about physical tools that allow for the
safe storage of firearms decreases children's access to
these firearms (Crossen et al., 2015). Anticipatory guid-
ance for gun safety to reduce gun-related injuries is im-
portant; Juang et al. (2019) recommend that parents
ask about firearm safety and storage in locations where
their children congregate and play. This includes inquir-
ing about safe firearm storage, gun safety, and safety
practices with their relatives, friends, and the parents
of their children's friends. The utilization of a multifacto-
rial toolkit that utilizes counseling, education, primary
prevention efforts (Ngo et al., 2019), and community re-
sources for firearm safety and anticipatory guidance is
recommended (Juang et al., 2019).

The AAP in their policy statement recommends
(AAP, 2021; Dowd & Sege, 2012) prevention strategies.
Journal of Pediatric Surgical Nursing
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1. Raise awareness
a. Teach firearm safety to parents including access

and storage of firearms.
b. Use resiliency-based violence prevention

strategies in improving interpersonal skills in
children

c. Verify if there is a gun in the house before sending
children to play at a friend's home.

d. Limit the exposure to media that displays gun
violence and educate on the dangers of guns.

e. Know your children's mood changes and get the
appropriate help.

2. Equip health care professionals.
a. Counsel parents, and screen families about the

presence and safe storage of guns.
b. Educate parents.

Barriers to Health CareWorker's Role in Firearm
Safety

Health care providers (HCPs)may experience barriers
such as the belief that gun ownership is a private mat-
ter, risks of potential misuse of information, and lack
of expertise on this issue. HCPsmay not be comfortable
asking firearm-related questions to families because of
lack of knowledge, skepticism about the parental re-
sponse, or perception that it is unnecessary. A survey
of pediatric nurse practitioners in the United States indi-
cated that about 70% of nurse practitioners reported
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asking parents about guns in the home; this was most
often done with a new patient (Cho & Dowdell,
2020). They found that Advanced Practice Registered
Nurses who are gun owners were comfortable asking
the screening questions and most of them believe
in the need for guidelines for teaching firearm safety
to parents. With the rising number of accidental
firearm-related injuries, it is essential that HCPs at var-
ious levels be knowledgeable about the need and provide
education to parents about child safety. Everyone, in-
cluding those in outpatient clinics, emergency room,
trauma team, pediatric intensive care team, school health
staff, and community providers, must be engaged in
open dialogue to enhance safety.

Some strategies can be developed to overcome
these barriers. Gun safety education can be bundled
with child safety information at every encounter with
an HCP, by educating the health care workers on how
to raise the topic for discussion. HCPs also should teach
families to identify mood swings or mental health
changes in children for early identification of risk fac-
tors and subsequent prevention of mishaps.

CONCLUSION
Pediatric surgical nurses are poised to positively impact
the community's health through firearm screening and
injury preventive education. Nurses are known to offer
culturally appropriate education to meet the mental,
physical, and emotional needs of patients and families
through the building of collaborative relationships.
Nurses are perfectly positioned to gain the parental
trust of children with firearm injuries, to educate on
firearm injury prevention, and to advocate for the
needs of their patients and families.
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