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Conversations about mass shootings in the United States, particularly school shootings, should not 
be a temporary reflection. Rather, these shootings should prompt continuous action from citizens 
until something effective is done. It is particularly important to stop repeating past errors, such as 
focusing on who, or what, to blame (1). Most likely, the impetus behind the shootings cannot be 
found in a singular cause but is instead an intersection of many issues: mental health problems, a 
culture of violence, gun regulations, the consequences of poverty, etc. Perhaps the most pressing 
issue is the inability to establish a dialog between all involved parties to find reasonable solutions.

A CALL FOR ACTiOn

The most recent mass shooting at Parkland High School resulted in over a dozen murdered 
students and a multitude of emotionally and physically scarred survivors. Their families, friends, 
and classmates will likely face lifelong consequences by carrying short- and long-term memories 
of devastation, violence, and suffering, simply because as a society we have not done enough to 
stop mass shootings. Perhaps, the latest victims’ responses can inspire us, independent of our own 
political, sociological, or financial interests, to join their call for action. By joining them, we can 
finally meet our obligations as a society. Lorrie Alhadeff, the mother of Alyssa Alhadeff, murdered 
during the shooting kept calling for “action, action, action” when addressing the President of the 
United States. Her voice, along with the voices of other victims, should not be limited to the news 
cycle that immediately follows the shooting, but should have a long-lasting influence on policy. The 
Z generation is setting an example by fiercely confronting the issue. In response, we as academicians, 
students, and citizens should support their demands for a dialog that is long overdue.

MEnTAL HEALTH iSSUES

Mental health is a topic that necessitates more attention (not exclusively) considering that preven-
tion should be the base of the pyramid of strategies. Funding for programs cannot be limited to 
care, but should also focus on prevention, and programs for young people already suffering from 
mental illness. In regard to care, there is a potentially devastating gap in mental health services in 
the United States. Millions of adults have behavioral conditions, including at least three million 
with serious mental health conditions that are not receiving treatment (2). In 2015, 63% of ~34 
million adults with mild and moderate conditions were unattended and 89% of ~20 million adults 
needed substance abuse treatment. Services provided to these adults indicate a lack of services in 
the previous year with only 20% adults (any mental health conditions), 40% (serious mental health 
condition), and 90% (substance use services) receiving care.

Many of these individuals lack options for care and attend emergency services accounting for 
3–4% of all emergency services provided. To blame violent acts on mental health problems might 
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be inaccurate. The reality is that only 3–5% of all violent acts 
are committed by people with severe mental illness. Moreover, 
individuals with mental health problems are 10 times more likely 
to be victims of a violent crime when compared with the gen-
eral population (3). However, many people with mental health 
problems are currently incarcerated. Prisons have increasingly 
become the nation’s mental health treatment facilities holding 
individuals accused of lower level crimes such as trespassing, 
disorderly conduct, or theft (4). Along with limited options for 
care, there is a scarcity of programs that take preventative meas-
ures toward individuals where disparities most likely contribute 
to mental or behavioral issues.

pREVEnTinG MEnTAL HEALTH iSSUES 
AT An EARLY AGE

Aggressive behaviors among children are becoming an increas-
ingly important and challenging topic in mental health care. These 
behaviors tend to start in early childhood and have been observed  
in up to 72% of children from ages 12–16 (5). Evidence suggests 
that should these aggressive behaviors become norms, the risk for 
serious problems, including school failure, drug addiction, and 
early pregnancies in adolescence, is three times higher than for 
individuals who possess better coping strategies (6). Especially at 
risk for these negative outcomes are children who belong to lower 
socioeconomic groups, who have teenage and/or single parents, 
or who demonstrate a difficult temperament (7). It appears that 
growing up in poverty can especially exacerbate these major 
behavioral problems and can be part of a cycle in which poverty 
contributes to mental illness while mental illness reinforces pov-
erty (8). Lower socioeconomic status also reduces the opportunity 
for early intervention as it negatively affects access to health care 
or to mental health services, thus limiting detection, referral, and 
treatment opportunities (9). Other barriers such as language and 
literacy levels also contribute to these disparities (10–13).

Published evidence suggests that reducing aggressive behaviors 
in young children is more effective than later interventions and 
may prevent the development of aggression as the preferred form 
of interaction with others (14). It is thus important to intervene 
early to reduce or avoid more serious behavioral problems later. 
Programs directed at parenting, as well as those that increase 
social and communication skills among pre-school children will 
have a high impact on their mental wellbeing later on in life.

The future for young people, where inaction continuously 
follows mass shootings, looks bleak without a concerted effort 
to address the factors that may contribute to mass shootings. 
Schools have traditionally been viewed as safe places, but now 
students are required to run drills in preparation for an active 
shooter situation. Many families live in a culture of violence, 
either in media or real life, but those who are confronted with 
disparities have a higher risk of suffering behavioral, social, 
and mental health problems. Young people are cycling between 
bullies, bully-victims, or victims and need programs that help 
them to move out of this process. Investment in preventative 
programs can reduce the production of mental health problems. 
It is important to consider a comprehensive approach that both 
improves school safety (15) and cultivates the conditions that 

promote equity among school-age children. School shootings are 
overwhelmingly carried out by disaffected and angry youths (16).

OVERViEW OF SCHOOL SHOOTinGS

An analysis of 175 years of school shootings (1840–2015) includ-
ing 304 events identifies as the primary factor for most shoot-
ings 185 (61.0%) as “anger,” “fight,” and “dispute” (combined).  
Secondary factors from those 185 events include [25 (14%) related to 
discipline, 19 (10%) related to harassment, 18 (10%) to dismissal 
(or failure or a bad grade), 14 (8%) to revenge, 7 (4%) to romance, 
and 4 (2%) to some domestic issue (i.e., domestic abuse or some 
other domestic issue) (2%)] (16). The same study includes 20 
mass murder events (where at least 4 people died), where 6% of 
the shooting events accounting for 43% of the deaths and 37% of 
the injuries. From 1840 until 1966, only three mass murder events 
occurred at an educational institution (14 deaths and 4 injuries). 
After 1966, 17 events have resulted in 166 deaths and 204 injuries 
accounting for 85% of the mass murder shooting events since 
1966, 92% of the deaths and 98% of the injuries.

REFRAMinG THE DEBATE

Due to severity of these numbers, it is important to reframe the 
debate on gun regulations as a potential win–win situation for all 
interested parties. While it is possible that both sides have valid 
points, neither side is being heard. It is possible the scarcity of 
debates on gun control stems from the financial support they 
provide to political candidates as an incentive for turning the 
conversation away from gun control. According to a study from 
the Center for Responsible Politics, a nonpartisan think tank, the 
National Rifle Association funneled $5.9 million into Republican 
candidates during the 2016 election cycle. Nonetheless, we must 
acknowledge that the causes for gun violence are an intersection 
of many problems and we need to turn our focus toward other 
methods to reduce gun violence. Author Pamela Haag, in her 
book, The Gunning of America, claims that gun companies not 
only manufacture guns but also manufactured the demand for 
them. She dismisses the idea that America has a gun culture but 
instead the culture was created by corporations and given to us 
(1). At the very least, these marketing strategies are tangentially 
responsible for providing the guns that have fueled the US 
homicide rate to 20 times higher than the combined rates of 22 
similarly developed countries.

The right to bear arms is not the issue that needs to be con-
fronted, but rather the regulations that need to be discussed for 
the benefit of all. It is important to note that since the massacre 
in Newtown over 100 pieces of gun legislation have failed in 
Congress and not even one reform has passed. It is an unfortunate 
measure of our society that the shooting deaths of over a dozen 
first-graders was met with empty thoughts and prayers and little 
deliberate action to prevent a massacre in the future.

COnCLUSiOn

It is unclear if only regulations can resolve this complex problem 
(17) instead it is necessary to have a dialog where all interested 
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parties have a voice and an interest to solve the problem using a 
holistic approach. The best approach should place responsibility 
where it belongs and should not place the interests of a few over 
the benefit of all. We need to support the movement that has 
emerged from the aftermath of the Parkland High School shoot-
ing and actively pursue solutions to mass shootings, regardless 
of ideology, profession, or financial interest. This might include 
a multidisciplinary approach to the problem that brings dif-
ferent issues to the debate, such as mental health services and 
mental health prevention funding, programs to increase access 

to resources for at risk youth, and a reasonable approach to gun 
control. Let us not to forget that we are obligated as society to 
provide our youth with positive role models, a sense of safety, and 
hope for the future.

AUTHOR COnTRiBUTiOnS

ML, IV, and BJ make substantial contributions to conception 
and design of draft a final paper, based on their professional 
experience.

REFEREnCES

1. Karnedy D. Kathryn Linder: rampage violence narratives: what fictional 
accounts of school shootings say about the future of America’s youth. J Youth 
Adolesc (2016) 45(5):1048–52. doi:10.1007/s10964-016-0464-8 

2. Iritani KM. MEDICAID: States Fund Services for Adults in Institutions for 
Mental Disease Using a Variety of Strategies. GAO Reports. (2017). Report 
Number: GAO-17-652.

3. Johnson SR, Muchmore S. Mental health and gun violence meet at a bumpy 
crossroad. Mod Healthc (2016) 46(2):10–1. 

4. John JM. Montgomery’s Mental-Health Courts Need More Support. (2017). 
Available from: https://www.pressreader.com/usa/the-washington-post- 
sunday/20170924/282273845551124 (Accessed: February 26, 2018).

5. Bradshaw CP, Waasdorp TE, Goldweber A, Johnson SL. Bullies, gangs, drugs, 
and school: understanding the overlap and the role of ethnicity and urbanicity. 
J Youth Adolesc (2013) 42(2):220–34. doi:10.1007/s10964-012-9863-7 

6. Bradshaw CP, Sawyer AL, O’Brennan LM. A social disorganization perspective  
on bullying-related attitudes and behaviors: the influence of school context. Am 
J Community Psychol (2009) 43(3–4):204–20. doi:10.1007/s10464-009-9240-1 

7. Wilson KE, Lumeng JC, Kaciroti N, Chen SY, LeBourgeois MK, Chervin RD, 
et al. Sleep hygiene practices and bedtime resistance in low-income prescho-
olers: does temperament matter? Behav Sleep Med (2015) 13(5):412–23.  
doi:10.1080/15402002.2014.940104 

8. Anakwenze U, Zuberi D. Mental health and poverty in the inner city. Health 
Soc Work (2013) 38(3):147–57. doi:10.1093/hsw/hlt013 

9. Reiss F. Socioeconomic inequalities and mental health problems in chil-
dren and adolescents: a systematic review. Soc Sci Med (2013) 90:24–31. 
doi:10.1016/j.socscimed.2013.04.026 

10. Baker DW, Gazmararian JA, Sudano J, Patterson M, Parker RM, Williams MV.  
Health literacy and performance on the Mini-Mental State Examination. 
Aging Ment Health (2002) 6(1):22–9. doi:10.1080/13607860120101121 

11. Baker DW, Gazmararian JA, Williams MV, Scott T, Parker RM, Green D, 
et  al. Functional health literacy and the risk of hospital admission among 
Medicare managed care enrollees. Am J Public Health (2002) 92(8):1278–83. 
doi:10.2105/AJPH.92.8.1278 

12. Leiner M, Medina I, Blanc O, Ortiz M, editors. The Pictorial Child Behavior 
Checklist: An Assessment Tool for Parents with Low Literacy Levels. Baltimore, 
MD: Pediatric Academy Societies (PAS) (2009).

13. Leyva M, Sharif I, Ozuah PO. Health literacy among Spanish-speaking Latino 
parents with limited English proficiency. Ambul Pediatr (2005) 5(1):56–9. 
doi:10.1367/A04-093R.1 

14. Ghanizadeh A, Moeini Y. Are parent-reported repetitive and restricted behaviours 
associated with psychological problems in pre-school-aged children? J Psychiatr 
Ment Health Nurs (2011) 18(7):608–13. doi:10.1111/j.1365-2850.2011.01710.x 

15. Shah N. Bills advance on school security, mental health. Educ Week (2013) 
32(28):19–21. 

16. Paradice D. An analysis of us school shooting data (1840-2015). Education 
(2017) 138(2):135–44. 

17. Gius M. The effects of state and Federal gun control laws on school shoot-
ings. Appl Econ Lett (2018) 25(5):317–20. doi:10.1080/13504851.2017. 
1319555 

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Copyright © 2018 Leiner, De la Vega and Johansson. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License  
(CC BY). The use, distribution or reproduction in other forums is permitted, provided 
the original author(s) and the copyright owner are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.

https://www.frontiersin.org/Pediatrics
https://www.frontiersin.org
https://www.frontiersin.org/Pediatrics/archive
https://doi.org/10.1007/s10964-016-0464-8
https://www.pressreader.com/usa/the-washington-post-sunday/20170924/282273845551124
https://www.pressreader.com/usa/the-washington-post-sunday/20170924/282273845551124
https://doi.org/10.1007/s10964-012-9863-7
https://doi.org/10.1007/s10464-009-9240-1
https://doi.org/10.1080/15402002.2014.940104
https://doi.org/10.1093/hsw/hlt013
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1080/13607860120101121
https://doi.org/10.2105/AJPH.92.8.1278
https://doi.org/10.1367/A04-093R.1
https://doi.org/10.1111/j.1365-2850.
2011.01710.x
https://doi.org/10.1080/13504851.2017.
1319555
https://doi.org/10.1080/13504851.2017.
1319555
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	Deadly Mass Shootings, Mental Health, and Policies and Regulations: What We Are Obligated to Do!
	A Call for Action
	Mental Health Issues
	Preventing Mental Health Issues at an Early Age
	Overview of School Shootings
	Reframing the Debate
	Conclusion
	Author Contributions
	References


