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The role of physicians in the 
violence epidemic

According to the World Health Organiza­
tion, preventing violence is a multi­
faceted mandate of public health, which 
requires strategies that are adapted to 
local and national social contexts.1 In an 
editorial, Dr. Matthew Stanbrook argues 
that physicians should play a role in 
advocating for gun control from a public 
health perspective.2 Brian Owens’ arti­
cle3 on the role of physicians in address­
ing gun violence emphasizes not only 
the much-needed role of physicians in 
developing policies on gun safety, but 
also the existence of social and political 
obstacles to this form of advocacy in 
North America.

Now, if  the objective, as Owens 
rightly proposes, is to stop shooters 
before they shoot, then gun safety and 
gun control, although absolutely neces­
sary, must be complemented with poli­
cies and programming that reflect and 
address other social determinants of 
violence and the precursors of violent 
acting-out identified across the scien­
tific and threat-related literature.4

Trajectory analyses of lone actors 
have identified relatively nonmodifi­
able factors (like childhood abuse), and 
modifiable ones (like social isolation, 
absence of a sense of purpose) and, to a 
certain extent, psychopathology.5 Spe­
cial ized cl inical  work may modify 
depression levels, treat psychosis and 
trauma, and address cognitive rigidity.6 
Mentoring programs in Denmark have 
been successful in improving social inte­
gration.7  Some of these factors can be 
targeted by prevention and intervention 
programs. 

First, the well-known imitation and 
contagion phenomena after mass kill­
ings (school shootings, for example), are 
associated with media coverage of these 
events.8 The Institut national de santé 
publique du Québec just released rec­
ommendations to equip the media in 
order to minimize these effects.9 How­
ever, the influence of the Internet and 
social media, fuelling hate discourses 
and the glorification of active shooters, 
must  st i l l  be  addressed.  Second, 
researchers in education and sociology 
have suggested10 a connection between 
histories of interpersonal violence and 
pervasive uncertainties for the future 
and attraction to extreme forms of vio­
lent action among youth, with violence 
providing a sense of purpose and 
intense feelings of excitement for iso­
lated and socially disengaged individ­
uals. Finally, as suggested by the over-
representation of persons with mental 
disorders among lone actors, some 
psychologically distressed individuals 
are more vulnerable to these social 
trends and may be more likely to move 
from legitimizing violence to perpetrat­
ing violent acts.5

Thus, we believe that health profes­
sionals should become involved in broader 
initiatives that may prevent violence. 
These initiatives include promoting more 
effective gun control and firearm safety, 
supporting recommendations for media 
reporting of gun violence by lone actors (as 
is the case for suicide), developing partner­
ships with the education system to 
address youth psychosocial well-being 
and, as always, addressing individual-level 
psychological distress with an awareness 
that it may, in some cases, lead to desper­
ate and violent gestures.
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