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Critical considerations to facilitate multidisciplinary 
care for survivors of firearm injury
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Biesboer et al1 address critical care gaps for survi-
vors of firearm injury, modeling early screening and 
intervention for symptoms of post-traumatic stress 
disorder, depression, pain, and other measures of 
physical and mental health through multidisci-
plinary care. Prioritizing this care in early recovery 
can help mitigate the future development of adverse 
physical and mental health outcomes. These models 
of multidisciplinary care are increasing nationally 
and vary in structure and services provided.2 3

Early provision of mental healthcare in survivors 
of firearm injury is imperative.2–5 Barriers include 
the stigma of mental healthcare, lack of trust in 
providers, provider incongruity, and the utilization 
of informal channels of mental healthcare.4 5 This 
indicates the need for services that attend to the 
cultural congruence between patients and providers 
and the familial, societal, and systemic factors influ-
encing access to mental healthcare.4 5

A key strength of the Trauma Quality of Life 
(TQoL) Clinic is the inclusion of hospital responders 
from the violence intervention program who work 
to reduce stigma and build trust between the survi-
vors and the healthcare team.4 The Health Alliance 
for Violence Intervention provides national certi-
fication training for these types of providers as 
violence prevention professionals, who were added 
to the Provider Taxonomy of the National Uniform 
Claim Committee in 2015.6 As credible messengers 
from the community and trained professionals, 
they serve as a connection between the hospital 
visit and follow-up care, including connection to 
community-based resources.

As stated by the study team, future work can 
explore the influence of clinical factors on chronic 
pain, the feasibility of multidisciplinary care in 
settings with varying levels of institutional resources, 
and the effectiveness of this model in supporting 
comprehensive healing in firearm-injured patients 
with less severe injuries, that is, those discharged 
from the emergency room.

The TQoL is not the only model of firearm injury 
survivorship clinics. Biesboer et al acknowledge 
that collecting data in the TQoL was a limitation 
for several reasons, including having patients return 
to the hospital, which may be prohibitive for some. 
One solution is a community-based multidisci-
plinary model demonstrated by the Bullet Related 
Injury Clinic (BRIC) in St Louis, Missouri.3 This 
model uses similar providers but is situated in the 

community where patients may think more secure. 
Partnerships between hospitals and community-
organized clinics such as BRIC can improve 
follow-ups and alleviate the limitations of hospital-
based clinics. Both models can improve outcomes 
and are welcome additions to the care of firearm 
injury survivors.
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