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Annex 1 

 

1.) Do you have a Family Doctor?  

 

□ No  

□ Yes  

□ I choose not to answer this question, but I will continue with the survey. 

 

2.) My language preference is: 

 

□ Spanish  

□ English  

□ Other_____________  

□ I choose not to answer this question, but I will continue with the survey. 

 

3.) My work status: (check all that apply): 

 

□ Work outside of the home  

□ Stay at home mother/father  

□ Retired  

□ Unemployed  

□ Going to school  

□ Disabled 

□ I choose not to answer this question, but I will continue with the survey. 

 

4.) Employment status: 

  

□ Full-time 

□ Part-time  

□ Seasonal 

□ I choose not to answer this question, but I will continue with the survey. 

 

5.) Where were you born? 

 

Place__________________, country:________________________ 

 

□ I choose not to answer this question, but I will continue with the survey. 
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6.) If you were not born in the United States, how long have you lived 

here? 

 

 □ Less than 1 year 

 □ 1-5 years 

 □ 6-10 years 

 □ more than 10 years 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

7.) How many children do you have? 

  

 

□ I choose not to answer this question, but I will continue with the survey. 

 

8.) Do you work in agriculture? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

9.) Does your partner work in agriculture? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

10.) Seasonally or migrant? 

 

 □ Seasonally 

 □ Migrant 

 □ Not applicable 

 □ I choose not to answer this question, but I will continue with the 

survey. 
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11.) Do you have health insurance? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

12.) Do you have access to a car? 

 

 □ Yes 

 □ No 

 □ Sometimes 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

13.) Do you ever have trouble getting to places or accesing services because 

you lack transportation? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

14.) Are you ever unable to go to the doctor? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

15.) If you answered yes to the previous question, why? Choose all that 

apply: 

 

    □ Lack of insurance 

    □ Lack of childcare 

    □ Lack of transportation 

    □ No doctors who speak my language 
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    □ Other, please specify _________________ 

    □ I choose not to answer this question, but I will continue with the 

survey. 

 

16.) Do you ever avoid going to the doctor? 

 

 □ Yes 

 □ No 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

17.) If yes, why? 

 

 □ Feelings of discomfort, explain ___________________________ 

 □ Do not like the doctor 

 □ Documentation status 

 □ Not applicable 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

 

18.) Where do you go for healthcare? 

 

 _____________________________ 

 

□ I choose not to answer this question, but I will continue with the survey. 

 

 

20.) Do you ever feel isolated from the rest of the Gettysburg community? 

 

 □ No 

 □ Sometimes, but not often 

 □ Frequently 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

21.) Have you ever felt anxious or sad due to: (choose all that apply) 
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□ Lack of money 

□ Family problems 

□ Feeling like you don’t belong 

□ Documentation status 

  □ Other 

 □ Not applicable 

 □ I choose not to answer this question, but I will continue with the 

survey. 

 

 

22.) Rate your level of English: 

 

      □ No ability 

      □ A little bit 

      □ Enough to get around without problems 

      □ Yes, very well 

      □ I choose not to answer this question, but I will continue with 

the survey. 

 

23.) Have you faced discrimination while in the United States? 

 

      □ Yes 

      □ No 

      □ I choose not to answer this question, but I will continue with 

the survey. 

 

24.) Have you ever considered seeing a professional who has been trained 

to help people deal with stress, sadness, and similar problems? 

 

      □ Yes 

      □ No 

      □ I choose not to answer this question, but I will continue with 

the survey. 

 

25.) If you have considered seeing a professional who has been trained to 

help people deal with stress, sadness, and similar problems and did not go, 

what stopped you? 
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      □ Feeling like I don’t need it 

      □ Fear of what others might think 

      □ None of my friends or family go to these doctors 

      □ No insurance or ability to pay 

      □ No way to get there 

      □ No childcare 

       □ Lack of availability of providers who speak my language 

      □ Other, please specify: _________________________ 

      □ I choose not to answer this question, but I will continue with 

the survey. 

 

26.) Gender:  

 

□ Male □ Female □ Other 

□ I choose not to answer this question, but I will continue with the 

survey. 

 

 

27.) Marital Status: 

 

 □ Married □ Divorced □ Separated □ Single □ Widowed □ Living 

with someone  

□ I choose not to answer this question, but I will continue with the 

survey. 

 

28.) Ethnicity: Do you consider yourself Hispanic/Latino?  

 

□ Yes □ No □ Don’t know  

□ I choose not to answer this question, but I will continue with the 

survey. 

 

29.) How long did you attend school for? 

 

      □ 1-5 years 

      □ 6-8 years 

      □ 9-12 years 

      □ More than 12 years 
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      □ I choose not to answer this question, but I will continue with the 

survey. 

 

30.) What is your average yearly household income? 

 

 □ Less than $20,000 

 □ $20,000 - $35,000 

 □ $35,000 - $50,000 

 □ $50,000 - $ 100,000 

 □ More than $ 100,000 

□ I choose not to answer this question, but I will continue with the 

survey. 

 

31.) Which category best describes your race? 

 

□ Indigenous (Indigeno) 

□ White  

□ Mixed race (Mestizo) 

□ Black or African American  

□ Asian  

□ Unavailable/Unknown 

□ Declined 

Other, please specify: ________________ 

□ I choose not to answer this question, but I will continue with the survey. 

 

 

 

32.) Citizenship:  

 

□ US Citizen □ Permanent Resident □ Temporarily undocumented □ 

Refugee  

□ Other________ 

□ I choose not to answer this question, but I will continue with the survey. 

 

 

 

33.) Are you interested in speaking to a trained professional? 
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**If this survey has caused any feelings of discomfort and you would like to 

talk to someone about your feelings about this study, you are encouraged to 

contact Yeimi Gagliardi at 717 337 4264 Ext. 6  

 
 

 

 

 

 

 

Annex 2 

Preguntas de la encuesta: 

 

1.) Al aceptar participar está indicando que tiene al menos 18 años, ha leído y 

entendido el formulario de consentimiento, y está de acuerdo en 

participar.  Por favor, no escriba su nombre en la encuesta. 

a. Sí 

 

2.) ¿Tiene médico de la familiar? 

 

□ Sí 

□ No 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 
3.) Mi lenguaje de preferencia es: 

 

a. Español 

b. Inglés  
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c. Otro ___________ 

d. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

4.) Mi estado de empleo: 

 

a. Trabajo afuera de la casa 

b. Afuera de la casa principalmente 

c. Desempleada 

d. Jubilada 

e. Asisto a la escuela/universidad 

f. Incapacitada 

g. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

5.) Estado de empleo: 

 

a. Tiempo completo 

b. De medio tiempo 

c. Ninguno de los anteriores 

d. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

6.) ¿Dónde creció? (Ciudad, país) 

 

a. _____________________ ______ 

b. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

 

7.) Si no nació en los Estados Unidos, ¿cuánto tiempo ha vivido en los Estados 

Unidos? 

 

a. Menos de 1 año 

b. 1-5 años 

c. 6-10 años 

d. Más de 10 años 

e. Nací en los Estados Unidos 

f. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
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8.) ¿Cuántos hijos/as tiene? 

 

a. 0 

b. 1 

c. 2 

d. 3 

e. 4 

f. 5 

g. Más de 5 

h. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

9.) ¿Trabaja en la agricultura? 

 

a. Sí 

b. No 

c. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
 

10.) ¿Su pareja trabaja en agricultura? 

 

a. Sí 

b. No 

c. No aplicable 

d. No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

11.)¿Estacionalmente o migratorio? 

 

 □ Estacionalmente 

 □ migratorio 

 □ Ninguno de los anteriores 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

12.)¿Tiene seguro de la salud? 

 

 □ Sí 

 □ No 
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□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

13.) ¿Tiene acceso a un vehículo? 

 

 □ Sí, siempre 

 □ A veces 

 □ Con poca frecuencia 

 □ Nunca 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

14.) ¿Le es difícil recibir servicios o ir a sitios a donde necesita ir por falta 

de transporte?  

 □ Sí 

 □ A veces 

 □ No/raramente 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

15.) ¿Tiene como llegar al médico? 

 □ Sí 

 □ No 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

16.) ¿Si su respuesta fue: NO, ¿por qué? Por favor, marque todas las 

dificultades que tiene: 

 □ Falta de seguro de la salud 

 □ Falta de cuidado de niños 

 □ Falta de transporte 

 □ No hay médicos que hablan mi idioma. 

 □ Otro, ¿Cuál?: ____________________ 
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□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

17.) ¿Ha dejado de ir al médico alguna vez? 

 □ Sí 

 □ No 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

18.) ¿Si su respuesta fue: sí, ¿por qué? Por favor marque todas las 

dificultades que tiene: 

 

 □ Se siente incomoda; ¿por qué? ______________ 

 □ No le gusta el/la médico/a 

 □ Mi estado de documentación  

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

19.) ¿A dónde va para obtener seguro de salud? 

 

__________________________________________ 

□ No deseo contestar esta pregunta, pero quiero seguir con le encuesta. 

 

 

20.) ¿Alguna vez se siente aislado del resto de la comunidad del Condado 

de Adams? 

 

 □ No 

 □ A veces, pero no frecuentemente 

 □ Frecuentemente 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

21.) Alguna vez se sintió ansiosa o triste porque: (escoge todo que aplica) 



135 
 

 

 □ una falta de dinero 

 □ Los problemas de mi familia 

 □ Sentimientos de que no pertenezco 

 □ El estado de mi documentación 

 □ Otro 

 □ No aplicable 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

22.) ¿Evalúe su nivel de las inglés? 

 

 □ No sé nada de las inglés 

 □ Un poco de inglés 

 □ Sé inglés muy bien 

 □ Lo suficiente como para poder moverme 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

23.) ¿Se ha sentido discriminado en los Estados Unidos? 

 

 □ Sí 

 □ No 

 □ No estoy seguro 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

24.) ¿Alguna vez has considerado hablar con un profesional entrenado en 

ayudar personas que sufren de la ansiedad, la tristeza, el estrés, y problemas 

similares? 

 □ Sí 

 □ No 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
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25.) ¿Si has considerado lo anterior, ¿qué la detuvo? 

 

 □ No necesito hablar con un profesional 

 □ Miedo de lo que otros pueden pensar. 

 □ Nunca nadie de mis amigos o miembros de la familia ha ido a 

estos profesionales 

 □ No seguro de salud o inhabilidad a pagar 

 □ No modo a llegar allí. 

 □ Falta de cuidado para los niños 

 □ Falta de proveedores que hablen mi idioma 

 □ Otro, especifique ____________________________ 

 □ Nunca he pensando en esto 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

26.) Mi género: 

 

 □ Varón 

 □ Hembra 

 □ Otro 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 

 

 

27.) El estado de marital: 

 

 □ Casada 

 □ Divorciada 

 □ Separada 

 □ Sola 

 □ Enviudada 

 □ Viviendo con un parejo 

□ No deseo contestar esta pregunta, pero quiero seguir con le 

encuesta. 
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I was born in the U.S. 0 

I don’t want to answer this question 0 

Total 47 

 

 

Table 7.) How many children do you have? 

 

Answer Choices Responses (# of women) 

0 0 

1 4 

2 16 

3 16 

4 10 

5 2 

More than 5 1 

I don’t want to answer this question 0 

Total 49 

 

 

Table 8.) Do you work in agriculture? 

 

Answer Choices Responses (# of women) 

Yes 10 

No 35 

I don’t want to answer this question 1 

Total 46 

 

Table 9.) Does your partner work in agriculture? 

 

 

Answer Choices Responses (# of women) 

Yes 13 

No 27 

I don’t want to answer this question 2 

Total 42 

 

 

 

Table 10.) Do you have health insurance? 
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Answer Choices Responses (# of women) 

Yes 30 

No 16 

I don’t want to answer this question 0 

Total 46 

 

 

Table 11.) Do you have access to a vehicle? 

 

Answer Choices Responses (# of women) 

Yes, always 37 

Sometimes 8 

Rarely 2 

Never 1 

I don’t want to answer this question 0 

Total 48 

 

 

Table 12.) Is it difficult to receive services or go to places where you need to go 

due to lack of transportation? 

 

Answer Choices Responses (# of women) 

Yes 7 

Sometimes 12 

No/rarely 25 

I don’t want to answer this question 1 

Total 45 

 

 

 

 

 

Table 13.) Can you get to a doctor? 

 

Answer Choices Responses (# of women) 

Yes 47 

No 2 

I don’t want to answer this question 1 

Total 50 
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Table 14.) If your response was no, why? Choose all that apply. 

 

Answer Choices Responses (# of women) 

Lack of health insurance 3 

Lack of childcare 0 

Lack of transportation 3 

No doctors that speak my language 1 

I don’t want to answer this question 0 

Total 7 

 

 

Table 15.) Have you stopped going to the doctor at some point? 

 

Answer Choices Responses (# of women) 

Yes 19 

No 29 

I don’t want to answer this question 1 

Total 49 

 

 

Table 16.) If your response was yes, why? Choose all that apply? 

 

 

Answer Choices Responses (# of women) 

I don’t like the doctor 0 

I don’t have money to pay 6 

My legal status 1 

I don’t want to answer this question 1 

Total 12 (see additional responses below) 

 

I felt uncomfortable (explain why): 

 

Response 1 I don’t have money to pay, and my legal 

status 

Response 2 Lack of health insurance 

Response 3 I don’t speak English 

Response 4 I don’t have money to pay, and my legal 

documentation 
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Table 17.) Have you ever felt isolated from the rest of the Adams Community? 

 

Answer Choices Responses (# of women) 

No 33 

Sometimes 13 

Frequently 3 

I don’t want to answer this question 0 

Total 49 

 

 

Table 18.) Have you ever felt anxious or sad because: (choose all that apply) 

 

Answer Choices Responses (# of women) 

Lack of money 7 

Family problems 10 

Feelings that I don’t belong 1 

State of my documentation 8 

Other 7 

I don’t want to answer this question 5 

Total 34 

 

 

Table 19.) Evaluate your level of English: 

 

Answer Choices Responses (# of women) 

I don’t know any English 12 

A little bit of English 26 

Enough to get by 1 

I know English very well 8 

I don’t want to answer this question 0 

Total 47 

 

 

Table 20.) Have you felt discriminated against in the United States? 

 

Answer Choices Responses (# of women) 

Yes 20 

No 21 

I’m not sure 8 
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I don’t want to answer this question 0 

Total 49 

 

Table 21.) Have you ever considered talking with a professional trained to help 

people that suffer from anxiety, sadness, stress, and similar problems? 

 

Answer Choices Responses (# of women) 

Yes 15 

No 34 

I don’t want to answer this question 0 

Total 49 

 

 

Table 22.) If you have considered the above, what stopped you? Choose all that 

apply. 

 

Answer Choices Responses (# of women) 

I don’t know where to go 8 

I don’t need to talk with a professional 1 

I fear what others could think 0 

None of my friends/family see these 

kinds of professionals 

1 

I don’t have money to pay 3 

I don’t know how to get there 2 

Lack of child care 2 

Lack of providers that speak my 

language 

6 

I have never thought about seeing 

someone 

2 

Other 2 

I don’t want to answer this question 2 

Total 19 

 

 

Table 23.) My marital state: 

 

Answer Choices Responses (# of women) 

Married 29 

Divorced 4 

Separated 3 
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Single 5 

Living with a partner 6 

I don’t want to answer this question 1 

Total 48 

 

 

 

 

 

 

 

Table 24.) How many years did you attend school? 

 

Answer Choices Responses (# of women) 

Less than 1 year 1 

1-5 years 3 

6-8 years 12 

9-12 years 16 

More than 12 years 15 

I don’t want to answer this question 0 

Total 47 

 

 

Table 25.) What is your average annual income? 

 

Answer Choices Responses (# of women) 

Less than $20,000 11 

$20,000-35,000 14 

$35,000-50,000 7 

$50,000-100,000 7 

More than 100,000 0 

I don’t want to answer this question 2 

Total 41 

 

 

Table 26.) Migratory status: 

 

Answer Choices Responses (# of women) 

U.S. Citizen 17 

Permanent Resident 10 
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Temporarily Undocumented 5 

Refugee 0 

Tourist 1 

Other 4 

I don’t want to answer this question 5 

Total 42 
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Operation Boulder, a United States government surveillance program 

deployed in 1972 under the direction of then-President Richard M. Nixon, 

launched a large-scale federal investigation of both Arab immigrants to the U.S. 

and Arab-Americans.
1
 In this context, the term “Arab” is used to mean a person 

originating from an Arabic-speaking country in the Middle East or North Africa, 

while “Arab-American” refers to a person of Arab lineage who was born in the 

United States. For the purposes of this paper, the Arabs and Arab-Americans 

referred to are only those residing in the United States. Before the project was 

canceled due to its overuse of resources, Operation Boulder led to the 

investigation of 150,000 Arabs.
2
 During the operation, government agents 

employed invasive and discriminatory tactics in their investigations of Arab 

immigrants and Arab-Americans. Further, a combination of historical evidence 

and contemporary analysis indicates that these federal investigations intended to 

suppress and divide Arab communities. However, though the U.S. government 

was able to dampen community activity initially, their surveillance tactics 

ultimately resulted in mobilization and cooperation within the Arab community in 

the U.S., resulting in a strengthened ethnic and cultural identity. 

U.S. GOVERNMENT TACTICS 

                                                        
1
 Michael R. Fischbach, "Government Pressures against Arabs in the United States," Journal of 

Palestine Studies 14, no. 3 (Spring 1985): 88-89, http://www.jstor.org/stable/2536955. 
2
 Middle East Research and Information Project, "Operation Boulder Ended," MERIP Reports 37 

(May 1975): 32, JSTOR. 
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A collaboration between United States government agencies employed a 

wide variety of tactics to intimidate, harass, and surveil Arab-Americans. The 

Federal Bureau of Investigation (FBI), Immigration and Naturalization Service, 

Central Intelligence Agency, Internal Revenue Service, State Department, and 

U.S. Customs Service collaborated on a large-scale investigation targeting Arabs 

in America, both immigrants and Arab-Americans. The initial tactic used to ramp 

up surveillance in the early stages of Operation Boulder was a tightening of 

immigration and visa requirements: the United States government required Arab 

immigrants and Arab-Americans who travelled internationally to obtain transit 

visas. Though government officials originally promised that these regulations 

would only affect those suspected of terrorism, the restrictions were applied to 

Arabs writ large, regardless of their criminal history. This spillover indicated a 

future trend of ostensibly innocent immigrants and Arab-Americans being 

surveilled and targeted based on their national origins alone. Travel and 

immigration restrictions soon expanded beyond a simple requirement for special 

visas: Arab immigrants began to face extra screening when trying to enter the 

United States, which resulted in some visa requests being denied. Further, 

government agents utilized this additional screening as an opportunity to uncover 

small technical errors in the previously approved visa applications of Arabs now 

living in the U.S. The discovery of these errors was used as justification to deport 
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Arab immigrants, though such technical inconsistencies had previously been 

overlooked in immigration processes.
3
 

 U.S. government agencies also employed more invasive tactics in their 

investigation of Arabs living in the U.S. For instance, in the case of the Arab 

attorney Abdeen Jabara, government officials used wiretaps as part of “an 

intensive harassment campaign” that lasted nine years.
4
 Further, officials also 

aggressively questioned Arab-Americans, even those not suspected of any crime. 

FBI officers made practice of arriving at the homes of Arab-Americans in the 

early hours of the morning and demanding that Arab-Americans submit to an 

interrogation immediately, often justifying their actions to subjects and their 

families with false statements that the person being questioned was suspected of 

involvement in an anti-United States organization. The government officials also 

used exploitative tactics during interrogations, such as lying to detainees and 

telling them they would not need a lawyer. Finally, the U.S. government even 

went so far as to organize burglaries to steal intelligence on investigation targets. 

For instance, the FBI carried out a burglary on the office of a leader of the Arab 

Information Center and allegedly stole the names of the Center’s agents.
5
 Federal 

use of exploitative tactics to gain information about the U.S. Arab community 

                                                        
3
 Fischbach, "Government Pressures," 91.  

4
 Ibid., 89-91. 

5
 Ibid. 
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sowed fear among Arab immigrants and Arab-Americans and provided federal 

investigators with an ever-growing pool of targets. 

JUSTIFICATION OF TACTICS 

The United States government justified its surveillance of Arab-Americans 

by asserting that this oversight was necessary to protect the security of U.S. 

citizens of Israeli background.
6
 Government officials bolstered this claim by 

pointing to the “Palestinian commando action” that occurred at the 1972 Olympic 

games in Munich.
7
 At the Olympics, a Palestinian terrorist group took members of 

the Israeli Olympic team hostage, killing some and then engaging in a firefight 

that left the remainder of the Israeli athletes dead.
8
 Representatives of the U.S. 

government argued that the Munich attacks could be attributed to “Arab history 

and tradition of extremism and violence which has contributed the word assassin 

to the international lexicon.”
9
 Therefore, officials posited, surveillance of Arab-

Americans was necessary to prevent Munich’s violence from being replicated on 

U.S. soil. 

However, both data available in the early 1970s and the information that 

emerged from Operation Boulder indicate that the above justifications lack merit. 

                                                        
6
 Fischbach, "Government Pressures," 89 

7
 Joe Stork and Rene Theberge, "Any Arab or Others of a Suspicious Nature...," MERIP Reports, 

no. 14 (February 1973): 3, JSTOR. 
8
 A+E Networks, "1972: Massacre Begins at Munich Olympics," History.com, last modified 2009, 

accessed November 21, 2017, http://www.history.com/this-day-in-history/massacre-begins-at-

munich-olympics. 
9
 Stork and Theberge, "Any Arab," 4. 
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In 1972, there were no acts of terrorism that were verified as having been 

perpetrated by Arab-Americans, suggesting that there was no precedent for the 

U.S. to initiate such an extensive domestic surveillance program.
10

 In addition, 

through every investigation that was instigated under Operation Boulder, zero 

violations of United States law were ever discovered.
11

 Because the surveillance 

campaign was both groundless and fruitless, contemporary and current minority 

advocates argued that other motivations had given rise to Operation Boulder.  

TRUE MOTIVATIONS 

Pro-Israeli movements likely contributed to the perpetration of Operation 

Boulder, though the U.S. government preferred to emphasize the national security 

justifications for the surveillance program. The timing of a Zionist information 

campaign against Arab immigrants provides support for the assertion that the U.S. 

utilized Operation Boulder to strengthen its ties to pro-Israeli advocate groups. 

Shortly before the surveillance operation was launched, Zionist organizations 

based in the United States warned authorities that Palestinians associated with 

Arab guerilla warriors could be among the immigrants and Arab-Americans 

pursuing education in the United States. Around the same time, Near East Report, 

                                                        
10

 Elaine Hagopian, "Minority Rights in a Nation-State: The Nixon 

Administration's Campaign against Arab-Americans," Journal of Palestine 

Studies 5, no. 1/2: 101, http://www.jstor.org/stable/2535685. 

 
11

 Fischbach, "Government Pressures," 90. 
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a Zionist lobbying organization, publicly reported that Arab students were 

circulating Palestinian “propaganda” in the U.S.
12

 As the operation progressed, 

the United States government explicitly acknowledged that it was collaborating 

with the Israeli government on Operation Boulder, and domestic Zionist groups 

such as the Jewish Defense League boasted close involvement with the 

surveillance campaign.
13

 In additional, bidirectional information exchanges 

between pro-Israel lobbies and U.S. government officials reinforced the political 

motivations behind Operation Boulder. Up to two years before the operation was 

launched, U.S. government officials sought information on Arab political 

activism, and some of the first sources they turned to were U.S.-based Zionist 

organizations.
14

 Conversely, as Operation Boulder progressed, government 

agencies often provided American pro-Israel groups with information on 

prominent Arab-American political activists.
15

 Evidence of communication and 

collaboration between U.S. officials and Zionist groups aligns with the logic of 

the situation: pro-Israel forces would, naturally, want Palestinian activists in the 

U.S. to be surveiled. Intelligence gathering on Arabs would benefit the Israeli side 

of the Israeli-Palestinian conflict by providing insider insight into Arab political 

activism and strategy. Further, the fear of prosecution by U.S. officials likely 
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deterred Arab-Americans from political activity, which would benefit the Israeli 

side of the political equation. 

Suppression of Arab political activity was also a prominent, though 

unspoken, goal of Operation Boulder. Arab-Americans engaged in political 

activity with the goals of influencing both domestic and foreign policy, as 

liberalizing immigration laws convinced many Arab-Americans that “interest 

group politics” could lead the U.S. to pursue a “more even-handed approach to 

the Middle East.”
16

 Organizations such as the National Association of Arab-

Americans focused on pressing the U.S. government to back Palestinian interests 

in the Middle East. They believed that tolerance for Arabs abroad would spill over 

to expanded rights for Arab-Americans.
17

 Other political groups focused on 

improving the welfare of Arabs in America, and they pursued this goal by 

engaging in the political process and rising within the government.
18

 The United 

States, partially because they backed Israel in the Israeli-Palestinian conflict and 

did not want pro-Palestinian forces pressuring them or rising in their ranks, 

supported the suppression of this political activity. Michael Fischbach posits that 

surveillance was used first to scope out, then to flatten, the Arab-American 
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political landscape. He notes that U.S. government surveillance focused on the 

extent of the associations between Arab-Americans and “Arab political 

organizations abroad.” In-person surveillance and interviews that took place in 

Arab enclaves allowed the FBI to gather information on the political atmospheres 

and leaders of certain communities.
 
Fischbach suggests that the U.S. government 

was deeply concerned about Palestinian influences on U.S. politics and society, 

writing, “[T]he latter concern, that of Arab viewpoints reaching American ears, 

was of equal concern as alleged security threats.”
 19

 Michael Suleiman argues that 

tactics such as early-morning visits and interrogations were intended to create a 

“chilling effect,” and that they “intended to intimidate and silence political debate 

about Middle East issues.”
20

 The focus on politically active Arabs instead of any 

actual perpetrators of  violence combined with the imposing tactics employed 

suggests that U.S. government interests were political, not security-related. 

Further, the surveillance’s focus on discovery of more targets and its failure to 

uncover any evidence of legal violations by Arabs in the U.S. indicate that the 

core goal of Operation Boulder was creating enough fear to suppress, or chill, 

Arab political activity. 

Another clandestine objective of Operation Boulder consisted of 

destroying Arab networks of internal community support: government officials 
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20
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used targeted tactics in order to entice Arab-Americans to turn on one another, 

effectively deconstructing communities. For instance, when U.S. officials visited 

Arab-Americans’ houses and demanded to begin interrogations, they questioned 

not only their target but also the family and friends of the target. This mode of 

questioning encouraged Arab-Americans to report any possible wrongdoings of 

their own close relations, as well as shifting blame and resentment towards the 

original target for supposedly causing the poor treatment enacted by government 

officials.
21

 Younger Arabs faced even further pressure to report the activities of 

those they knew due to the career- and life-altering threat of being deported 

before obtaining a university degree.
22

 Via these tactics, U.S. government officials 

intended to build up a “network of informers” to assist their investigations. 

Government agencies intended not only to separate communities in order to 

inhibit the formation of political momentum, but also to alienate Arab-Americans 

involved in politics from the rest of the Arab-American community that formed 

their possible support base.
23

 Operation Boulder’s aims to undercut community 

ties serve as another method of creating a chilling effect, as the destruction of 

communities tends to inhibit mobilization towards political activity.  

Some separation of communities did happen through Operation Boulder’s 

successful cultivation of a network of informants. A number of Arab-Americans, 
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either because they did not know the law or because they believed they had 

nothing to hide, complied with illegal lines of questioning and implicated people 

close to them, leading to a cycle of more and more illicit interrogations.
24

 As a 

result of intimidation tactics applied by the federal government, pressure and 

subsequently shame circulated about the Arab-American community and threated 

to close down Arab-focused sources of scholarship. For instance, many university 

cultural and intellectual programs that studied the Middle East faced pressure to 

close down due to the intense scrutiny being applied to their activities and those 

of their scholars. The assumption that Arab scholarly views were unreliable or 

unsound stemmed from the U.S. government’s concerted effort to discredit pro-

Arab political views, and this doubt decreased the scholarship produced by the 

Arab-American community.
25

 

 However, though something of a chilling effect was achieved, the U.S. 

government ultimately failed in tearing apart Arab-American communities: 

overall, political mobilization and community cohesion resulted from Operation 

Boulder. Originally, the generation of Arab-Americans and Arab immigrants that 

was affected by Operation Boulder lacked a substantial ethnic identity. Instead, 

the most prominent characteristic shared by Arab-Americans in the 1970s was 

their assimilation into American culture, and most Arab-American communities 
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held only fractured pieces of their cultural identities.
26

 As a result, most Arab-

Americans shared few characteristics with one another and experienced a general 

separation. However, Michael Fischbach writes that this disconnect was 

overcome by the Arab-American response to Operation Boulder: Arab 

organizations and Arabs in the U.S. banded together to protest the surveillance as 

a form of discrimination and a violation of rights.
27

 The community response was 

characterized by an unprecedented cooperation between political, social, and 

cultural Arab organizations. For instance, members of the Association of Arab-

American University Graduates (AAUG) published an ad in the New York Times 

condemning Operation Boulder as discriminatory. Even Arab organizations that 

had never before engaged in political activities and did not focus on Middle-

Eastern issues, such as Arab-American social clubs, attached their names in 

support of the advertisement. Elaine Hagopian attributes this change to the 

organizations’ perceived “responsibility to the community,” suggesting that the 

events of Operation Boulder connected organizations to new causes and created a 

cohesive Arab-American community.
28

 Other organizations took on roles beyond 

their original intentions in order to help foster and protect the Arab-American 

community. For instance, the members of the AAUG with legal training formed a 

committee on civil rights to combat illegal harassment. Although the AAUG 
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never intended to be a body that dispensed legal advice, the pressure exacted by 

the U.S. government motivated AAUG members to pool resources and provide 

services to the Arab-American community.
29

 Changes such as those that occurred 

within the AAUG indicated organizations’ willingness to expand beyond their 

original missions in the service of the broader Arab community, suggesting more 

community cohesion and cooperation. 

 Overall, the U.S. government deployed surveillance tools under Operation 

Boulder in a targeted effort to appease Zionist interests by destroying Arab-

American political activity and community networks. Though some degree of a 

chilling effect did occur, the discriminatory practices perpetrated by Operation 

Boulder eventually led a previously fractured and disconnected immigrant group 

to band together in solidarity, create resilient social and political networks, and 

formally protest the actions of the U.S. federal government.  

                                                        
29

 Ibid. 



167 
 

REFERENCES 

A+E Networks. "1972: Massacre Begins at Munich Olympics." History.com. Last 

modified 2009. Accessed November 21, 2017. 

http://www.history.com/this-day-in-history/massacre-begins-at-munich-

olympics 

Fischbach, Michael R. 1985. "Government Pressures against Arabs in the United 

States." Journal of Palestine Studies 14(3):87-100. 

http://www.jstor.org/stable/2536955 

Fujii, George, ed. "H-Diplo Roundtable XIX, 2 on Imperfect Strangers: 

Americans, Arabs, and U.S.-Middle East Relations in the 1970s." H-Diplo 

HNet: Humanities and Social Sciences Online. Last modified September 

11, 2017. Accessed November 20, 2017. https://networks.h-

net.org/node/28443/discussions/194098/h-diplo-roundtable-xix-2-

imperfect-strangers-americans-arabs-and 

Hagopian, Elaine. "Minority Rights in a Nation-State: The Nixon 

Administration's Campaign against Arab-Americans." Journal of Palestine 

Studies 5, no. 1/2: 97-114. http://www.jstor.org/stable/2535685. 

Middle East Research and Information Project. 1975. "Operation Boulder Ended." 

MERIP Reports 37:32. JSTOR. 

  



168 
 

Stork, Joe, and Rene Theberge. 1973 "Any Arab or Others of a Suspicious 

Nature..." MERIP Reports 14: 3-13. JSTOR. 

Suleiman, Michael W. 1999. "Islam, Muslims, and Arabs in America: The Other 

of the Other of the Other..." Journal of Muslim Minority Affairs 19(1):33-

47. EBSCOhost. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



169 
 

 

 

 

 

 

 

Addressing Gun Violence in the United States 

 

Sarah House 

 

 

 

 

 

 

Sarah House is an undergraduate at Dickinson College studying sociology and 

studio art. This paper was completed as a final project for Professor Susan Rose’s 

class, “Dealing With Data: Social Problems and Policy.” Professor Rose provided 

generous guidance and support to make this publication possible. 

 

 

 



170 
 

In recent years, discussions of gun violence have appeared frequently in 

the media. Debates on how the government should address gun violence- if at all- 

have become key points in political campaigns. Amidst the heated discussion, 

politicians, journalists and others risk oversimplifying or ignoring key aspects of 

this issue. Gun violence includes a broad range of activity, and is related to a 

variety of other issues in complex ways. Policymakers need to carefully examine 

those relationships to develop effective solutions. 

One foundational question to examine is whether gun violence is a serious 

national issue. Based on historical trends, the current level of gun violence in the 

United States is nothing remarkable. According to data from Pew, the rate of 

overall gun deaths is lower than it was in 1993 by 31%- almost a third.  The gun 

homicide rate fell from 7.0 to 3.4 per 100,000 people between 1993 and 2000, and 

has leveled off since then (Krogstad 2015). Although the firearm suicide rate is 

also lower now than it was in 1993, it has been rising in recent years and is now 

considerably higher than the homicide rate, at 6.7 deaths per 100,000 people.  

Although the gun violence rates we are experiencing are not 

unprecedented in our country’s history, they are unusual in a global context. This 

becomes clear when United States gun violence rates are compared with those of 

other countries in the Organization for Economic Co-operation and Development 

(OECD), a coalition of nations which conduct economic policy research and work 

to improve global living standards. Figures 1 and 2 compare rates of firearm and 
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non-firearm homicide and suicide across OECD countries which the World Bank 

defines as “high income”. Because they have very small populations, Iceland and 

Luxembourg are not included. The United States leads the field in both 

categories: its firearm homicide rate of 3.6 is more than five times that of the 

next- highest, Canada and Portugal at 0.5, and its firearm suicide rate of 6.3 is 

nearly twice that of Finland’s at 3.3. Compared with these other high-income 

countries, gun violence is clearly a problem in the United States. 

This large amount of gun deaths contributes to an unusually high overall 

homicide rate. The United States has a total homicide rate of 5.3; the next highest, 

Finland, has a rate of only 1.5. The non-firearm homicide rate is also higher in the 

United States than in most of these other countries - only the Czech Republic has 

a higher rate - indicating that guns are not the only problem. However, the 

disparity in gun homicide rates is far more extreme:  homicides by guns 

specifically need more attention in the United States (Grynshteyn 2016). 
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Figure 1 

Source: Grynshteyn and Hemenway 2016 
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Firearm Suicide Rates in High Income OECD 

Countries, 2010 

Firearm Suicide Rate Non-Firearm SuicideRate

Figure 2 

Source: Grynshteyn and Hemenway 2016 
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Figure 3 

Source: FBI 2013 

It is especially important to note that the gun suicide rate in the United 

States is much higher than the gun homicide rate: Americans with guns pose more 

of a threat to themselves than anyone else. Although homicide appears to be more 

of a problem in the United States compared with other countries, suicide causes 

many more deaths per year than homicide does and therefore deserves greater 

attention. The overall suicide rate in the United States falls in the middle of the 

pack: apparently, Americans do not have an unusual tendency to commit suicide. 

If gun suicide rates can be reduced without being replaced by other methods, 

specifically targeting guns could significantly reduce suicides.  
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Recently, much media and political attention has been devoted to mass 

shootings. To investigate the impacts of public shootings, including mass 

shootings, the FBI has conducted a study on “active shooter incidents,” in which 

police are asked to respond to a shooting in progress in a populated area. The 

frequency of these events may be on the rise: the FBI finds a progressive increase 

in the number of active shooter incidents per year and the number of fatalities 

between 2000 and 2013 (2013a:8-9). Figure 3 shows the number of active shooter 

events and the number of casualties reported to the FBI each year, and increasing 

trends over time. However, these events are not representative of most gun 

violence in the United States.  Although the apparent increase in active shooter 

incidents is concerning, overemphasis on this issue threatens to draw public 

attention from more common incidents. 

 

FACTORS CONTRIBUTING TO VIOLENCE 

Mental Illness 

Politicians and the media frequently associate gun violence with mental 

illness. Their concern is not completely unfounded, as mental illness can increase 

the risk of violence. A 1990 survey by the National Institute of Mental Health 

Epidemiologic Catchment Area (ECA) found that 2% of those without a mental 

illness had committed violent acts within the past year, compared with 7% to 8% 

for those with severe mental illness (Swanson 2015:367). Similarly, Van Dorn et 



175 
 

al. argue that “most researchers have concurred that a modest but statistically 

significant relationship exists between violence and [severe mental illness]” 

(2012:495). However, the ECA study also found that only 4% of the risk of 

violence in the United States could be attributed to mental illness alone. This 

means that even if the violence rate among those with severe mental illness were 

reduced, 96% of violent crimes would not be affected (2015:368).  

Other factors complicate the link between violence and mental illness. 

Van Dorn et al. include substance abuse disorders in their analysis and find that 

there is a stronger association between severe mental illness and violence when 

substance abuse is involved (2012:501). They also point out that people may not 

have these disorders for their entire lives, and their analysis only considers those 

who have had symptoms of the disorder within the past year. When they make 

this qualification, they find a much stronger relationship than when those who 

have had a mental disorder in their lifetime, but may no longer experience 

symptoms, are included. This is an important consideration for developing 

policies: if restrictions on access to firearms are to be imposed at all, it might 

make sense to base them on recent experiences of mental illness rather than past 

diagnoses.  
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Figure 4 

Sources: U.S. Department of Health and Human Services 2012, Drapeau 

and McIntosh 2016 

The exact suicide rate for each of these populations is uncertain; the 

above chart presents midrange estimates from a variety of studies. 
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Mental Illness and Risk of Death By Suicide 

Regardless of its association with homicide, mental illness is a critical 

factor in suicide risk. The vast majority of suicide victims- about 90%- are 

diagnosed with a mental illness (Dragisic et al 2015:188). Risk of suicide is 

considerably higher among those who experience depression. Studies have found 

that between 2.2% and 15% of this population eventually die by suicide, as shown 

in Figure 4 (Friedman and Leon 2007). Those with other mental disorders are also 

at increased risk: it is estimated that nearly 5% of those with schizophrenia die by 

suicide; that rate is 3 to 10% among those with borderline personality disorder 

and 15 to 19% for those with bipolar disorder type I or II (U.S. Department of 
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Health and Human Services 2012:115-118). By comparison, suicide causes 1.6% 

of deaths nationally (Drapeau and McIntosh 2016). It is important to consider 

mental illness when designing gun control policies, not because people with 

mental illness are dangerous to others, but because they are at a much greater risk 

of self-harm.  

Social Surroundings 

Gun violence results from a combination of individual characteristics with 

multiple environmental influences. According to the American Psychological 

Association (APA), “gun violence is associated with a confluence of individual, 

family, school, peer, community, and sociocultural risk factors that interact over 

time during childhood and adolescence.” Because the influences of so many 

people and institutions are at play, it is impossible to pinpoint which people will 

ultimately commit violent acts. However, examining which environmental factors 

increase risk may help us develop safer communities. Citing a wealth of studies, 

the APA identifies several specific conditions which may contribute to the 

development of violent behavior. The influence of parents is critical: “low parent–

child synchrony and warmth, poor or disrupted attachment, harsh or inconsistent 

discipline (overly strict or permissive), poor parental monitoring, the modeling of 

antisocial behavior, pro-violent attitudes and criminal justice involvement, and 

coercive parent–child interaction patterns” all contribute to children’s risk of 

developing violent behaviors (Dodge and Pettit 2003; Farrington et al. 2001; Hill 
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et al. 1999; Patterson, Forgatch and DeGarmo 2010). The APA also highlights the 

importance of the school environment, pointing out that schools in less affluent 

communities tend to have fewer resources to address their students’ needs. They 

also tend to have strict disciplinary policies and may not have the information to 

address “problem behaviors” effectively (Edelman 2007). As a result, the students 

most likely to become involved in violence may find themselves without support 

and opportunities to find a better path. The community atmosphere is also crucial: 

people must have access to basic resources and positive personal relationships and 

feel that their personal safety is secure. High levels of violent activity in a 

community provide more opportunities for youth to engage in that behavior, and 

low availability of resources limits opportunities to develop positive, non-violent 

attitudes and skills. 

Availability of Guns 

Access to firearms is an especially important factor in the United States. 

Compared with the OECD countries discussed earlier, the United States has a 

much higher gun ownership rate, with 88.8 guns per 100 people. The next highest 

is Finland, with 45.3 guns per 100 people (Rogers 2012). The fact that the United 

States has both the highest gun ownership rate and the highest gun violence rates 

seems to indicate a relationship between those two factors. If the two variables are 

related, however, then higher gun ownership rates should correspond to higher 

gun violence rates among other countries as well. The United States is such an 
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Figure 5 

Sources: Grynshteyn 2016, Rogers 2012 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 
[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 

[CELLRANGE] 
[CELLRANGE] 

[CELLRANGE] 

0

5

10

15

20

25

30

35

40

45

50

0 0.1 0.2 0.3 0.4 0.5 0.6

H
o

m
ic

id
es

 P
er

 1
0

0
,0

0
0

 P
eo

p
le

 

Guns Per 100 People 

Civilian Gun Ownership (2012) And Firearm Homicide 

Rate (2010) 

outlier that it makes the correlation appear stronger than it really is. When the 

United States is removed from the dataset, a scatterplot of gun ownership rates 

and gun homicide rates among all other countries in the study reveals a very weak 

relationship, as shown in Figure 5. Although gun ownership may contribute to the 

homicide rate in the United States, it clearly is not the only factor. The 

relationship between gun ownership and gun suicides is much stronger; even with 

the United States removed from the dataset, there is a clear positive correlation, as 

shown in Figure 6. Access to guns seems to increase the threat we pose to 

ourselves, rather than each other (Grynshteyn 2016; Rogers 2012).  
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Figure 6 

Source: Grynshteyn 2016, Rogers 2012 

Which policies would be most effective? 

A 2003 review of studies on firearm policy by the Centers for Disease 

Control and Prevention (CDC) reveals that findings are conflicted. They advise 

that there is not enough evidence to determine how the reviewed policies affect 

gun violence. These include laws that restrict access for certain people, impose 

waiting periods, require licensing and registration, or mandate that a concealed 

carry permit be granted to any qualified applicant. The CDC notes that the data 

and methodology used in many studies are flawed and stresses the need for 

“further high-quality research” (Hahn et al 2003). It has been difficult to complete 

such research because of a 1996 law which prohibits the CDC from putting funds 
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toward the promotion of gun control. In response, the CDC has almost completely 

avoided gun research (Kurtzleban 2016). A logical starting point to addressing 

gun violence would be to remove these restrictions so that we have more sound 

research on which to base our policies.                                                   

 Independent research does indicate that many of the recent, highly 

publicized policy proposals in response to mass shooting incidents might not do 

much good.  For example, assault weapons and LCMs seem to be a logical target 

for regulation because they enable someone to kill large numbers of people very 

quickly. A national ban on several types of assault weapons, passed in 1994, 

expired in 2004; however, a renewal of the ban might not have made a significant 

difference. According to most estimates, assault weapons were only used in 2% of 
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gun crimes before the ban. Large capacity magazines (LCMs) posed a much more 

significant problem, as they were used in 14-26% of gun crimes before the ban 

was implemented. Although the ban was followed by a further decrease in assault 

weapons used in crimes, research conducted in Baltimore, Milwaukee, Louisville 

and Anchorage found that they were replaced by increased use of LCMs. These 

results suggest that a ban on LCMs might do more to prevent violence than a ban 

on assault weapons. However, the authors suggest that for many crimes the use of 

LCMs might not increase the number of casualties (Koper et al. 2004). In  
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addition, such a regulation would not affect the majority of gun crimes. In 2013, 

for example, 70% of firearm homicides were committed with handguns (Figure 

7).  

Politicians and the media have also focused on heavily restricting gun 

access for the mentally ill. Given the low percentage of homicides that involve 

mental illness, restrictions purported to protect the public from those with 

“dangerous” mental illnesses may do more to stigmatize innocent people than 

they would to save lives. However, the role that mental illness plays in suicide 

deserves attention. Expanded background checks could be a useful mechanism to 

avoid providing guns to those at risk of suicide.  

The APA also points out that the most reliable predictor of gun violence is 

violence committed in the past. More consistent background checks on criminal 

records would help reduce access to guns for these at-risk individuals, regardless 

of their mental health status. Recent studies have linked a 1995 permit-to-

purchase law in Connecticut with a 40% reduction in gun homicides, and the 

repeal of a similar Missouri law in 2007 with a 23% increase in gun homicides 

(Rudolph et al. 2015, Webster and Wintemute 2015). These laws required a 

background check as part of a permit-issuing process, so they may have had a 

different effect from background checks alone. Daniel Webster, who collaborated 

on both studies, points out that the permit requirement in itself may have 

discouraged illegal purchases (Kurtzleben 2016). Regardless, the study results 
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indicate that the passage of similar laws could help prevent gun violence in the 

future. 

Another promising policy is the implementation of waiting periods, which 

require a delay between the purchase of a gun and its delivery. This policy aims to 

obstruct spur-of-the-moment, emotional decisions to kill oneself or others. After 

the passage of a few days, the rage or depression which inspired the purchaser’s 

lethal intentions might have passed.  Luca et al. argue that waiting periods can 

significantly reduce homicides and may also help prevent suicides. In their 

research, they compare changes in homicide and suicide rates in states that have 

implemented waiting period laws to changes in other states during the same 

period. They associate waiting periods with a 17% reduction in homicides. They 

also find a 7-11% reduction in suicides. However, they caution that the difference 

in suicides may result from other variables, and that a reduction in gun suicides 

may only be replaced with suicides by other means (2017:2). 

One of the most striking risk factors in the United States is the availability 

of guns. Australia’s gun policy passed in 1996 is a drastic example of an attempt 

to curb this factor. In response to a mass shooting in 1996, Australia implemented 

a “gun buyback,” which encouraged Australians to turn in their guns for smelting. 

Although there is no record of exactly how many guns were destroyed, it is likely 

that the number of guns in the country was reduced by one third (Alpers 2013). 

One study finds that, in the following years, firearm death rates in Australia 



185 
 

dropped by half (Alpers and Rosetti 2018). Another finds that the suicide rate was 

reduced by 80%, and the homicide rate saw a similar decrease (Leigh and Neill 

2010). There were eleven mass shootings in the ten years before the new policy 

was implemented, and there has not been another since (Chapman and Alpers 

2006). This policy might not be so successful in the United States, given the 

tenacity with which many on the far right cling to their gun ownership rights. 

However, its apparent success demonstrates what might happen if the excessive 

stock of civilian-owned firearms were to be reduced. 

The most effective policies to address gun violence may not directly 

pertain to gun control. The research highlighted by the APA indicates that people 

are far more likely to commit gun violence when they feel unsafe and unwanted, 

and when they lack sufficient opportunities to improve their lives. Policies that 

fund schools in low-income neighborhoods, help families support their children 

and help local communities support their members can all help to decrease the 

risk of violence. When life conditions are better overall, Americans are less likely 

to feel that violence is necessary. 

 

 

 

 

 



186 
 

References 

Alpers, Philip and Amélie Rossetti. 2018. Guns in Australia: Total Number of  

 Gun Deaths. Sydney School of Public Health, The University of Sydney.  

GunPolicy.org, 28 March. Accessed17 April 2018 at: http://www. 

gunpolicy.org/firearms/compareyears/10/total_number_of_gun_deaths 

Alpers, Philip. 2013. “The Big Melt: How One Democracy Changed After  

Scrapping a Third of Its Firearms.” Reducing Gun Violence in America:  

Informing Policy with Evidence and Analysis. Edited by Daniel W.  

Webster and Jon S. Vernick. Baltimore: Johns Hopkins University Press. 

American Psychological Association. “Gun Violence: Prediction, Prevention and  

Policy.” American Psychological Association. Retrieved April 29, 2018   

http://www.apa.org/pubs/info/reports/gun-violence-prevention.aspx 

Chapman, Simon, Philip Alpers, Kingsley Agho and Michael Jones. 2006.  

"Australia's 1996 Gun Law Reforms: Faster Falls in Firearm Deaths, 

 Firearm Suicides and a Decade Without Mass Shootings." Injury  

Prevention 12:365–72. 

Dodge, K. A., & Pettit, G. S. 2003. “A Biopsychosocial Model of the  

 Development of Chronic Conduct Problems in Adolescence.”  

 Developmental Psychology 39:349–371. doi:10.1037/0012-1649.39.2.349 

Dragisic, Tatjana, Aleksandra Dickov, Veselin Dickov, and Vesna Mijatovic.  

 2015.  “Drug Addiction as Risk for Suicide Attempts.” Materia Socio- 



187 
 

 Medica  27(3): 188-191. doi: 10.5455/msm.2015.27.188-191.  

Drapeau, Christopher W., John L. McIntosh. 2016. U.S.A. Suicide 2015: Official  

Final Data. Washington, DC: American Association of Suicidology 

Retrieved April 28, 2018. http://www.suicidology.org 

Duwe, Grant. 2017. “Mass Shootings Are Getting Deadlier, Not More Frequent.”  

Politico Magazine. Politico LLC, Retrieved April 11, 2018  

https://www.politico.com/magazine/story/2017/10/04/mass-shootings-

more-deadly-frequent-research-215678  

Edelman, M. W. 2007. “The Cradle to Prison Pipeline: An American Health  

Crisis.” Preventing Chronic Disease: Public Health Research, Practice  

and Policy 4(3). Retrieved April 29, 2018 http://www.cdc.gov 

/pcd/issues/2007/jul/07_0038.htm 

Farrington, D. P., Jolliffe, D., Loeber, R., Stouthamer-Loeber, M., & Kalb, L. M.  

2001. The Concentration of Offenders in Families and Family Criminality  

in the Prediction of boys’ Delinquency. Journal of Adolescence, 24, 579– 

596. doi:10.1006/jado.2001.0424 

FBI. 2013a. A Study of Active Shooter Incidents in the United States, 2000-2013.  

Retrieved 29 Apr. 2018 https://www.fbi.gov/file-repository/active- 

shooter-study-2000-2013-1.pdf 

FBI. 2013b. Expanded Homicide Data Table 8. Crime in the United States 2013.  

U.S. Department of Justice. Retrieved April 17, 2018 https://ucr.fbi. 



188 
 

gov/crime-in-the-u.s/2013/crime-in-the-u.s.-2013/offenses-known-to-law-

enforcement/expanded-homicide/expanded_homicide_data_table_ 

8_murder_victims_by_weapon_2009-2013.xls 

Friedman, Richard A., and Andrew C Leon. 2007. “Expanding the Black Box-  

Depression, Antidepressants, and Risk of Suicide.” The New England  

Journal of Medicine 356:2343-2346. doi: 10.1056/NEJMp078015 

Grynshteyn, Erin, David Hemenway. 2016. Violent Death Rates: The US  

Compared with Other High-income OECD Countries, 2010. The American  

Journal of Medicine 129(3):266-273. doi: https://doi.org/10.1016 

/j.amjmed.2015.10.025 

Hahn, Robert A., Oleg O. Bilukha, Alex Crosby, Mindy Thompson Fullilove,  

Akiva Liberman, Eve K. Moscicki, Susan Snyder, Farris Tuma, Peter  

Briss, Stephen B. Thacker and Richard E. Dixon. 2003. “First Reports  

Evaluating the Effectiveness of Strategies for Preventing Violence:  

Firearms Laws.” CDC. Retrieved April 11, 2018 https://www.cdc.gov 

/mmwr/preview/mmwrhtml/rr5214a2.htm  

Hill, K. G., Howell, J. C., Hawkins, J. D., & Battin-Pearson, S. R. 1999.  

 Childhood Risk Factors for Adolescent Gang Membership: Results from  

 the Seattle Social Development Project. Journal of Research in Crime and  

Delinquency 36(3):300–322. doi:10.1177/0022427899036003003 

Koper, Christopher S., Daniel J. Woods and Jeffrey A. Roth. 2004. An Updated  



189 
 

Assessment of the Federal Assault Weapons Ban:  Impacts on Gun  

Markets and Gun Violence, 1994-2003. University of Pennsylvania.  

Retrieved April 29, 2018 https://www.ncjrs.gov/pdffiles1/nij/ 

grants/204431.pdf 

Kurtzleben, Danielle. 2016. “Research Suggests Gun Background Checks Work,  

But They’re Not Everything.” NPR. Retrieved April 11, 2018  

https://www.npr.org/2016/01/09/462252799/research-suggests-gun-

background-checks-work-but-theyre-not-everything 

Krogstad, Jens Manuel. 2015. “Gun Homicides Steady After Decline in ‘90s;  

Suicide Rate Edges Up.” Pew Research Center. Retrieved April 11 2018 

http://www.pewresearch.org/fact-tank/2015/10/21/gun-homicides-steady-

after-decline-in-90s-suicide-rate-edges-up/  

Leigh, Andrew and Christine Neill. 2010. “Do Gun Buybacks Save Lives?  

Evidence from panel data.” American Law and Economics Review  

12(2):462-508. doi: 10.1093/aler/ahq013 

Luca, Michael, Deepak Malhotra, Christopher Poliquin. 2017. “Handgun Waiting  

Periods Reduce Gun Deaths.” Proceedings of the National Academy of  

Sciences. doi: 10.1073/pnas.1619896114 

Patterson, G. R., Forgatch, M. S., & DeGarmo, D. S. 2010. “Cascading Effects  

Following Intervention.” Development and Psychopathology 22:949–970.  

doi:10.1017/S0954579410000568 



190 
 

Rogers, Simon. 2012. “The Gun Ownership and Gun Homicides Murder Map of  

the World.” The Guardian. Guardian News and Media Limited. Retrieved  

April 15, 2018 https://www.theguardian.com/news/datablog/interactive 

/2012/jul/22/gun-ownership-homicides-map 

Rudolph, Kara E., Elizabeth A. Stuart, Jon S. Vernick, and Daniel W. Webster.  

Association Between Connecticut’s Permit-to-Purchase Handgun Law and  

Homicides. Retrieved April 29, 2018 http://www.taleoftwostates.com/wp-

content/uploads/2015/06/Connecticut-Study Rudolph_AJPH201411682_ 

Final.pdf 

Swanson, Jeffrey W., E. Elizabeth McGinty, Seena Fazel and Vicky M. Mays.  

2015. “Mental Illness and Reduction of Gun Violence and Suicide:  

Bringing Epidemiologic Research to Policy.” Annals of Epidemiology  

25(5):366–376. http://doi.org/10.1016/j.annepidem.2014.03.004 

U.S. Department of Health and Human Services (HHS) Office of the Surgeon  

General and National Action Alliance for Suicide Prevention. 2012. 2012  

National Strategy for Suicide Prevention: Goals and Objectives for  

Action. Washington, DC: HHS. Retrieved April 28, 2018  

https://www.surgeongeneral.gov/library/reports/national-strategy-suicide-

prevention/full_report-rev.pdf 

Webster, Daniel W., and Garen J. Wintemute. 2015. “Effects of Policies Designed  

to Keep Firearms from High-Risk Individuals.” Annual Review of Public  



191 
 

Health 36:1, 21-37. https://doi.org/10.1146/annurev-publhealth-031914- 

122516 

 

 


