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Firearm-related injuries are the leading cause of death among children and adolescents.
The increase in school shootings, firearm access, and carriage in schools makes firearm
injury prevention within schools central to promoting youth safety.2 Anonymous reporting
systems (ARSSs) are used by more than 50% of K-12 schools in the United States to decrease
the burden of firearm injuries.3 ARSs leverage the “see-something-say-something” model,
which seeks to increase citizen awareness and empowerment to report potentially dangerous
items, events, and behaviors.# Yet, little is known regarding the use of school-based ARSs
for firearm-related concerns compared with non—firearm-related concerns, particularly when
the concern may pose life-threatening risk.

METHODS

Say Something Anonymous Report System (SS-ARS) operates in 23 states, serving more
than 5 million sixth through 12th grade students annually. An integral part of SS-ARS is
the 24/7 accredited National Crisis Center. At the Center, trained counselors review tips
submitted to the SS-ARS system, engage with the tipster, and gather information before
classifying the tip urgency and sending tip information to relevant responders (eg, school
personnel, emergency medical services). Urgent, “life-safety” tips require immediate school
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team and emergency medical services/police response, whereas “non-life safety” tips may
be addressed during regular school hours.

Before SS-ARS implementation, school personnel and students are formally onboarded.>
This onboarding process includes creating and training a school response team of educators/
administrators to receive triaged tips, update the ARS system as they respond, and “close”
tips by documenting any relevant outcomes (eg, safety planning, counseling; Fig 1).
Students are trained to identify and submit tips on possible concerning behaviors through the
secure SS-ARS App, online platform, or hotline.

In the current study, we examine “closed” SS-ARS data from a Southeastern state
implementing SS-ARS in all districts (n7= 103 school districts; /7= 156 charter schools)
across 4 academic years (2019-2023). Although no data are collected on the tipster, we infer
that >90% of tips are submitted by students. Over the 4 academic years of operation, ARS

in this state has enabled 1039 confirmed mental health interventions; 109 “saves” where
clear evidence of imminent suicide crisis was present and averted; prevented 38 acts of
school-violence including weapons recovered on school grounds; and averted 6 confirmed
planned school attacks (definitions used by Sandy Hook Promise Foundation. Mental health
intervention: any tip in which the reported person received on going counseling or therapy
as a result of the information provided in the tip. Save: any tip in which clear evidence that
an imminent suicide crisis was (1) present and (2) the reported person received immediate
medical support (via hospitalization). School violence prevention: any tip that resulted in

a potential school threat being averted. This includes potential school shootings, online
threats, and tips where weapons (knife, sword, etc) that would have been used to cause harm,
were recovered. Averted planned school attack: a subcategory of school violence prevention
tips, whereby the tip meets all 3 of the following criteria: (1) the Crisis Center received

the initial report and the information was not already known by the school or local law
enforcement; (2) there was a written or verbal threat to attack a school; and (3) the person
being reported on had access to a weapon.)

Natural language processing and traditional statistics were used to analyze tip data. The lead
author reviewed a subset of tips (~10%) and created an initial set of firearm-related terms.
This set was refined by all other coauthors, who are experts in adolescent mental health and
firearm and school safety research, producing a final set of query terms (ie, gun, shotgun,
pistol, ammo, firearm, semiautomatic, musket, rifle, bullet, shot up, shoot, Glock, blickie)
used in a dictionary-based tagging method.® Then, descriptive and XZ analyses were used to
describe the prevalence of firearm-related tips by event, urgency, and outcome. All analyses
were conducted in R4.2.2.7

RESULTS

Across the 4 academic years, 18024 unique tips were reported, and 1774 (9.8%) of these tips
referenced 1 or more firearm-related terms. Firearm-related tips included potential school
shootings (38.2%), seeing or knowing of a weapon (22.5%), intent for interpersonal violence
(8.9%), bullying or cyberbullying (3.2%), suicide (3.2%), a planned fight or assault (3.1%),
gang violence (3.0%), and harassment or intimidation (2.4%). The distribution differed from
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non-firearm-related tips, which commonly concerned bullying/harassment or mental health
(Table 1). More than half of firearm-related tips were classified as life-threatening (51.1%),
which was 5 times greater than the proportion of tips that were not related to firearms
(P<.001). The most common outcomes were notification of parents (39.0%), school
disciplinary (22.2%) or nondisciplinary (19.5%) actions, police welfare checks (15.6%), and
continued monitoring by school personnel (15.1%). Issuance of a citation, recovery of a
weapon, hospitalization, restorative practices, safety planning, and establishing a treatment
plan occurred in <2.0% of tips.

DISCUSSION

Youth use ARS to submit firearm-related tips on a variety of threats, the most common
being a potential school shooting. However, forms of interpersonal violence, such as intent
to harm someone and bullying, were also common, echoing research that has found firearm-
related injury in adolescence is most commonly the result of interpersonal violence.8 Suicide
concerns were one third as common in firearm-related tips; however, firearm-related tips for
suicide concerns are important as suicide remains a leading cause of death in adolescents®
and risk for injury and suicide completion rises exponentially with firearms as a means.10

More than half of firearm-related tips were classified as life-safety events, with outcomes
overwhelmingly at the family or school level. The urgency of firearm-related tips highlights
the need to educate families on firearm violence prevention and ensure support and response
protocols for school systems. Greater awareness of ARS systems and their usage by
adolescents for firearm-related threats among public health and medical personnel could
create opportunities for additional service and support for adolescents and remove some

of the burden from families and school systems in responding to tips that are often life-
threatening.
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School onboarding to SS-ARS.

by the Crisis Center, school and EMS.

onr ding to urgent/life-safety and life

“John goes to my
school and posted a
picture of himself with
a gun to snapchat. He
has been posting lately
about being upset and
angry. I’'m worried.”
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FIGURE 1.

* Sandy Hook
PROMISE

Students are trained on possible concerning behaviors, ways to
submit a tip, and expectations of what will be done with the tip

A team of educators and administrators at the school are trained
ifety tips sent
to them by the Crisis Center, how to update status of the tip, and
how to close out a tip by indicating relevant outcomes.

SS-ARS in Schools.

A student sees something concerning.

They choose to log the tip through the secure SS-ARS App, secure
SS-ARS website, or by calling the SS-ARS hotline.

They enter relevant information about their concern, including
what is going on, who is involved, and possible location of the
person the tip is about.

Tip Triage, Response, and Close Out.

Crisis Counselor reviews tip information, queries for additional
information as necessary, and determines if the tip is urgent and life-
threatening.

The Crisis Counselor forwards information to the school team, and
EMS/police are included if life-threatening. School teams work with
caregivers and EMS (as needed) to identify appropriate response.

Once the tip has been responded to/concluded, the school team
updates the SS-ARS system with outcomes, such as safety planning,
counseling, weapon removal, etc.

Say Something Anonymous Report System (SS-ARS) Tip Process Flow.
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