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Introduction
LIFE AFTER DEATH

In 2012 Camden was the most dangerous city in the country. Dubbed the 
“Murder Capital of America” by the press, the small city of seventy-five 
thousand in southern New Jersey was ravaged by sixty-seven homicides that 
year, marking an increase of 85 percent from the year before.1 At the time, 
Camden’s homicide numbers eclipsed rates in some of the most violent 
countries in the world, like El Salvador, Colombia, and Venezuela, all belea-
guered by extraordinary levels of killing precipitated by brutal drug wars 
and political unrest.2 In July alone, thirteen people were killed in Camden, 
mostly as a result of infighting and shooting between rival sets from the 
Bloods street gang.3 Just steps from the city’s waterfront on Jasper Street, 
a black wall painted with sixty-seven white crosses served as a makeshift 
memorial to commemorate those who had been slain.4

Yet the crosses marked only the most visible toll of violence in the city. 
For every person killed in Camden that year, several more survived gun-
shot wounds, and many others lived on with the psychological and physi-
ological aftershocks. Although deaths make headlines, the quieter fallout 
for those who remain rarely does. The consequences reverberate far beyond 
those struck by a bullet, reshaping the health and well-being of entire com-
munities. In cities like Camden, gun violence is not only a criminal justice 
problem but also an insidious threat to public health.

As violence smoldered in the streets, an investigation into the Camden Police 
Department for budgetary mismanagement and officer corruption was heating 
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up.5 In response to the drastic rise in homicides, entrenched corruption, and a 
rapidly escalating fiscal crisis, the city of Camden made the unprecedented deci-
sion to disband its 141-year-old police force and replace it with a new department 
run by surrounding Camden County.6 City leaders like Mayor Dana Redd and 
Police Chief Scott Thompson promised a more cost-effective and community-
oriented policing approach that would reshape public safety, guided by a shift in 
police officer identity from “warrior to guardian.”7 Yet residents were skeptical. 
Efforts to revitalize the city had stalled for decades and many were suspicious 
of the promises made by a new police force with the catchy, feel-good slogan 
“Service Before Self.” It seemed unlikely that even a total overhaul of Camden’s 
police force could turn around the city after so much heartbreak.8 But then 
something remarkable happened: The violence began to abate.

The new police force emphasized de-escalation training, the use of cutting-
edge technologies, and integration of data-driven policing tactics.9 Officer 
Tyrrell Bagby told The New York Times, “The old police mantra was make it 
home safely. Now we’re being taught not only should we make it home safely, 
but so should the victim and the suspect.”10 By 2019 the number of homi
cides in Camden had decreased by more than half. In 2025 Camden recorded 
just twelve homicides, marking its first murder-free summer in more than 
fifty years and the lowest overall crime levels in a generation.11 Chief Gabriel 
Rodriquez spoke openly about working toward a year with zero homicides, 
an ambition that would have been dismissed as fantasy a decade prior.12

Camden has since become a model for reducing violence through institu-
tional reform. Yet measuring public safety solely by declining homicide rates 
risks obscuring what violence leaves behind. Even as homicides fall, exposure 
to gun violence continues to shape health, inequality, and everyday life in ways 
that are largely invisible in conventional measures of public safety. This book 
is about how exposure to gun violence—whether by direct victimization, the 
injury or death of loved ones, living in places where shootings are common, or 
through the media—operates as a powerful and underappreciated determinant 
of health in Camden and throughout the United States. Such exposure degrades 
mental, physical, and behavioral well-being, contributing to enduring racial and 
socioeconomic disparities that persist long after the killings subside.

Haunted Progress

Camden’s progress is real. Fewer people are being killed, and the city is 
no longer defined solely by crisis. While the changes should not be mini-
mized, public safety success is typically measured by what is easiest to count: 
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murders, arrests, and crime rates. These metrics fail to capture the true 
burden of exposure: the accumulation of trauma, chronic stress activation, 
physical injury, disability, financial strain, and biological wear and tear that 
persist for decades. They do not account for the cumulative effects of living 
in places where shootings have been frequent, where injury and loss have 
been routine, and where fear has shaped daily life for decades.

I’ve witnessed Camden’s progress firsthand. In 2018, fresh out of grad 
school, I began working as an assistant professor at Rutgers University’s 
Camden campus, conducting research while teaching courses on gun vio
lence prevention and the criminal justice system. Some of my students had 
been incarcerated for years or personally exposed to violence, a reminder 
that the subjects we studied were not abstract for many in the room. As I 
spent more time in the city, I began noticing signs of change. Corporate 
offices, apartment complexes, community organizations, and recreational 
spaces sprouted across the city, like flowers breaking through the thaw of 
winter.

At places like Cathedral Kitchen—an emergency food provider serving 
more than one hundred thousand meals a year—I saw the pride and resil-
ience of local residents. The Salvation Army Kroc Community Center in the 
Cramer Hill neighborhood, opened in 2014, offers state-of-the-art facilities 
for young people, including after school programs, basketball leagues, and 
a splash pad for kids to stay cool in the summer. Camden’s progress hasn’t 
been driven by policing or city planning alone, but by organizations working 
daily to improve people’s lives. It has been a collective effort.

Despite real cause for optimism in Camden, a more complicated con-
versation about gun violence in the city has been obscured by triumphant 
newspaper headlines and glowing press releases about police reform and 
falling homicide rates. Camden is a city of survivors.

According to the FBI’s Uniform Crime Report, which tracks detailed 
homicide data over time, there were about 1,280 homicides in Camden from 
1990 through 2025, the majority of which were carried out with guns.13 The 
best information available suggests that for every homicide in Camden, there 
were roughly three to four nonfatal incidents where someone was shot but 
not killed. That means there has been a shooting roughly every two to three 
days in Camden for the last thirty-five years.

A rolling rhythm of unremarked tragedy across decades, these are not 
the statistics touted by the chief of police. Compared to homicides, the num-
bers on nonfatal shootings reflect a much more complex reality about gun 
violence in the city, where discussions of long-term trends and declining 
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numbers of killings hide the fact that people in Camden are still affected by 
gun violence as a way of everyday life.

Over the past three decades, thousands of people in Camden have been 
killed, shot, or physically assaulted with a firearm. Each shooting affects 
many more people beyond those directly victimized, impacting family mem-
bers, friends, romantic partners, and those simply living in the neighborhood 
where shootings occur. Gun violence also affects the owners and employees 
of local businesses that power the city’s economy, like the legendary soul 
food restaurant Corinne’s, or the famous cheesesteak mainstay, Donkey’s 
Place.14 It is profoundly traumatizing to a wide expanse of people who must 
cope with the looming presence of injury and death. The violence shapes 
people’s worldviews about safety and injects fear into everyday situations.

Every shooting triggers a cascade of system involvement, including the 
criminal justice system, hospitals, and social service providers working 
in Camden to support all those affected by the violence. When shots are 
fired, police officers respond and investigate, eventually shepherding those 
responsible through the churn of local courts and correctional facilities. 
Victims are transported for care to Camden’s Level I trauma center, Cooper 
University Hospital. From there, critical social service providers like the 
Center for Family Services work to employ a team of outreach workers, 
hospital responders, and social workers to ensure that the victim receives 
the necessary care to heal and refrain from further violence.

The violence imparts an enormous emotional toll but also carries a steep 
financial cost brought about by the grinding machinations of these intersect-
ing systems. These human and economic costs are unaccounted for in the 
morbid arithmetic that accompanies the tallying of homicides from year to 
year in the city. Even in a place that is much safer than it was a decade ago, 
an undertow of violence pulls at Camden.

Our National Failure

Camden offers a compelling case study, but its story is not unique. The 
shadow cast by gun violence over daily life stretches across cities and towns 
of every size in America. The weight of this burden is disproportionately 
borne by a small number of relatively poor, predominantly Black and His-
panic neighborhoods within our nation’s cities.15 Yet gun violence in America 
is not limited to cities. In fact, rates of firearm injury and death in rural areas 
have been steadily increasing for years, particularly among Black youth.16 
Across the country, firearm-related accidents, suicides, and mass shootings 
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happen every day. Most of these go unremarked, especially when nobody is 
killed, but all of them affect a vast range of people and systems.

Many places have not had the long-term success in bringing down vio-
lent crime that Camden has seen in the past decade. America experienced a 
steady rise in murders and shootings starting in 2014, which exploded during 
the pandemic from 2020 through 2022. True, in the years that followed, 
homicide has declined across much of the country, prompting claims that 
the United States has entered a safer era.17 But like in Camden, the focus on 
reduced homicides masks stubbornly unacceptable levels of gun violence 
around the country. In 2025 alone, at least 13,658 people were killed and 
more than 25,000 were injured with a gun.18 That’s roughly equivalent to 
half of Camden’s entire population being shot or killed in a single year. That 
year has been described as one of the safest on record, but relative progress 
should not be confused with resolution. Sustaining recent gains demands 
our continued attention.19

This book is about what shouldering the burden of gun violence means 
for our collective well-being, particularly among those Americans dispro-
portionately exposed to it. It is about how we, as a society, underestimate the 
true extent of gun violence and its costs on our minds, bodies, and everyday 
habits. It is also about what we can do to make things better. America’s 
decades-long failure to prevent gun violence represents a profound act of 
public health neglect.

In this book, I draw on research and data from a wide range of disciplines, 
including criminology, public health, medicine, sociology, and public policy, 
to argue that reducing gun violence is essential to improving our health 
as a nation and addressing the stark disparities that divide us. This is not 
only a moral obligation but a necessary step toward realizing our collective 
potential.

I detail much of my own work throughout the book, including data 
collected from fifteen interviews with shooting survivors in Camden. The 
research was conducted alongside members of a brilliant team, includ-
ing Dr. Nazsa Baker, Dr. Devon Ziminski, and Dr. Jeanna Mastrocinque. 
The project also included two violence intervention specialists, Darnell 
Whye and Lesly Heredia, who worked for the local community violence 
intervention program, Cure4Camden. The project was a community-based 
participatory action effort, meaning all aspects of the research were guided 
by those at Cure4Camden with decades of experience in violence inter-
vention and on-the-ground knowledge about the city.20 Throughout the 
book, these survivors’ stories illuminate the human realities behind the 
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data, revealing how gun violence shapes lives in ways that statistics alone 
cannot capture.

I also discuss research based on large datasets that expand far beyond 
Camden’s city limits. For example, I highlight nationally representative data 
that my colleagues and I at the New Jersey Gun Violence Research Center 
(GVRC) have collected from people exposed to gun violence in its many 
forms.21 I also cover our findings using data collected from more than twenty 
thousand neighborhoods over the course of ten years through the Survivor 
Cities Project to demonstrate how gun violence shapes well-being across 
all levels of social interaction beyond individual shootings.

This book does not just cover my own research, and it would be incom-
plete without the efforts of many other experts. No researcher is an island—
scientific knowledge is a collective enterprise. Therefore, I also highlight 
studies from scholars around the world that help tell the story of how vio
lence shapes the health of individuals and whole societies. In doing so, I hope 
to make clear throughout this book that scientific research to prevent gun 
violence matters. Just as in any other field, research is the first link in the 
chain of progress toward making something better. Gun violence prevention 
research provides a foundation for advocacy, policymaking, technological 
development, and ultimately, practical intervention to make people safer. 
Every social problem casts its own kind of darkness, and research is the light 
we rely on to find our way through it.

Despite what I see as the clear value of gun violence prevention research, 
its political history has been marked by stops, starts, and outright attacks over 
the past three decades. In 1993, physician and public health researcher Arthur 
Kellerman and colleagues published a landmark study in the New England 
Journal of Medicine that firmly concluded that firearms in the home increase 
the risk of homicide.22 Not long after, in 1996, Congress passed what is now 
known as the Dickey Amendment. Spurred by aggressive lobbying from the 
National Rifle Association (NRA), Congressman Jay Dickey added a provi-
sion to a 1996 spending bill declaring that public funding could not be used 
to fund research that promoted gun control.23 This effectively froze federal 
funding for research to prevent gun violence for more than twenty years. In 
2015 Dickey admitted deeply regretting his role in restricting gun violence 
research, saying he did not intend to stop the work in its tracks.24 His remorse 
is cheap atonement for decades of stalled progress and preventable loss.

In 2018 Congress clarified that the Dickey Amendment does not pro-
hibit federal funding of research on the causes of gun violence, helping to 
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thaw the funding freeze that had halted research for so long. A handful of 
dedicated researchers had weathered the storm for years without public 
funding, but the clarification helped to usher in a new generation of gun vio
lence researchers, including myself.25 The field of gun violence prevention 
research has expanded dramatically in recent years, evidenced by the forma-
tion of the Research Society for the Prevention of Firearm-Related Harms, 
a sharp uptick in academic publications, and increased funding from public 
and private organizations. Public awareness and advocacy efforts have also 
advanced considerably, led by the work of thousands of dedicated members 
within organizations like Brady, Everytown, Sandy Hook Promise, Moms 
Demand Action, and many others.

Yet despite the rapid growth of a gun violence prevention ecosystem in 
recent years, the political ghosts of the mid-1990s still linger, haunting the 
hard-won gains of the movement. In April 2025, while I was working on this 
book, the second Trump administration gutted violence and injury preven-
tion research at the Centers for Disease Control, an effort led by Health Sec-
retary Robert F. Kennedy.26 The Department of Justice cancelled hundreds 
of grants worth tens of millions of dollars to support violence prevention 
and victim services by local governments and community organizations.27 
This included funding eliminated, without explanation, to expand the life-
saving work of Cure4Camden.

That same week, the National Science Foundation rescinded hundreds of 
research grants across the country while fifteen GOP House members signed 
a letter calling for a full reinstatement of the federal ban on gun violence 
research, echoing the original Dickey Amendment and renewing threats to 
choke off progress.28 Luckily, that letter gained little traction with lawmak-
ers. Much of the research highlighted in this book has taken place against 
a backdrop of political attack by those who would rather it not exist at all. 
I can only hope that the tides will turn again soon.

A Roadmap

My intention with this book is to provide a scope of the true burden of gun 
violence. What follows is not only a reflection on how we got here, but a 
roadmap for where we must go next. The first chapter dives into the stakes 
of the problem, providing an overview of gun violence in the United States, 
describing how often it occurs, where it happens, and who is most affected. 
I argue that almost all Americans experience gun violence across a spectrum 
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of exposures at some point in their lives, although there are substantial differ-
ences in levels of exposure across racial and socioeconomic groups. People 
who are exposed to gun violence can be thought of as belonging to four over-
lapping groups: (1) direct victims, (2) secondary survivors, (3) community 
witnesses, and (4) peripheral observers. I define and describe each of these 
groups, arguing that the constellation of exposures serves to meaningfully 
shape public health throughout the country.

The second, third, and fourth chapters demonstrate how gun violence 
across exposure groups relates to a specific health domain—mental, physi-
cal, behavioral—highlighting effects across the population overall and for 
the groups most impacted. These three chapters offer the core evidence for 
the argument that gun violence plays a major role in shaping our collective 
health, weaving population-level research together with the lived experi-
ences of Camden shooting survivors. Chapter 2 argues that poor mental 
health is a profound consequence of gun violence exposure, rather than its 
primary cause, contrary to public discussions frequently held in the wake of 
high-profile mass shootings. Chapter 3 then shows how exposure to gun vio
lence gets “under the skin,” impacting physical and chronic health issues that 
extend far beyond psychological damage through multiple pathways, includ-
ing impacts to the body’s stress response system, rising inflammation, effects 
on the structure and function of the brain, and epigenetic changes that span 
generations. Chapter 4 chronicles how gun violence shapes people’s habits 
and behaviors like sleep, exercise, substance use, and social interactions, 
reformulating how they function every day.

Throughout these three chapters, I highlight how these harms exacer-
bate the deeply entrenched health inequalities that have plagued America 
for generations. A person’s zip code remains one of the clearest predictors 
of health and mortality in the United States. As physician and population 
health scientist Sandro Galea points out in his 2019 book, Well, the impact 
of where we live on our health often goes unremarked. Much like the air 
itself, we only notice when something disturbs it.29 Our social and physical 
environment—the “air” we breathe both literally and figuratively—shapes 
every aspect of our well-being.

Yet the contribution of violence to health disparities is often left out of 
the conversation when it comes to considering how structural and social 
conditions shape health differently among population groups. Violence is 
wholly preventable and efforts to shrink health disparities in the country 
must include a significant violence reduction strategy alongside structural 
solutions often proposed to improve living conditions, reduce poverty, and 
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address the tendrils of systemic racism that reproduce harm across genera-
tions. Despite more than a century of progress in public health and civil 
rights, the toll of gun violence is a stark reminder that we still live funda-
mentally unequal lives.

The final two chapters cover solutions to the problems I’ve laid out. To 
improve public well-being and reduce health disparities, we need to signifi-
cantly reduce gun violence throughout our country within the bounds of the 
Second and the Tenth Amendments, which respectively stipulate the right to 
firearm ownership and the role of individual states in our federalist system. 
I summarize what I see as three overlapping pathways toward comprehen-
sive gun violence reduction with a strong evidence base through what I call 
the 3S Approach—a framework for improving our structures, statutes, and 
strategies to meaningfully decrease gun violence.

The premise of these final two chapters is that any effective effort toward 
gun violence reduction must be holistic. It doesn’t mean that we just throw 
everything against the wall and see what sticks, but rather that we take care-
ful stock of what works and then create a system for putting all the pieces 
together. In this spirit, the last two chapters are somewhat wonky by design, 
diving into the weeds of what works with the end goal of mapping out a 
strategy for long-term and widespread progress. This demands a multitiered 
and geographically diverse approach to gun violence prevention that can 
save lives, improve health, and provide more equitable opportunities for 
everyone to live well and flourish. In the end, we do not have the luxury of 
separating public safety and public health—they are one in the same. We 
must take this truth to heart and act decisively to further reduce gun vio
lence nationwide, ensuring that our children and future generations can 
live safer, better lives.

Before beginning, I should clarify a few basic definitions. I use the term 
“gun” throughout this book unless “firearm” is necessary to make a techni-
cal distinction.30 The term “gun violence” is typically used as a catch-all to 
describe the many types of shootings that happen every day in the United 
States and I employ it often. However, it is most accurate to say that there 
are four main types of shootings that comprise the broad phenomenon of 
“gun violence” in the country: group-based gun violence, domestic gun 
violence, mass shootings, and suicide.31 Each type of shooting has a distinct 
set of risk factors and often occurs within a unique situational context. For 
instance, group-based gun violence takes place predominantly in cities and 
most acutely affects young Black and Hispanic men, whereas suicides with 
a firearm are committed most commonly by older White men living in rural 



12 INTRODUCTION

parts of the country.32 On the other hand, women are by far the most likely to 
be victims of domestic shootings, often resulting from attacks by boyfriends, 
husbands, or former partners.

There are two other types of shootings that I mention periodically 
throughout the book: unintentional shootings and police-involved shoot-
ings.33 These too are consequential for our collective health, especially shoot-
ings of citizens by the police, which have been documented to generate 
expansive harms to mental health, particularly among Black Americans. 
Like mass shootings, these represent a small fraction of the total burden of 
gun violence throughout the country in terms of number of people killed or 
wounded. Even though these types of shootings are less common, it doesn’t 
mean they are any less impactful to those involved, their loved ones, and the 
broader community. In fact, it is often the rarest types of violence like mass 
shootings and police killings that capture the nation’s attention and garner 
the most ardent outcry for reform.

Finally, in this book the term “gun violence” includes interpersonal vio
lence between two or more people with a gun as well as self-directed vio
lence with a gun (i.e., suicide). For some, this may be a different way of 
thinking about the collective toll of gun violence because “violence” often 
refers to an act of physical force or power by one person designed to harm 
or kill another. But violence can be done to oneself through self-harm or 
the taking of one’s own life and in the United States, the majority of gun 
deaths each year are suicides.34 Gun suicide’s considerable presence in the 
lives of many Americans means we must talk about both interpersonal and 
self-directed shootings when considering the broad ramifications of gun 
violence exposure for our collective health.35
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