SBIRT of Patients Treated for Firearm Injury: Differences by Race and Ethnicity
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BACKGROUND RESULTS CONCLUSIONS

» Patients tfreated for firearm injury are aft risk of developing - Among the 944 patients who received care for a firearm injury, « Among the 944 patients who received
mental or behavioral health disorders related to their trauma. 93.5% (n=880) received SBIRT screening and 48.7% (n=428) freatment for firearm injuries from 01/2017 10
They may also have pre-existing mental or behavioral health screened positive for potentially problematic substance use. Q1 /2025, .dispcri’ries In screening, brief
conattions. « Among the 428 patients who screened positive, 61.9% (n=257) ntervention, and referro! fo freatment

* Because of this, mental and behavioral health-relatea received a brief intervention. Black/African American patients [SBIRT) were observed with respect to
assessmenfs and, where indicated, referrals for follow-up care were less likely to receive a brief intervention (50.0%) compared patients’ race and ethnicity.
can be crifical for this pafient population. to White patients (70.8%; OR=0.4; 95% ClI: 0.2-0.7). Hispanic/Latinx * These disparifies were observed most starkly

 Screening, Brief Intervention, and Referral to Treatment (SBIRT) patients were also less likely to receive a brief intervention (50.8%; for patients WhO were B.GCk/ African
is an evidence-based program implemented in primary care OR=0.4; 95% Cl: 0.2-0.8) compared to White patients. American, Hispanic/Latinx, or Other Person
seffings, hospital emergency rooms, frauma centers, and other +  Among the 428 patients who screened positive, 54.9% (n=225) of Color, compared fo thelr White
community settings. SBIRT helps to identify, reduce, and received a referral to tfreatment. Black/African Americans were counterparts.
prevent problematic substance use by helping providers less likely to receive a referral to treatment (44.2%) compared to * Future research will dive deeper info the
identify individuals who engage in substance use and connect White patients (65.4%; OR=0.4; 95% Cl: 0.2-0.7). Hispanic/Latinx potential causes of these disparities and
them with early infervention and freatment. oatients were also less likely to receive a referral to tfreatment explore in’rerven’rio NS tO ensure egui’rcble

» SBIRT is known to decrease alcohol and illicit drug use and has (41.3%) compared to White patients (OR=0.4; 95% CI: 0.2-0.7). access 1o behavioral health services for al
been shown fo reduce tfrauma recidivism by 47%, making it an Additionally, patients categorized as Other Person of Color were firearm Injury survivors.
effective intervention for those at risk of substance abuse. less likely to receive a referral to freatment (40.7%) compared to

» There is little information on delivery of SBIRT to patients treated White patients (OR=0.4; 95% CI: 0.2-0.8).
for firearm injury or whether there are disparities in delivery . . . o ‘
according to patient race and ethnicity. Patients Efiﬁﬁii;ﬁiﬁi‘”ﬁfﬁ?ﬁﬁiiidﬂféiifi”‘f;? elto {reamment among n=544 Firearm [y ACKNOWLEDGEMENTS

Logistic Regression
Screenings Models . . .
SETTING Patient Race and Ethnicity Yes (n=880) No (n=61) Bivariable  Multivariable® * This study was supported with funding from
n % n %  OR(95% CI) aOR (95% CI) the Silver Family Foundation through the
» Trauma registry data from a Level 1 trauma center at an Black/African American 161 953 g 47  12(06,29)  1.4(0.6,3.5) OHSU Faculty Excellence and Innovation

academic health center treating patients with firearm injuries. Hispanic/Latinx 131 891 16 109  05(03,1.0) 0.6(0.3,12) Award. Additionally, we thank Oregon
Health & Science University’'s Traumao

Other Person of Color 52 04.6 3 5.4 1.1{(0.4, 4.5) 1.3(0.4,5.4) . . .
OBJECTIVE | Department for sharing the data used in this
White 476 04.3 29 5.7 Referent Feferent OﬂOlySiS,

« To idenftify potential disparities in the delivery of SBIRT among Missing/Not Disclosed 60 923 5 77 07(03,22)  09(03,26)
ﬁreO r'm iﬂjury pCITie nTS. Brief Intervention (Among the 428 Logistic Regression
patients who Screened Positive)™* Models

Patient Race and Ethnicity Yes (n=257) No (n=158) Bivariable Multivariable*
M ET H O D S I % n %  OR(95% CI) aOR (95% CI)
Black/African American 39 50.0 39 50.0 0.4 (0.2, 0.7) 0.4 (0.2, 0.7)

« We conducted a retfrospective cohort study of patients with

Hispanic/Latinx 32 50.8 31 49.2 0.4(0.2,0.8)  0.5(0.3,0.8)

a firearm injury who presented to the frauma center

between 01/2017 and 01/2025 and were discharged alive. Diher Terom o7 oter coone B R askh 02081 %
» We compared proportions of patients who received SBIRT White 153 708 63 282  Referent Refereat &"'d) SCHOOL OF

during their initial episode of care or during follow-up Missing/Not Disclosed 18 600 12 400  0.6(0.3,1.4)  0.6(03,15) Pﬂrtsl?f:d

outreach after a firearm injury, by patient race and ethnicity. Logistic Regression OHSU saIveary PU BLI C HEALTH
« Associations between patient race and ethnicity and receipt Referral to Treatment (Among the Models

428 patients who Screened

of SBIRT, among eligible patients, were analyzed using logistic Positive)***
. . . . Patient R d Ethnicit Y =215 N =185 Bivariabl Multivariable*
regression. We present odds ratios (ORs) with 95% confidence e T IO e O T ORGs% D aOR (95% C1) \
iﬂT@WGlS (CIS) from biVCII’iC]b|e mOde|S Gnd GdeSTed OddS Black/African American 34 44.2 43 55.8 0.4 (0.2, 0.7) 0.5 (0.3, 0.8)
ratios (QORs) with 95% Cls from multivariable models that Hispanic/Latinx 26 413 37 587 04(02,0.)  0.4(0.2,08) BHSL

controlled for age and sex. Other Person of Color 11 40.7 16 593  0.4(0.2,0.8  04(0.2, 1.0)
« For purposes of this analysis, race and ethnicity data from the
registry were used to generate broader race and ethnicity
categories to reduce inflation of the white count. The four
categories derived to represent patients are Black/African ~Multivariable models include sex and age.

: : : . , **N=13 missing data on brief intervention.
American, Hispanic/Latinx, Other Person of Color, and White. *#*N=]8 missing data on referral to treatment.

White 140 65.4 74 34.6 Referent Referent

Missing/Not Disclosed 14 48.3 15 51.7 0.5(0.2,1.1) 0.5 (0.2, 1.2)
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