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Highlights

•	 Experts identified knowledge gaps 
to inform a research agenda that 
focuses on preventing firearm-
related injury and death in Canada.

•	 There is a lack of accessible and 
usable data on unintentional and 
intentional firearm injuries in 
Canada.

•	 Researching the economic cost of 
firearm injuries to victims’ families 
and communities and Canadian 
society was identified as the top 
priority.

•	 The barriers to collecting firearm-
injury data and the impact of social 
policies and legislation to reduce 
intimate partner firearm injury and 
femicide were also identified as 
key priorities for research.
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Abstract

Introduction: Firearm-related injury and death are leading yet preventable causes of 
premature death in Canada. Our objective was to identify knowledge gaps and research 
priorities to inform a national research agenda to prevent firearm-related injury and 
death. 

Methods: In a two-stage process, nominal group technique was used to encourage 
experts in firearm injury and death (N = 15) to generate ideas relevant to knowledge 
gaps in three areas: unintentional firearm injury, intimate partner violence (IPV)/femi-
cide and other firearm-related assaults. Relevant parties (N = 43) subsequently voted 
on the identified gaps to determine top priorities for future research.

Results: In Stage 1, the experts identified 22 knowledge gaps in unintentional firearm 
injury, 16 in IPV-related firearm injury/femicide and 33 in other assault-related firearm 
injuries. Based on their importance and feasibility as research projects, they then 
selected five, three and seven, respectively, of these knowledge gaps. In Stage 2, the top 
priorities for future research emerged: the economic cost of firearm injuries to victims’ 
families and communities and Canadian society; the impact of social policies and legis-
lation aimed at reducing IPV/femicide-related firearm injuries and deaths; and a 
description of the available and required Canadian firearm-injury data.

Conclusions: The top priorities highlight the large and diverse gaps in knowledge about 
firearm injury and death in Canada. This marks the first step toward developing a 
national research agenda for firearm-related injuries. Next steps include operationaliz-
ing these gaps into research questions, identifying data sources and methodological 
approaches, and choosing knowledge translation strategies.
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Introduction

Firearm-related injury is a leading yet pre-
ventable cause of premature death in 
Canada.1 Canada ranks third among the 
G7 countries in terms of age-adjusted fire-
arm-related mortality.2 Firearm-related vio-
lent crime increased by 55% between 2013 
and 2022 (23.7 to 36.7 incidents per 
100  000 population),3 and the homicide 
rate in 2022 was 2.24 per 100 000 popula-
tion, the highest in 30 years.1 More than 
one in three homicides (41% in 2022) are 
firearm related, with the highest firearm-
related homicide rates in Saskatchewan 
and Manitoba.1,3 

Numerous individuals, including children 
and youth, present to hospital each year 
for unintentional firearm injuries.4 Between 
2002 and 2016, for every firearm death, 
three people were treated for nonfatal 
injuries in Ontario hospitals.5 

After the 2020 mass shooting in Nova 
Scotia, the deadliest mass shooting in 
Canada, the Mass Casualty Commission 
called for a cultural shift to institute a 
public health approach to firearm safety.6 
A public health approach evaluates fire-
arm access and the societal factors that 
contribute to or mitigate firearm violence. 
The Mass Casualty Commission empha-
sized that collaborating to address root 
causes such as the social determinants of 
health and deeply entrenched sociopoliti-
cal factors is essential for community 
safety.6 The Commission highlighted that 
resource allocation should focus on polic-
ing and law enforcement and on preven-
tion; made numerous recommendations 
for regulations aimed at risk reduction; 
and emphasized the need for gender anal-
ysis, recognizing the effect of toxic mascu-
linity among gun owners and the police.6 

The design, implementation and effective-
ness of any new firearm-injury prevention 
program relies on access to linked high-
quality health, firearm, social and crimi-
nal justice data. At the time of writing, 
Canada lacks such firearm-related data 
because of funding constraints, political 

sensitivities, privacy concerns and other 
factors. The literature often highlights the 
need for qualitative data on the social 
determinants of firearm-related injuries 
and deaths as well as quantitative data on 
vulnerable populations most affected by 
firearm violence.4-6

Addressing these gaps is crucial because 
effective injury prevention strategies need 
to be informed by the social contexts and 
disparities that shape firearm risks. Suc
cessful injury prevention programs must 
involve community groups, victims, research-
ers, health care professionals, law enforce-
ment personnel, policy-makers and other 
involved parties to ensure a comprehen-
sive and collaborative approach.

To frame the impact of firearms as a pub-
lic health issue, Canada needs a coordi-
nated national effort and robust research 
initiatives. In this article, we aim to lay 
the groundwork for a national research 
agenda by identifying knowledge gaps in 
firearm-related injury and death and 
research priorities. 

We focused on three areas: unintentional 
firearm injuries; intimate partner violence 
(IPV) and femicide; and other assault-
related firearm injuries. Unintentional fire-
arm injuries are accidental and can be 
self-inflicted or inflicted by others.7 These 
injuries are often due to the mishandling, 
improper storage or unintended discharge 
of firearms.8 Assault-related firearm inju-
ries, on the other hand, are intentional 
and violent.8 Injuries as a result of IPV 
and femicide are a distinct form of assault 
related to gender-based violence. We exam-
ined IPV/femicide-related firearm injury 
separately to capture the unique dynamics 
of this issue as well as the specialized 
support services and nuanced policy 
responses required. We did not examine 
firearm-related self-harm because of the 
broad scope of this topic and the different 
prevention priorities.

Methods

We used nominal group technique, led by 
a certified professional facilitator, in two 

successive stages to achieve consensus on 
topics relevant to a national firearm research 
agenda (Table 1). 

The Unity Health Toronto research ethics 
board confirmed that this project did not 
require ethics approval because it does 
not constitute human research or contain 
any identifiable personal information.

Participant recruitment

Engaging a variety of people with broad 
interests is critical for identifying current 
needs in firearm research and providing 
diverse perspectives and expertise. Pur
posive sampling methods were used to 
recruit participants for both stages. Email 
invitations were sent to 36 key profes-
sional contacts with expertise in firearm 
injury and death in Canada between 24 July 
and 14 September 2023. These included 
experts in clinical practice and research in 
firearm injury, advocates for and leaders 
in violence prevention, decision-makers, 
individuals with lived experience (either 
directly or through loved ones) and com-
munity representatives. Specific groups 
included the Danforth Families for Safe 
Communities, an organization of commu-
nity members affected by the 2018 shoot-
ing on Danforth Avenue, Toronto, Ontario, 
and YouthLink, which works with youth and 
families to improve community well-being.

Stage 1: Identifying knowledge gaps

Fifteen participants (Table 2) met virtually 
on 20 September 2023 to generate ideas 
on current knowledge gaps. They were 
placed into preselected breakout groups to 
ensure multidisciplinary and varied geo-
graphical representation. 

All the discussions were conducted in 
English.

With the end goal to identify knowledge 
gaps in firearm-related injury and death in 
Canada, the focus groups were asked the 
following questions, which had been pre-
selected by the research team: (1) What 

TABLE 1 
Stages of research

Stage Objective Study sample Data collection tool Analysis

1.
To identify current research  
needs and gaps

Key experts (N = 15) Jamboard (digital whiteboard)
Document analysis and deductive 
content analysis

2. To rank knowledge gaps
Canadian Academy of Health 
Sciences forum attendees (N = 43)

Feedback Frames9 (voting tool)
Quantitative analysis of scores after 
participant voting
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are the current research needs and gaps in 
unintentional firearm injury? (2) What are 
the current research needs and gaps in 
assault-related firearm injury? (3) What 
are the current research needs and gaps in 
intimate partner firearm injury/femicide? 

An interactive online whiteboard tool, 
Jamboard (Google, Mountain View, CA, 
US), was used to record responses.

The participants were then asked to pick 
those generated ideas that were most 
likely to lead to research projects based on 
two criteria, importance and feasibility. 
Importance refers to a project providing 
relevant and valuable insights; feasibility 
refers to the realistic implementation of a 
project using existing data or feasible 
novel data sources. The priority knowl-
edge gaps were finalized after a facilitated 
group discussion that used nominal group 
technique to reach agreement. 

After the first meeting, the recorded 
knowledge gaps were rewritten in more 
formal language for review in Stage 2 
(Table 3). 

Stage 2: Ranking knowledge gaps

Stage 2 took place at the Canadian 
Academy of Health Sciences forum, “Gun 
Violence is a Public Health Issue,” in 
Toronto, Ontario. The forum was open to 
all interested individuals; attendees included 
practitioners in community settings, repre-
sentatives of the legal community, social 
workers, representatives from victim and 
survivor groups, and researchers in aca-
demia. The Stage 2 exercise and instruc-
tions were explained to all the forum 
attendees (approximately 150), who were 
encouraged to participate during breaks 
between presentations. The exercise occurred 
on 27 and 28 September 2023. The meet-
ings and materials were in English.

The aim of Stage 2 was to rank the knowl-
edge gaps selected in Stage 1. Using 
Feedback Frames,9 each of the 43 partici-
pants voted anonymously by dropping 
tokens assigned to different knowledge 
gaps into slots indicating “top priority,” 
“high priority,” “medium priority,” “low 
priority,” “disagree that it is a priority” 
and “not sure.” Also provided was an area 
to write comments about each knowledge 
gap. 

TABLE 2 
Stage 1 participant characteristics (N = 15)

Characteristics Size of sample, n

Female sex 12

Provinces represented 3

Professional role

    Professor 1

    Advocacy group 5

    Chief Firearms Officer 3

    Epidemiologist 1

    Physician 2

    Other 3

TABLE 3 
Summary of knowledge gaps selected at Stage 1

Knowledge gaps in unintentional firearm injury (n = 5)

1.	 The relationship between mental health history reported during firearm licence applications and 
mental health service utilization.

2.	 The differential health and community impact of firearm injuries and deaths in rural vs. urban areas.

3.	 The utilization and enforcement of child access protection laws after unintentional firearm injuries.

4.	 The mental health service utilization patterns of family members after firearm injuries.

5.	 The environment that led to unintentional firearm injuries: How was the firearm accessed? How were 
the firearm and ammunition stored? Did the injury happen at home?

Knowledge gaps in assault-related firearm injury (n = 7)

1.	 The risk factors that put people in situations that result in the injuries; proactively address/mitigate 
the risk to individuals.

2.	 The economic cost of firearm injuries to victims’ families, community and Canadian society.

3.	 A description of the available and required Canadian firearm-injury data, including impediments to 
data collection and use.

4.	 The impact of assault-related firearm injuries on communities and the approaches to healing after 
such incidents.

5.	 Canada-specific definitions and language around the different types and intents of firearm injuries, 
as well as their consequences.

6.	 The relationship between social media and assault-related firearm injuries.

7.	 The available and required support for individuals and/or their families after a firearm-related injury 
or death.

Knowledge gaps in intimate partner firearm injury/femicide (n = 3)

1.	 The available and required support for individuals and/or their families after a firearm-related injury 
or death in situations of IPV or femicide.

2.	 The impact of social policies and legislation aimed at reducing IPV/femicide-related firearm injuries 
and death.

3.	 Early indicators of or risk factors for IPV or femicide before the involvement of a firearm.

Abbreviation: IPV, intimate partner violence.

Votes were counted and quantitatively ana

lyzed by the facilitator. Final scores to deter

mine ranking were calculated using weighted 

scores (top priority = 5 points; high prior-

ity = 4 points; medium priority = 3 points; 

low priority = 2 points; “not sure” = 1 point; 

and “disagree that it is a priority” = 0 

points). 

The following was used to calculate the 
numerical scores:

(5 × # of Top priority tokens) + (4 × # of 
High priority tokens) + (3 × # of Medium 
priority tokens) + (2 × # of Low priority 
tokens) + (1 × # of Not sure tokens) + 

(0 × # of Disagree priority tokens)

Total number of tokens



4Health Promotion and Chronic Disease Prevention in Canada 
Research, Policy and Practice Vol 46, N° 1, January 2026

These numerical scores were then placed 
in order from highest to lowest to assign 
rank. The rank difference between two 
priorities was calculated as the difference 
between their scores.

Results

Research idea generation

During Stage 1, the 15 participants gener-
ated 22, 16 and 33 free-text responses to 
the questions on the current research 
needs and gaps in unintentional firearm 
injury, intimate partner firearm injury/
femicide and other assault-related firearm 
injuries, respectively (Figure 1).

During subsequent facilitated discussions, 
the participants agreed on which research 

Consensus with
Definitions gap: gender,

race

linking licensing to
health data to see if

what we are trying to
ascertain with respect

to mental health is what
is actually reflected in

health data.

measuring and
enforcing child

access
protection laws

Understanding the
information around the
injury --> how did they
access to the firearm?
storage or firearm and
ammunition? their own

home or another

rural vs urban - cost of
firearms injuries and

deaths are more
frequently found in

rural areas. How does a
community heal from

such an event, cultural
healing.

track non-
powdered

firearm
injuries

understanding
consistencies

for prohibition
orders

What does
PTSD and

trauma look
like for people

involved.

research needs:
follow up

services for
family and

friends

research need:
study service

utilization patterns
of survivors / family
for support after an

injury

Urban and
rural

differences

Focus on child
safety around
firearms in the

home

Streamline the
collection of data

across systems
(locally, provincially,

nationally) --> a
universal form that

can be used

gaps: data from
police -

variability in data
availability or

quality

Identify resources
are needed to

support the work
we want to see

done

How often is
substance

use involved?

gap: need
more up to
date data

powdered firearms and
pellet guns are

captured under "other"
in ICD codes and we
are seeing many of

these incidents with
small children.

data: generate
consensus

definitions on what
support services

are? what to follow
specifically

Focus Question 1:
With our end goal being to have a clear set of research priorities on firearm-related injury and death,

what are the current research needs and gaps in Unintentional Firearm Injury

How well does health
care institutions track
accidental injury, type

of injury, no legal
requirement to advise

the Chief Firearms
Office.

Review
regulations
ammunition

related to NR
firearms.

?

FIGURE 1A 
Free-text responses to Stage 1 focus question 1: What are the current research needs and gaps in unintentional firearm injury?

projects would be the most feasible and 
important. Across the three focus ques-
tions, 16 topics were selected; two were 
eliminated as they referred to knowledge 
translation rather than a research need or 
gap. Another knowledge gap, “the avail-
able and required support for individuals 
and/or their families after a firearm-
related injury or death,” was generated 
and added during the facilitated group 
discussion. A total of 15 knowledge gaps 
were put forward for voting in Stage 2 
(Table 3).

Knowledge gap ranking

The Stage 2 participants (N = 43) voted 
on the knowledge gaps using Feedback 
Frames. Participants did not vote on all 15 

knowledge gaps; however, each station 
received votes from at least 38 individuals.

The highest-ranking knowledge gap, with 
a weighted average score of 4.1, was “the 
economic cost of firearm injuries to vic-
tims’ families, community and Canadian 
society” (Table 4). The next two highest-
ranking priorities were “the impact of 
social policies and legislation aimed at 
reducing IPV- or femicide-related firearm 
injuries and death,” with a weighted aver-
age score of 4.0, followed by “a descrip-
tion of the available and required 
Canadian firearm-injury data, including 
impediments to data collection and use,” 
with an average score of 3.8. 

Of note, the second-ranked research prior-
ity, the impact of social policies and 

Unselected ideas Ideas selected through  
group discussion

Ideas selected but removed due to not 
meeting criteria for a research project
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provide training and
technical assistance
to communities on

how they can use the
data (e.g., grants,

advocacy)

Research activities need
to include, from the

beginning, a translation
plan and approach,

identifying and engaging
the audiences we want

to reach

Impact of shooting in
communities - what
is a good model of
healing following
such incidents.

impact and correlation
of social media

regarding some of the
gun violence - for

example, Toronto, gun
violence higher among
the rapper community.

Common
definitions/

language (e.g. what
constitutes a mass

shooting)

Data on
perpetrators
and licensing

coroner data,
police records to

supplement health
data to inform

victim and
perpetrator

Quality data on
type of weapon

used perpetrator
information

research need:
economic impact of
firearm injuries not

only to victims but to
family, community,

society

Analysis of what data is
needed, what is

currently collected,
and what impediments

limit better data
collection and use

Sharing of
information

between agencies
(law enforcement,

justice, etc) esp
for licensing.

support for
knowledge
translation

without
personal attacks

Creating
networks of

support across
Canada.

thinking about
non-powdered
firearms in our

legislation

question of gender -
most perpetrators are

men - social
determinants, risk
factors - need for

primary prevention for
at risk groups.

How do we move
research agenda
forward with 4-

year election
cycles

evaluate structural
inequity --> who

gets linked to
services needed

gap: communication
from police, victim

services to families /
communities (source of
gun, access to support

services)

Making data more
accessible across
organizations and
collection more

standardized

Stigma associated
with victims and what

are the impact/
intersections on how

we support these
individuals

Focus Question 2:
With our end goal being to have a clear set of research priorities on firearm-related injury and�� 

death, what are the current research needs and gaps in Assault?

Info on survivors
and the recovery
process following

trauma.

What risk factors that
put people in the

situation that resulted
in the injuries;

proactively address /
mitigate the risk to

individuals.

Data on the
wider impacts
on the family/

siblings

Where the risks lie -
information regarding
related to the origin

of firearms -
misunderstanding of

dynamics.

how to we
support

community,
particularly when

the risk of
retaliatory exist.

What are the
impacts to the

community and
what does healing

look like?

Understanding
root causes of
acquisition of

firearms

being deliberate about
KT in all projects -->

digestible data,
include knowledge

users in study designs,
how will communities

use the data
Data on

challenges in
social system

following injury.

analysis of available and
required support for

individuals and/or their
families after a firearm-
related injury or death
*idea generated during

group discussion

Prioritize knowledge
translation and

patient/community
involvement in

research development

misinformation &
misperception of risks.
Parents forget to think

about the risk of firearms
but there is awareness in
relation to drugs, drunk

drivers.  Public
awareness required.

terminology here needs
to be clearly defined...it

dictates how we
intervene, what funding

we have access to
address the problem

FIGURE 1B 
Free-text responses to Stage 1 focus question 2: What are the current research needs and gaps in assault-related firearm injury? 

legislation aimed at reducing IPV- and 
femicide-related firearm injuries and death, 
garnered the most top- and high-priority 
votes in total (n = 29), more than even 
the highest-ranked priority (n = 27), “the 
economic cost of firearm injuries to vic-
tims’ families, community and Canadian 
society.” Two research priorities that 
scored lower in the overall ranking also 
stood out because they received 25 or 
more votes categorizing them as a top or 
high priority: “risk factors that put people 
in the situations that result in the injuries; 
proactively address/mitigate the risk to 
individuals,” which ranked sixth (with 
7 top- and 20 high-priority votes) and “the 
mental health service utilization patterns 
of family members after firearm injuries,” 
which ranked eighth (5 top- and 20 high-
priority votes).

Although the facilitator organized the 
Feedback Frames for ranking in such a 
way as to avoid choice overload and vote-
splitting effects, there were two instances 
where ballot stuffing may have occurred, 
as more vote tokens were counted than 
the number of participant signatures for 
that station. This may have occurred 
because participants forgot to sign in. 
Regardless, these two research priorities 
ranked twelfth and thirteenth out of 15.

Discussion

The 15 identified knowledge gaps offer 
valuable insights into areas on which to 
focus Canadian research efforts. Many of 
these priorities resemble the ones the 
National Research Council identified in 

2013 in response to executive orders to 
learn about firearm violence in the United 
States.10 We did not identify any priorities 
related to gun safety technology or assess-
ment of prevention strategies, however, 
likely due to a lack of substantial research 
in firearm safety technology and a scarcity 
of long-standing Canadian prevention 
programs.6 

We identified themes from across the 
three categories—unintentional firearm 
injury, assault-related firearm injury and 
intimate partner firearm injury/femicide—
that emphasize broader gaps such as risk 
factors and the overall impact of firearm 
injuries and deaths in Canada. To better 
organize these gaps and align with public 
health frameworks, we used a social 

Unselected ideas Ideas selected through  
group discussion

Ideas selected but removed due to not 
meeting criteria for a research project
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FIGURE 1C 
Free-text responses to Stage 1 focus question 3: What are the current research needs and gaps in intimate partner firearm injury/femicide?

Provide the CFP to
engage in more
authority on a

regulatory level rather
than rely on law

enforcement authority
under the CC.

lack of information on
the extent of problem -

homicide, injury,
threats, demographics,

urban/rural, risk
factors (coroners

reports)

the extent of the problem
is not well documented;

police reports do not
provide cause of death (i.e.

the extent to which
firearms are used); the

circumstances, the
ownership of firearms.

survivor informed
guidelines on how
to support people
who present with

injuries that may be
IPV-caused

Type of firearm is most
prevalently used? Sources
of What kind of policy can

be implemented or is
currently working to

reduce the violence or
impact. What policy

should be

Issues regarding
implementation of the

law and role of the
police in responding to
complaints or reports

on risks

what kind of support are
there for individuals

once they have left the
hospital or families who

have lost family
members to firearms.

reporting on survivors, not
just deaths. and reporting
on precursors to assault/

violence - what are the
early indicators before a

firearm becomes involved.

There are researchers in
Canada looking at IPV

specifically who should be
connected with this

project - VanDonkelaar,
Colantonio, Ellis - to

contribute known
knowledge

coordination of
data across

multiple
platforms

Issues related to
implementation of

the law and
revocation of

licenses - identifying
and acting on threats.

gaps: lack of
sustainable funding
for running research

projects or
interventions

Review of the mass casualty
report re NS - to implement

recommendations -
shootings are higher in rural

areas, risk factors, age,
statistics; toxic masculinity,

coercive control

research need: evaluation
of root causes, source of

firearms, worsening social
determinants of health,

impact of policies (youth
programs), impact of

legislation

Focus Question 3:
With our end goal being to have a clear set of research priorities on firearm-related injury and death, 

what are the current research needs and gaps in Intimate Partner Firearm Injury / Femicide?

shared framework
for assessing the
root cause and

consequences and
solutions

Unable to parse out
cases of intimate
partner violence

among assault cases, in
national administrative

databases.

ecological model that highlights research 
priorities at different levels, clarifying 
where knowledge gaps exist (Figure 2).11 
We identified knowledge gaps at all levels 
of the model, emphasizing the need for 
comprehensive interventions that span 
individual, interpersonal, community and 
policy domains.

The knowledge gap selected as the top 
area to investigate was the economic cost 
of firearm injuries to victims’ families, 
communities and Canadian society. Detailed 
analyses of the current economic burden 
of firearm injuries could influence legisla-
tive change and improve funding of pre-
vention programs. The most recent report 
on the economic and social impacts of 
firearm-related crime in Canada, in 2008, 
estimated the costs at more than CAD 3.1 
billion;12 however, this was likely an 
underestimate as the consequences of sui-
cide or unintentional firearm injuries and 
deaths were not taken into account.12

The second-ranked research priority was 
the impact of policies and legislation to 
reduce IPV- and femicide-related firearm 
injuries and death. Previous research on 
the effects of policies and laws on firearm 
injury and death rates had mixed results, 
with some studies suggesting that changes 
were significant and others reporting min-
imal effects.13-15 Further evaluation of, for 
example, An Act to amend certain Acts 
and to make certain consequential amend-
ments (firearms) (the former Bill C-21) 
could help assess the influence of such 
legislation on firearm-injury rates among 
IPV victims.16

The third-ranked research priority focuses 
on describing the firearm-injury data that 
are available and that are required. A 2019 
scoping review of empirical research on 
firearms in Canada identified only 34 peer-
reviewed publications over 18 years.13 The 
available data are limited and fragmented, 
with siloed municipal, provincial/territorial, 

federal agencies and academic institutions 
collecting data according to their specific 
needs.17 These datasets are often inacces-
sible to other agencies or researchers, 
even though firearm-related data collected 
by, for example, the Ontario Ministry of 
Children, Community and Social Services 
during client assessments, could provide 
other agencies with valuable insights.17 

Comparing data across regions is also 
hampered by inconsistent data collection 
methods and by the use of definitions that 
are neither standardized nor designed for 
diverse purposes.17 

A summary of available data would help 
identify areas for standardization, facili-
tating future analyses of data from differ-
ent agencies and institutions. For instance, 
firearms-related offences are more likely 
to involve multiple victims; however, 
some data systems input these as single 
incidents while others count these multi-
ple times.3 

Unselected ideas Ideas selected through  
group discussion

Ideas selected but removed due to not 
meeting criteria for a research project

Abbreviations: CC, criminal code; CFP, Canadian Firearms Program; ICD, International Classification of Diseases; IPV, intimate partner violence; KT, knowledge transfer; NR, not reported; 
NS, Nova Scotia; PTSD, posttraumatic stress disorder.
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TABLE 4 
Ranking results for knowledge gaps (n = 15)

Rank Knowledge gaps

Number of votes, n Weighted 
average 

score
Top 

priority
High 

priority
Medium 
priority

Low 
priority

Disagreea Not sure

1
The economic cost of firearm injuries to victims’ 
families, community and Canadian society.

18 9 12 1 0 0 4.1

2
The impact of social policies and legislation aimed at 
reducing IPV/femicide-related firearm injuries and 
death.

13 16 9 2 0 0 4.0

3
A description of the available and required Canadian 
firearm-injury data, including impediments to data 
collection and use. 

15 11 11 4 0 1 3.8

4
The available and required support for individuals 
and/or their families after a firearm-related injury or 
death.

8 13 17 1 0 0 3.7

5
Risk factors that put people in situations that result 
in injuries; proactively address/mitigate the risk to 
individuals.

7 20 10 4 0 1 3.7

6
The mental health service utilization patterns of 
family members after firearm injuries.

5 20 11 4 0 0 3.7

7
Early indicators of or risk factors for IPV or femicide 
before the involvement of a firearm.

9 12 18 3 0 1 3.6

8
The available and required support for individuals 
and/or their families after a firearm-related injury or 
death in situations of IPV or femicide.

6 16 17 3 0 0 3.6

9
The impact of assault-related firearm injuries on 
their communities and the approaches to healing 
after such incidents.

7 12 15 4 0 1 3.5

10
The relationship between social media and 
assault-related firearm injuries.

6 14 15 7 0 0 3.5

11
The differential health and community impact of 
firearm injuries and deaths in rural vs. urban areas.

6 14 12 7 0 0 3.5

12

The environment that led to unintentional firearm 
injuries: How was the firearm accessed? How were 
the firearm and ammunition stored? Did the injury 
happen at home?

7 10 10 9 1 1 3.3

13
The relationship between mental health history 
reported during firearm licence applications and 
mental health service utilization.

4 10 14 11 1 1 3.0

14
The utilization and enforcement of child access 
protection laws after unintentional firearm injuries.

5 5 16 8 1 3 2.9

15
Canada-specific definitions and language around the 
different types and intents of firearm injuries, as well 
as their consequences.

7 3 13 12 2 3 2.8

Abbreviation: IPV, intimate partner violence.
a “Disagree that this [knowledge gap] is a priority.”

In the last 3 years, the Canadian Association 
of Chiefs of Police and the Canadian 
Centre for Justice and Community Safety 
Statistics have worked to improve the 
national Uniform Crime Reporting Survey, 
which is used to measure the incidence of 
crime in Canada.18 Standard definitions of 
what constitutes a “shooting” and “crime 
gun” were added to the survey as recently 
as 2021.18 However, data on demographic 
variables such as victim and offender 

characteristics are still lacking.13,18 Collect
ing these data sensitively, by working with 
communities and with policing agencies, 
is critical to developing community-level 
public health interventions.19 By develop-
ing a central database that compiles all 
available firearm data from various agen-
cies, we can continue to identify gaps and 
improve data collection.

Participants’ comments on lower-ranked 
research priorities included concerns about 

the feasibility of projects due to data pri-
vacy restrictions. For example, determin-
ing the relationship between mental 
health history reported during firearm 
licence applications and mental health 
service utilization was considered unfea-
sible due to a lack of linked data sources. 
Nevertheless, more than half of the par-
ticipants considered risk factors in firearm 
events a top or high priority, and risk fac-
tor–related priorities ranked fifth and 
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FIGURE 2 
Social ecological model of firearm injury knowledge gaps
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seventh out of the 15 knowledge gaps. 
Others commented that for specific priori-
ties, the issues lie in the gaps between 
knowledge and actionability, and not in a 
lack of data.

Future work will focus on turning the 
highest priority knowledge gaps into 
actionable research projects. We will con-
tinue to work with interested parties and 
multidisciplinary groups to discuss data 
sources, methodological approaches and 
strategies to mitigate limitations.

Limitations

The findings in this report are subject to 
several limitations. 

Participants from only three provinces 
(Ontario, New Brunswick and Nova Scotia) 
took part in generated ideas during Stage 
1. As such, their priorities may not reflect 
national or other provinces’ priorities. To 
help mitigate this, we gathered a team of 
diverse and multidisciplinary experts 
familiar with the issue of firearm-related 
injury on a national scale to take part in a 
rich discussion on knowledge gaps that 
covered many topics.

The potential for an “echo chamber” 
effect nevertheless existed as not all rele-
vant perspectives were included in discus-
sions, potentially limiting the diversity of 
ideas generated. For example, the predom-
inance of female participants in Stage 1 

may have influenced the prioritization of 
certain topics, reflecting perspectives more 
commonly emphasized by this demo-
graphic. Also, while the participants had 
many different public health and advo-
cacy roles, the viewpoints of people work-
ing in economics, law enforcement or 
politics were not represented. Including a 
greater number of perspectives was 
beyond the feasibility of this project but 
would be valuable in future work.

There was potential for expertise bias 
because idea generation took place in a 
group setting, which may have allowed 
more assertive participants to influence 
the group. We minimized this effect by 
having multiple breakout groups and 

Abbreviation: IPV, intimate partner violence.
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having a professional facilitator who elic-
ited contributions from everyone. 

We decided on three focus questions to 
stimulate the generation of idea, but hav-
ing more questions may have uncovered 
additional topics. 

Participants asked for clarifications and 
additional definitions regarding some of 
the priorities. Providing more detailed 
explanations about the knowledge gaps 
might have affected the way these partici-
pants ranked them. 

Lastly, as participant involvement occurred 
during the breaks between presentations 
at the “Gun Violence is a Public Health 
Issue” forum, the high participant traffic 
at these times may have led to a band-
wagon effect, either through participants 
overhearing open discussions or seeing 
other participants’ actions despite efforts 
to make voting anonymous and conceal 
the results.

Conclusion

With this study, we identified knowledge 
gaps related to firearm-related injury and 
death and research priorities that could 
inform a national research agenda for 
Canada. The top priorities highlight the 
large and diverse research gaps around 
firearm-related injuries and deaths. Next 
steps include operationalization of these 
top knowledge gaps into research ques-
tions, identification of data sources and 
optimal methodological approaches, and 
decision-making regarding knowledge 
translation strategies. The results of this 
consultation process may serve as a cata-
lyst to create impactful and much-needed 
firearm-related priority prevention research.
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