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Ferry Road in Morgantown in August 2012.

WVU ICRC Awarded $4.1 million for 2012-2017

The West Virginia University Injury Control Research
Center (WVU ICRC) has been awarded a five-year
grant totaling $4.1 million by the federal Centers for
Disease Control and Prevention (CDC) to continue as
one of 11 such federally-funded centers of excellence
for injury prevention research, education and outreach
in the nation.
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“We are very honored and excited to receive this gener-
ous funding from the CDC,” Jeff Coben, M.D., WVU
ICRC Director, said. “The level of competition for these
awards was very high and we are deeply appreciative of
the many partners and collaborators who participated
in our application.”

The WVU ICRC was cited by CDC reviewers and
officials both for its exceptional contribution to the
advancement of injury prevention during the past five-
year funding period and for its innovative proposal for
2012 and beyond.

The funding period for the grant extends from August
1, 2012 through July 31, 2017.


http://www.hsc.wvu.edu/icrc

New [CRC Research...

Suicide Overtakes Motor

Vehicle Crashes as Leading

Cause of Injury Mortality in
the U.S.

When Dr. Ian Rockett and his colleagues set out to
examine trends in the leading causes of injury mortal-
ity for the first decade of the 21st century, he did not
suspect that 2009 would represent an historic change.
In 2009, deaths by suicide exceeded deaths by motor
vehicle crash for the first time in the U.S. since the early
1920s, when automobiles first emerged as the leading
cause of injury death.

In a recent article in the American Journal of Public
Health, Dr. Rockett and his team studied the trends
in the five leading external causes of injury mortal-
ity—three unintentional causes (motor vehicle traffic
crashes, poisonings, and falls) and two intentional
causes (suicide and homicide)—for the period 2000-
2009. These five leading causes account for over 80%
of all injury deaths in the U.S., according to the Cen-
ters for Disease Control and Prevention data from the
WISQARS (Web-Based Injury Statistics Query and Re-
porting System). (http://www.cdc.gov/injury/wisqars/
index.html)

“Suicide is now the leading cause of unintentional
and violence-related injury mortality as a whole,” Dr.
Rockett said. “Suicide only surpassed motor vehicle
traffic crashes in the final year available for the study;,
2009. The suicide mortality rate was 15 percent higher
in 2009 than 2000

The study found that mortality rates for unintentional
poisoning and unintentional falls also increased dur-
ing the decade, by 128% and 71%, respectively. On

the other hand, the unintentional motor vehicle traffic
crash and homicide mortality rates declined by 25%
and 8% respectively. Along with the emergence of
suicide as the leading cause of injury mortality in 2009,
the more than doubling of the unintentional poisoning
mortality rate between 2000 and 2009 puts poisoning
on a trajectory that could eclipse motor-vehicle trafhc
crashes should the current trends continue.

“Unintentional poisoning has risen to third among the
leading causes of injury mortality, a change that ap-
pears mainly driven by the enormous increase in the
rate of fatal overdoses from prescription painkillers,’
Dr. Rockett said.

Ian Rockett, Ph.D.
WYVU School of Public Health,
WVU ICRC

The rise of the fall mortality rate during the decade
pushed it above the homicide rate. Falls now rank
fourth as a cause of injury deaths and homicide fifth.

The decreasing trend of deaths from motor vehicle
traffic crashes is a universal success story, according to
Dr. Rockett. “Much time, attention and resources have
been devoted to traffic safety;” he said. “Similar efforts
will be needed for success in other spheres of injury
prevention.”

The research team also reported that:

o The male injury mortality rate is more than twice as
high as the female injury mortality rate, although
the female rate increase was more than double that
for males.

o The injury mortality rate for whites was 20 percent
higher in 2009 than in 2000, but 11 percent lower
for both African-Americans and Hispanics.

o Persons who are 15 to 24 years olds appear to no
longer be at excess risk for injury death.

Dr. Rockett’s collaborators on this study included
WVU ICRC affiliate faculty members Michael Regier,
Nestor Kapusta, Jeffrey Coben, and Ted Miller.

Dr. Rockett recently returned from presenting his find-
ings at the Safety 2012 World Conference in Welling-
ton, New Zealand.


http://www.cdc.gov/injury/wisqars/index.html
http://www.cdc.gov/injury/wisqars/index.html
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Ian-Rockett
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Ian-Rockett
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Michael-Regier
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/External-Faculty-Affiliates/Nestor-Kapusta
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Jeff-Coben
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/External-Faculty-Affiliates/Ted-Miller
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Figure. Rates for leading causes of total unintentional and intentional injury
mortality: United States, 2000-2009. (Source: CDC WISQARS)

Rockett IRH, Regier MD, Kapusta ND, Coben JH, Miller TR, Hanzlick RL, Todd KH, Sattin RW,
Kennedy LW, Kleinig ], Smith GS. Leading Causes of Injury Mortality: United States, 2000-2009.
American Journal of Public Health 2012;102(11):e84-€92.

Full-text available on-line at: http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2012.300960

Perspective: The emergence of automobile crashes as the leading cause of injury mortality in the U.S.

Deaths per 100,000

The injury mortality rate for automobile crashes first exceeded the bt

rates for all other significant causes of injury mortality—including

falls, suicides, and homicides—in 1922, according to historical vital

statistics data from the U.S. Public Health Service (now archived 250 -
online by the CDC National Center for Health Statistics).* From

1922 until 2008, automobile crashes (or motor-vehicle crashes in 193
contemporary terminology) annually resulted in more deaths and |
higher mortality rates than any other cause of injury mortality in

the U.S. The first deaths from automobile crashes were reported 150 -
in 1906, and deaths from falls were first separated from traumatic
events in general in 1910. In earlier years of the 20th century,
although mortality data were compiled and reported, vital statistics o Mg
registries were severely incomplete. By the 1920s, over 80% of the

estimated population of the U.S. was included in the registry. 50 -

~&—Automobiles —a—Falls —¢—Homicides —@-Suicides

*Linder FE, Grove RD. Vital Statistics Rates in the United States, 1900-1940.
WaShington’ DC Unlted States Publlc Health SerVice’ National Oﬁce Of 1920 1921 1922 1923 1924 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 1935

Vital Statistics. 1,051 pp. On-line at: http://www.cdc.gov/nchs/data/vsus/ Year
vsrates1900 40.pdf.



http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2012.300960
http://www.cdc.gov/nchs/products/vsus.htm
http://www.cdc.gov/nchs/products/vsus.htm
http://www.cdc.gov/nchs/data/vsus/vsrates1900_40.pdf
http://www.cdc.gov/nchs/data/vsus/vsrates1900_40.pdf
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New [CRC Research...

Non-medical prescription
drug use associated with
depression and suicidality
among college students

College students who report symptoms of depression or
exhibit behavior that indicates the likelihood of com-
mitting suicide are at greater risk for non-medical use
of prescription drugs, including painkillers, stimulants,
sedatives, and antidepressants, according to a recent
study led by WVU researcher Keith Zullig, Ph.D.

The highest correlation between feeling depressed or
suicidal and non-medical use of prescription drugs
occurred among female college students using pre-
scription painkillers. In male students, those who had
ever considered suicide were also more likely to use
painkillers. In fact, opioid painkillers were strongly
associated with depressive symptoms such as hopeless-
ness, sadness, and depression, and represented the only
class of prescription drugs studied which were associ-
ated with elevated risk for thoughts of suicide as well as
actual suicide attempts in both male and female college
students.

Previous research has shown that college students face
higher risks of both psychological stress and non-
medical use of prescription drugs. Personal traits and
characteristics of the college years as a transitional pe-
riod of life, have been implicated in both non-medical
prescription drug use and psychological distress.

For example, college
students typically un-
dergo social and aca-
demic pressures, emo-
tional stress, hormonal
fluctuations, and sepa-
ration from family and
friends. At the same
time, they not only find
prescription drugs and
alcohol more accessible,
and encounter more
opportunities for alco-
hol and drug use, but
they may perceive drug
and alcohol use as more
acceptable and normal
among their peers.

Keith Zullig, Ph.D.
WVU School of Public Health,
WvuUICRC

“College students typically get prescription drugs
through friends and family;” Dr. Zullig pointed out.
“People in general don't see the harm in sharing pre-
scriptions because these medicines are tested by the
Food and Drug Administration and prescribed by a
medical doctor”

Other findings specific to the types of prescription
drugs used non-medically by college students included:

Males who reported feeling sad, and females who
reported feeling so depressed that it was difficult

to function were significantly more likely to report
use of prescription stimulants (which increase
dopamine levels in the brain which can produce
euphoria, or improved alertness, focus and concen-
tration).

Females who reported feeling sad or depressed
were also significantly more likely to report use

of prescription sedatives (which decrease brain or
central nervous system activity to produce a drowsy
or calming effect).

(See NMPD ¢& College Students on page 8)



http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Keith-Zullig
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Keith-Zullig
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A NIOSH-ICRC Research Collaboration

According to NIOSH epidemiologist Dr. Hope Ties-
man, over one-third of all women in the United States
experience rape, physical violence, or stalking by an
intimate partner at some time during their lives. The
term “intimate partner violence” (IPV) describes physi-
cal, sexual, or psychological harm that results from

an intentional assault by a current or former intimate
partner or spouse. Although IPV can occur in many
settings, a recent study by Dr. Tiesman and her NIOSH
and WVU ICRC colleagues revealed that it represents
a substantial proportion of violence experienced by
women while in the workplace.

Dr. Tiesman first became interested in IPV within the
workplace while studying homicides among female
police officers. As she read narrative incident re-
ports of these homicides, she was astonished to learn
that many of the perpetrators were current or former
intimate partners or spouses of the women who were
killed. Since that revelation, Dr. Tiesman’s research has
shown that approximately 33%
of women killed in workplaces in
the U.S. were victims of assaults
by individuals that they knew
personally, and that most of the
killers were intimate partners. In
fact, in her article published this
year in the journal Annals of Epi-
demiology—entitled “Workplace
homicides among U.S. women:
the role of intimate partner
violence”—she reported that IPV
resulted in 142 homicides among
women at work in the U.S. from 2003 to 2008, which
accounted for 22 percent of the 648 workplace homi-
cides among women during the period.

Workplace violence (WPV) includes many types of
events and perpetrators in addition to incidents of IPV.
For example, the largest proportion of WPV incidents
is termed ‘criminal intent’ and is most commonly asso-
ciated with robberies. Other categories of WPV include
events where the perpetrators are either customers or
clients of the business, or current or former co-workers
of the victim. Homicide is now the third leading cause
of occupational injury death, behind motor-vehicle
crashes and falls. However, despite a slight overall
reduction in workplace homicides in recent years, those
homicides in which women were victims increased by
13% in 2011.

Workplace violence occurs across almost all sectors and
settings; however, common workplaces in which IPV

Working women murdered
by intimate partners in the
workplace

occurs include retail, restaurants/cafes, convenience
stores, hotels/motels, commercial stores, and particu-
larly parking lots/garages. Most workplaces, excluding
federal agencies, are readily available and open to the
public, making them accessible sites for violent assaults.
Reasons why perpetrators assaulted their victims in the
workplace rather than other locations were not exam-
ined in this investigation. However, Dr. Tiesman has
some ideas why.

“It is my suspicion that women who are assaulted at

' thelr workplace are likely no longer in the relat10nsh1p

or living with the perpetrator,”
she suggested, “which makes
the workplace an easily accessi-
ble location for the perpetrator.
Most women cannot afford to
quit their jobs or transfer jobs
as a way of ‘hiding’ from their
perpetrator.”

Risk factors associated with
work-related IPV include occu-
pation, time of day, and loca-
tion. The current study found
that women in protective-service occupations had the
highest rates of WPV; however, women in healthcare,
production, and office administration suffered the
highest proportion of IPV homicides. Findings also
indicate that homicides involving personal relations
primarily occurred during daylight (business) hours.

While Dr. Tiesman believes that working alone may put
a woman at risk for workplace homicide, she admits
that the current data are somewhat contradictory.

“Most homicides where a woman was working alone,
are difficult to categorize regarding perpetrator status
due to limited information found in the narrative text,”
she stated. “In cases like this, we often have no idea who
committed the homicide—while it could have been a
robbery gone wrong, it also could have been an inti-
mate partner.’

(See IPV in the Workplace on page 8)
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ICRC Partner Spotlight: WV VIPP

West Virginia Violence
and Injury Prevention

Program (WV VIPP)

Compared to the U.S. at large, West Virginia
has higher-than-average rates of fatal and non-
fatal injury for most injury types, including
injuries and deaths resulting from motor ve-
hicle crashes, falls among the elderly, uninten-
tional poisonings (largely from prescription
drug abuse), and suicides. To address these
problems, the WV Department of Health and
Human Resources (DHHR) reorganized its

WV VIPP and WVU ICRC July 31 Meeting. Pictured from left: Herb Linn, ICRC,

injury prevention efforts in September 2010 as Christina Mullins, Office of Maternal, Child and Family Health, Michelle O'Bryan, Direc-

the WV Violence and Injury Prevention Pro-
gram (WV VIPP) within the Office of Mater-

nal, Child and Family Health.

Michelle O’Bryan, who was hired as the Director of
WYV VIPP, began at once to employ a systematic ap-
proach to program development. Among her first
moves were to: 1) apply to the Safe States Alliance for
a State Technical Assessment Team (STAT) to visit
Charleston to help her gauge the capacity and status
of the WV Program, and 2) commission a statistical
summary of injuries and injury deaths that have oc-
curred in West Virginia over the past decade to help
the Program establish injury prevention priorities.

The STAT visit. According to the Safe States

Website (http://safestates.org/displaycommon.
cfm?an=1&subarticlenbr=7) “... the State Technical
Assessment Team (STAT) program is designed to as-
sess injury prevention within the state health agency,
focusing on specific roles, relationships, and perfor-
mance of the designated injury prevention program.
The goal of the STAT Program is to support the de-
velopment, implementation and evaluation of injury
prevention efforts at the state health department level
by conducting an on-site, point-in-time assessment of
the injury prevention program, and providing recom-
mendations for improvement.”

O’Bryan’s application to Safe States
was approved. A Safe States STAT
team visited the Program in July
2011, completed an assessment,
and furnished WV VIPP with an
assessment report with recom-

tor, WV VIPE Dr. Jeff Coben, Director ICRC, and Katie O’Scanyan, WV VIPP.

mendations. Since receiving the report, WV VIPP has
begun to address the recommendations, particularly
those recommending continued and expanded collabo-
rations with WVU ICRC.

The Statistical Summary. O’Bryan asked the WVU
Injury Control Research Center to identify relevant
data sources, analyze that data, and present the results
in a report that could be used to guide Program plan-
ning for the next 3-to-5 years. The resulting Burden
of Injury in West Virginia report will be released next
month (November 2012) at an upcoming state-wide
conference, and widely disseminated to injury preven-
tion stakeholders in the state and region.

That conference—the Join Forces: Enhance Preven-
tion Conference (scheduled for November 8 and 9,
2012 in Charleston, WV) has been designed to bring
together a diverse array of individuals and organiza-
tions with injury prevention missions or interests from
across the state to be the first recipients of the Burden
report, to hear expert violence and injury prevention
speakers (some from other state VIPP’s), and to be-
gin to deliberate about what will need to be done to
enhance current efforts and develop new initiatives to
address the problems highlighted in the report. The
Conference is being organized to serve a dual purpose:
Day 1 will provide a media
event, as WV VIPP and Dr. Jeft
Coben of ICRC will unveil the
report (with Dr. Coben speak-
ing). Breakout sessions (Day 2)

(See WV VIPP on page 13)



http://www.wvdhhr.org/mcfh/
http://www.wvdhhr.org/mcfh/
http://safestates.org/
http://safestates.org/displaycommon.cfm?an=1&subarticlenbr=7
http://safestates.org/displaycommon.cfm?an=1&subarticlenbr=7

ICRC Education/ Training and Outreach Notes

ICRC Education and Training Notes....

The ICRC Education and Training Core (ETC) is currently develop-

ing a new Graduate Seminar in Injury Prevention and Control that will be
launched in the Spring semester of 2013. This course will be offered once
per week during the academic semester, concentrating on several differ-
ent injury topics throughout the term. The course will feature a series of
three-week modules, each addressing a different injury topic. Two of the
three sessions will be lectures—one by a researcher and one by a practitio-
ner from our regional community. Both speakers will return the third week
for a roundtable discussion with the students of the benefits and the chal-
lenges of the marriage between research and practice. The ETC is exploring
ways to provide remote access allowing for community partners and public
health practitioners to participate from off-site.

In addition, the ETC is currently preparing proposals for an Area of Em-
phasis and a Certificate in Injury Prevention and Control. We are also in
the process of redesigning the education pages of the WVU ICRC website,
working to make the site more useful to students.

ICRC Outreach Notes....

A key goal of the ICRC Outreach Core is to “establish and maintain effec-
tive, sustainable partnerships with government agencies and legislatures,
institutions, businesses, community groups, and other non-governmental
bodies located within West Virginia and the surrounding Appalachian re-
gion to promote injury prevention and control” The July 31, 2012 meet-
ing with West Virginia Violence and Injury Prevention Program (VIPP)
leaders reported in the article on page 6 was followed in September by

a meeting with Carol Thornton, director of the Pennsylvania VIPP, and
the PA Injury Community Planning Group (ICPG), which serves as an
advisory group for the PA program.

Over the coming months, WVU ICRC plans to meet with VIPP leaders
from other Appalachian states.

Please visit the ICRC Website at: www.hsc.wvu.edu/icrc

Follow ICRC activities via social media:


http://www.hsc.wvu.edu/icrc
http://www.facebook.com/pages/WVU-Injury-Control-Research-Center/224668074277824?sk=wall
https://twitter.com/ICRC_WVU
http://www.youtube.com/user/WVUInjuryResearch
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NMPD ¢& College Students (continued from page 4)

o Males and females who reported feeling depressed
also reported significantly higher use of antidepres-
sants (not surprising since antidepressants can in-
crease sociability, extraversion, and gregariousness,
and reduce anger, aggression, and other negative
effects).

“As our study demonstrates, the use of prescription
drugs like OxyContin is related to suicidal thoughts
and behaviors, and it’s important for a doctor to moni-
tor usage.” Dr. Zullig emphasized. “We have to en-
courage more mental health outreach, particularly on
college campuses where prescription drug sharing is
common and mental health issues are known to mani-
fest and occur”

Dr. Zullig, Associate Professor in the WVU School of
Public Health and affiliate faculty member of the WVU
ICRC, teamed up with colleague Amanda Divin, Ph.D,,
at Western Illinois University for this research.

Zullig KJ, Divin AL. The association between non-medical pre-
scription drug use, depressive symptoms, and suicidality among
college students. Addictive Behaviors 2012;37(8):890-99.

IPV in the Workplace (continued from page 5)

Other study findings include:

« More U.S. women died on the job as the result of
IPV than at the hands of a client—such as a student,
patient or prisoner—or of a current or former co-
worker.

» Workplace homicide rates among women were
significantly higher in private workplaces than in
federal, state or local government workplaces.

o Firearms, knives, and other sharp objects were the
top items used in workplace homicides against
women.

Approximately 66% of the U.S. population reportedly
participated in the civilian labor force as of June 2009.
Many public health advocates suggest that workplaces
present a significant opportunity to reduce threats to
worker safety, and prevent serious injuries or deaths.
However, while prevention efforts addressing work-
place violence are plentiful, those addressing IPV are
not. For one reason, very few U.S. employers consider
domestic violence a part of WPV prevention in their
companies.

Another barrier to prevention of intimate partner
violence in the workplace is the reluctance of women to
report these events of violence, including harassment
and stalking. Women may be afraid to report due to
fear of being further assaulted by their partners, being
judged by others including supervisors and co-workers,
and losing their jobs or opportunities for advancement.

“The fact is that IPV severely affects the woman and the
workplace. Victims of IPV are affected physically and
psychologically, which can reduce their work produc-
tivity, days away from work, and overall safety of the
workplace itself,” Dr. Tiesman stated.

One way in which prevention is addressed in work-
places currently involves Employee Assistant Programs
(EAPs). EAPs assist employees and their families, in

a confidential manner, with a variety of problems that
may negatively affect their job performance.

Other approaches that have been recommended to
address workplace IPV include: educate workers and
raise their awareness of IPV, improve screening for IPV,
and facilitate connections between those impacted by
IPV and local services.

To facilitate intervention programs for IPV, screening is
an important first step to preventing IPV events be-
fore they happen. Screening for IPV in the workplace
presents another challenge, though, because many
employers do not feel

obligated to cross into

employees’ personal

lives; however, employ-

ers often do not realize

that IPV can affect the

worker outside and

inside the workplace.

“Screening for IPV is
the first step. But, re-
porting IPV to a health
care professional is dif-
ficult enough, let alone
to a supervisor. How-
ever, developing train-
ing for supervisors,

and other workplace Hope Tiesman, Ph.D.
resources to screen for NIOSH Division of
IPV may decrease the Safety Research,

rate of workplace ho- WVU ICRC

micides related to IPV;
Dr. Tiesman suggests.

Tiesman HM, Gurka KK, Konda S, Coben JH, Amandus HE.
Workplace Homicides Among U.S. Women: The Role of Intimate
Partner Violence. Annals of Epidemiology 2012; 22(4): 277-284.


http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/External-Faculty-Affiliates/Hope-Tiesman
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/External-Faculty-Affiliates/Hope-Tiesman
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[CRC News/Announcements

Mike Furbee to retire

With many thanks and great respect, WVU ICRC will soon say good-
bye to Paul “Mike” Furbee, who will retire on November 15, 2012 after
19 years with ICRC and its predecessor the Center for Rural Emergency
Medicine (CREM). Mike was hired as a Research Coordinator in 1993
with CREM. His substantial contributions to CREM’s ground-breaking
research and outreach efforts helped to facilitate the Center’s evolution
into a CDC-funded Injury Control Research Center—1 of only 11 such
Centers nationwide. Since that transition in 2004, Mike has served as
ICRC’s Research Data Manager, providing superb support with data-
base management, data analysis, technical assistance, and information
technology, to name but a few of his responsibilities. Most recently,
Mike contributed substantially to the forthcoming Burden of Injury in

Mike Furbee, ML.S. West Virginia report.
WVUICRC His retirement is well deserved and we wish him the very best!

Dr. Taura Barr receives Robert Wood Johnson Foundation
(RWJF) award

Dr. Taura Barr, assistant professor in the WVU School of Nursing and affiliate
faculty member of WVU ICRC, has been awarded a three-year, $350,000 award
from the RWJF Nurse Faculty Scholars program to promote her academic
career and support her research. Dr. Barr is one of 12 nursing educators nation-
ally to receive this recognition and support.

“As a nurse researcher, I seek to understand the integrated responses of biologi-

cal and psychological systems within the context of the environment to i Taura Barr, Ph.D., R.N.
change the way human brain injuries are studied and ultimately treated, “WVU School of Nursing,
Barr said. WVUICRC

For more detail, view the WV U Health Sciences Center press release.

WYVU research team receives NIH grant

WVU researcher Dr. George Kelley, a biostatistics professor in the WVU School
of Public Health and affiliate faculty member of WVU ICRC, recently recieved

a $399,600 grant from the National Institutes of Health to study the effects of
exercise on depression in adults with arthritis. The research team includes co-
investigator Jennifer Hootman, Ph.D., of the Centers for Disease Control and
Prevention in Atlanta, and research technician Kristi Kelley, also from the WVU
School of Public Health.

George Kelley, Ph.D. The research is intended to determine the overall effects of community-deliver-
WVU School of Public Health, — able exercise on symptoms of depression in adults with osteoarthritis, rheuma-
WVUICRC tiod arthritis and fibromyalgia, and provide evidence-based recommendations.

For more detail, view the WVU Health Sciences Center press release.


http://wvuhealthcare.com/wvuh/Content/Media/News-Releases/2012/SEPTEMBER/WVU-nursing-professor-awarded-$350K-for-research
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/Taura-Barr
http://www.hsc.wvu.edu/icrc/Pages/Faculty-Staff/WVU-Faculty-Affiliates/George-Kelley
http://wvuhealthcare.com/wvuh/Content/Media/News-Releases/2012/AUGUST/WVU-researchers-receive-$444,000-NIH-grant
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Recent ICRC Faculty Articles...

10.

Afifi TO, Mota NP, Dasiewicz P, MacMillan HL,
Sareen J. Physical Punishment and Mental Dis-
orders: Results From a Nationally Representative
US Sample. Pediatrics 2012;130:1-9. doi: 10.1542/
peds.2011-2947.

Amandus H, Bell ], Tiesman H, Biddle E. The
Epidemiology of Slips, Trips, and Falls in a He-
licopter Manufacturing Plant. Human Factors
2012;54(3):387-95. doi:10.1177/0018720811403140.

Blosnich JR, Bossarte RM. Drivers of Disparity:
Differences in Socially Based Risk Factors of Self-
injurious and Suicidal Behaviors Among Sexual
Minority College Students. Journal of American
College Health 2012;60(2):141-149. doi:10.1080/074
48481.2011.623332.

Blosnich JR, Bossarte RM, Silenzio VMB. Suicidal
Ideation Among Sexual Minority Veterans: Results
From the 2005-2010 Massachusetts Behavioral
Risk Factor Surveillance Survey. American Journal
of Public Health 2012;102:544-547. doi:10.2105/
ajph.2011.300565.

Bohnert ASB,Ilgen MA, Bossarte RM,Britton PC,
Chermack ST, Blow FC. Veteran Status and Alcohol
Use in Men in the United States. Military Medicine
2012;177(2):198-203.

Bossarte RM, Knox, KL, Piegari R, Altieri ], Kemp
J, Katz IR. Prevalence and Characteristics of Suicide
Ideation and Attempts Among Active Military and
Veteran Participants in a National Health Survey.
American Journal of Public Health 2012;102:S38-
$40. doi:10.2105/ajph.2011.300487.

Brann M, Mullins S, Miller B, Eoff S, Graham J,
Aitken M. Making the message meaningful: a quali-
tative assessment of media promoting all-terrain
vehicle safety. Injury Prevention 2012;18(4):234-9.

Choudhary E, Gunzler TX, Bossarte RM. Epide-
miological characteristics of male sexual assault

in a criminological database. J Interpers Violence
2012;27(3):523-46, doi: 10.1177/0886260511421674.

Choudhary E, Smith M, Bossarte RM. Depression,
anxiety, and symptom profiles among female and
male victims of sexual violence. Am J Mens Health
2012;6(1):28-36.

Davidov DM, Jack SM, Frost SS, Coben JH. Man-
datory Reporting in the Context of Home Visitation

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Programs: Intimate Partner Violence and Children’s
Exposure to Intimate Partner Violence. Violence
Against Women 2012;18(5):595-610.

Davidov DM, Nadorft MR, Jack SM, Coben JH.
Nurse Home Visitors’ Perceptions of Mandatory
Reporting of Intimate Partner Violence to Law
Enforcement Agencies. Journal of Interpersonal
Violence 2012;27(2):2484-2502.

Davidov DM, Nardorft MR, Jack SM, Coben JH.
Nurse Home Visitors’ Perspectives of Mandatory
Reporting of Children’s Exposure to Intimate Part-
ner Violence to Child Protection Agencies. Public
Health Nursing 2012:29(5):412-423.

De Leo D, Hawgood J, Ide N. Do we need educa-
tion on right-to-die issues? Medical perspectives
from Australia. Asia-Pacific Psychiatry 2012;4(1):10-
19. [ICRC_2012_de Leo_3]

De Leo D, Milner A, Sveticic J. Mental Disorders
and Communication of Intent to Die in Indigenous
Suicide Cases, Queensland, Australia. Suicide ¢
Life-Threatening Behavior 2012;42(2):136-46.

Friedlander A, Nazem S, Fiske A, Nadorff MR,
Smith MD. Self-Concealment and Suicidal Be-
haviors. Suicide & Life-Threatening Behavior
2012;42(3):332-40.

Gold JE, Driban JB, Thomas N, Chakravarty T,
Channell V, Komaroff E. Postures, typing strate-
gies, and gender differences in mobile device
usage: an observational study. Applied Ergonomics
2012;43(2):408-12.

Gold JE, Driban JB, Yingling VR, Komaroft E.
Characterization of posture and comfort in laptop
users in non-desk settings. Applied Ergonomics
2012;43(2):392-9.

Grinsell MW, Butz K, Gurka MJ, Gurka KK, Nor-
wood V. Sport-Related Kidney Injury Among High
School Athletes. Pediatrics 2012;130(1):e40-e45.
doi:10.1542/peds.2011-2082.

Helbich M, Leitner M, Kapusta ND. Geospatial ex-
amination of lithium in drinking water and suicide

mortality. International Journal of Health Geograph-
ics 2012; 11:19. doi:10.1186/1476-072X-11-19

Helmkamp JC, Aitken ME, Graham ], Campbell
CR. State—S.peciﬁc ATV-Related Fatalit\[ Rates: An



The Safety Net, Fall 2012

Recent ICRC Faculty Articles... (continued)

21.

22.

23.

24.

25.

26.

27.

28.

29.

Update in the New Millennium. Public Health Re-
ports (Washington, DC : 1974). 2012;127(4):364-74.

Helmkamp JC, Biddle EA, Marsh SM, Campbell
CR. The Economic Burden of All-terrain Vehicle
related Adult Deaths in the U.S. Workplace, 2003-
2006. Journal of Agricultural Safety and Health
2012;18(3):233-243.

Hofer P, Rockett IRH, Varnik P, Etzersdorfer E,
Kapusta ND. Forty years of increasing suicide
mortality in Poland: Undercounting amidst a hang-
ing epidemic? BMC Public Health 2012;12:644.
doi:10.1186/1471-2458-12-644

Jack SM, Ford-Gilboe M, Wathen CN, Davidov
DM, McNaughton DB, Coben JH, Olds DL, Mac-
Millan HL for NFP IPV Research Team. Develop-
ment of a nurse home visitation intervention for
intimate partner violence. BMC Health Services
Research 2012; 12:50.

Kapusta ND, Mossaheb N, Etzersdorfer E, Hlavin
G, Thau K, Willeit M, Praschak-Rieder N, Son-
neck G, Leithner-Dziubas K. Lithium in drinking
water and suicide mortality. The British Journal

of Psychiatry 2011;198:346-350. doi: 10.1192/bjp.
bp.110.091041

Kemp J, Bossarte RM. Surveillance of Suicide and
Suicide Attempts Among Veterans: Addressing a
National Imperative. American Journal of Public
Health 2012 Mar;102S1:e4-5.

Knox KL, Bossarte RM. Suicide Prevention for Vet-
erans and Active Duty Personnel. American Journal
of Public Health 2012;102:S8-S9.

Lipsicas CB, Makinen IH, Apter A, De Leo D,
Kerkhof A, Lonngqvist J, et al. Attempted suicide
among immigrants in European countries: an
international perspective. Soc Psychiatry Psychiatr
Epidemiol 2012;47(2):241-51. 24.

Miller M, Davidov DM, Tillotson R, Whiteman C,
Marshall T, Lander O. Injury prevention and recre-
ational all-terrain vehicle use: the impact of helmet
use in West Virginia. WV Med ] 2012;108(3):96—
101.

Miller TR, Spicer RS. Hospital-admitted in-
jury attributable to alcohol. Alcohol Clin Exp Res
2012;36(1):104-12.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Milner A, McClure R, De Leo D. Socio-economic
determinants of suicide: an ecological analysis of
35 countries. Soc Psychiatry PsychiatrEpidemiol
2012;47(1):19-27.

Mills JD, Bailes JE, Turner RC, Dodson SC, Sakai J,
and Maroon JC. Anabolic steroids and head injury.
Neurosurgery 2012; 70(1):205-210. PubMed ID:
21606881.

Muazzam S, Swahn MH, Alamgir H, Nasrullah M.
Differences in Poisoning Mortality in the United
States, 2003-2007: Epidemiology of Poisoning
Deaths Classified as Unintentional, Suicide or Ho-
micide. West ] Emerg Med 2012;13(3):230-8.

Niederkrotenthaler T, Sonneck G, Dervic K,

Nader IW, Voracek M, Kapusta ND, Etzersdorfer
E, Mittendorfer-Rutz E, Dorner D. Predictors of
Suicide and Suicide Attempt in Subway Stations:

A Population-based Ecological Study. Journal of
Urban Health 2012;89:339-353. doi:10.1007/s11524-
011-9656-4

Nimbarte A, Aghazadeh E Tkuma L, Sun Y. Evalu-
ation of the loading of neck and shoulder muscu-
lature in overhead pushing and pulling exertions.
Human Factors in Ergonomics & Manufacturing
2012;22(4):317-327.

O'Riley AA, Fiske A. Emphasis on Autonomy and
Propensity for Suicidal Behavior in Younger and
Older Adults. Suicide & Life-Threatening Behavior
2012;42(4):394-404.

Peirce GL, Smith MJ, Abate MA, Halverson J. Doc-
tor and pharmacy shopping for controlled sub-
stances. Med Care 2012;50(6):494-500.

Pompili M, Vichi M, De Leo D, Pfeffer C, Girardi
P. A longitudinal epidemiological comparison of
suicide and other causes of death in Italian children
and adolescents. European Child & Adolescent
Psychiatry. 2012;21(2):111-21.

Rockett IRH, Regier MD, Kapusta ND, Coben JH,
Miller TR, Hanzlick RL, Todd KH, Sattin RW, Ken-
nedy LW, Kleinig ], Smith GS. Leading Causes of In-
jury Mortality: United States, 2000-2009. American
Journal of Public Health 2012;102(11):e84-€92.

Runyan CW, Lewko J, Rauscher K. Setting an
Agenda for Advancing Young Worker Safety in



page 12

40.

4].

42.

43.

44,

45.

46.

47.

the U.S. and Canada. Public Health Reports 2012;
127:246-252.

Schinka JA, Schinka KC, Casey R], Kasprow W,
Bossarte RM. Suicidal Behavior in a National Sam-
ple of Older Homeless Veterans. American Journal
of Public Health 2012;102:5147-S153.

Schinka KC, VanDulmen MHM, Bossarte RM,
Swahn M. Association Between Loneliness and
Suicidality During Middle Childhood and Adoles-
cence: Longitudinal Effects and the Role of De-
mographic Characteristics. Journal of Psychology
2012;146(1/2):105-18.

Sveticic ], Milner A, De Leo D. Contacts with
mental health services before suicide: a comparison
of Indigenous with non-Indigenous Australians.
General Hospital Psychiatry 2012;34(2):185-91.

Swahn MH, Bossarte RM, Choquet M, Hassler C,
Falissard B, Nearkasen C. Early substance abuse
initiation and suicide ideation and attempts among
students in France and the United States. Int | Pub-
lic Health 2012;57:05-105. doi 10.1007/s00038-011-
0255-7.

Swahn MH, Ali B, Bossarte RM, Van Dulmen M,
Crosby A, Jones AJ, Schinka KC. Self-Harm and
Suicide Attempts among High-Risk Urban Youth
in the U.S.: Shared and Unique Risk and Protec-
tive Factors. Int ] Environ Research Public Health
2012;9:178-191. doi:10.3390//ijerph9010178.

Tanaka M, Wekerle C, Leung E, Waechter R, Gon-
zalez A, Jamieson E, MacMillan HL.Preliminary
evaluation of the childhood experiences of vio-

lence questionnaire short form. J Interpers Violence
2012;27(2):396-407.

Tiesman HM, Gurka KK, Konda S, Coben JH,
Amandus HE. Workplace Homicides Among U.S.
Women: The Role of Intimate Partner Violence.
Annals of Epidemiology 2012; 22(4): 277-284.

Vandergrift JL, Gold JE, Hanlon A, Punnett L.
Physical and psychosocial ergonomic risk factors
for low back pain in automobile manufacturing
workers. Occup Environ Med 2012;69(1):29-34.

48.

49.

50.

51.

52.

56.

The Safety Net, Fall 2012

Recent ICRC Faculty Articles... (continued)

Vyssoki B, Praschak-Rieder N, Sonneck G, Bluml
V, Willeit M, Kasper S, Kapusta ND. Effects of
sunshine on suicide rates. Comprehensive Psy-
chiatry 2012;53:535-539. d0i:10.1016/j.comp-
psych.2011.06.003

Wathen CN, MacGregor JCD, Hammerton ], Co-
ben JH, Herrman H, Stewart DE, et al. Priorities
for research in child maltreatment, intimate partner
violence and resilience to violence exposures: Re-
sults of an international Delphi consensus develop-
ment process (for the PreVAiL Research Network).
BMC Public Health 2012;12:684.

Wathen CN, MacMillan HL. Health Care’s Re-
sponse to Women Exposed to Partner Violence
Moving Beyond Universal Screening. Journal of the
American Medical Association 2012;308(7):712-3.

White R], Zullig KJ, Lander L, Shockley C, Pack
R, Sullivan C. The West Virginia prescription drug
abuse quitline: challenges and lessons learned from

running a remote quitline. Health Promot Pract
2012;13(1):81-9.

Whiteman C, Davidov DM, Tadros A, D’Angelo J,
Blum F. Falls and Dilemmas in Injury Prevention in
Older West Virginians. WV Med J. 2012;108(3):14-
20.

. Zaloshnja E, Miller TR. Impact of youth injuries

on the uninsured farm family’s economic viability.
International Journal of Injury Control & Safety Pro-
motion 2012;19(2):109-13.

. Zaloshnja E, Miller TR, Lawrence B. Incidence

and Cost of Injury Among Youth in Agricultural
Settings, United States, 2001-2006. Pediatrics
2012;129(4):728-34.

. Zaloshnja E, Miller T, Coben J, Steiner C. How of-

ten do catastrophic injury victims become Medicaid
recipients? Medical Care 2012;50(6):513-519.

Zullig KJ, Divin AL. The association between
non-medical prescription drug use, depressive
symptoms, and suicidality among college students.
Addictive Behaviors 2012;37(8):890-99.

See more WVU ICRC faculty publications at:

http://www.hsc.wvu.edu/icrc/Pages/Publications



http://www.hsc.wvu.edu/icrc/Pages/Publications

The Safety Net, Fall 2012

WYV VIPP (continued from page 6)

will be conducted to address high priority topics, such
as suicide, violence (general, youth, domestic, sexual),
motor vehicle injuries/deaths, prescription drug over-
doses, and falls. Invited expert speakers from national
and state programs will discuss their approaches to
specific injury problems and coalition building.

A group of distinguished, nationally recognized speak-
ers has been lined up for the conference, including An-
drea Gielen, Director of the Center for Injury Research
and Policy at Johns Hopkins University; James Allan
Fox, the Lipman Family Professor of Criminology, Law,
and Public Policy at Northeastern University in Bos-
ton; and Capt. Rod Reder (Retired), Vice President of
the National Institute of Crime Prevention.

“We are inviting people from all over the state, and
from many fields and disciplines, to join a collaborative
effort to better understand and deal with our injury
problems,” O’Bryan added. “Injuries are the leading
cause of death in our citizens under the age of 45, and
represent a huge human tragedy, as well as a significant
economic burden.”

O’Bryan is hoping that an Injury Prevention Coalition
for West Virginia will emerge from the attendees at the
Conference, and continue to meet periodically to help

the WV VIPP guide injury prevention planning for
West Virginia.

(A link to the Conference Website is provided following
this article.)

Going beyond the development of the Burden of Injury
report, a mutually-beneficial partnership is evolving
between WV VIPP and WVU ICRC, two organizations
with complementary missions. On July 31, Dr. Jeff Co-
ben, ICRC Director, and Herb Linn, Assistant Director
for Outreach, visited the WV VIPP in Charleston to
discuss further collaborative injury prevention efforts,
as well as opportunities for the Center to provide addi-
tional support, technical assistance, students for intern-
ships, and staft education opportunities.

“The WVU Injury Control Research Center is com-
mitted to supporting and assisting the WV VIPP said
Dr. Coben, “particularly by providing relevant data;
research; technical assistance in the public health dis-
ciplines and methods; and collaboration in planning,
setting priorities, and helping develop, implement, and
evaluate evidence-based injury prevention programs.”

“Although ICRC also has a significant injury prevention
role in the wider Appalachian Region as well the whole
nation,” he continued, “the partnership with West Vir-
ginia’s VIPP is and will remain a high priority”

The Join Forces: Enhance Prevention Conference will be held at the in Charleston, West Virginia on
November 8 and 9, 2012. For details, including registration information, a full agenda, and Plenary
speaker bios, visit the Website at: http://www.wv.gov/vipconference/Pages/default.aspx,.

WVU Injury Control Research Center
esearch Ridge, Suite 201
3606 Collins Ferry Rd
Morgantown, WV 26505



http://www.hsc.wvu.edu/icrc
http://www.wv.gov/vipconference/Pages/default.aspx

