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Abstract: Lead exposure has been associated with psycho-neurological disorders. Elevated blood
lead levels have been found in shooters. This study assesses the association between the blood
lead levels of shooters and their levels of aggression. An analytical cross-sectional study was
conducted in Gauteng, South Africa. Participants were recruited from four randomly selected
shooting ranges with three randomly selected archery ranges used as a comparison group. A total
of 118 (87 shooters and 31 archers) participants were included in the analysis. Aggressiveness was
measured using the Buss-Perry Aggression Questionnaire. Shooters had significantly higher blood
lead levels (BLL) compared to archers with 79.8% of shooters versus 22.6% of archers found to have
a BLL ≥ 5 µg/dL (p < 0.001). Aggression scores were significantly higher in shooters (p < 0.05) except
for verbal aggression. In the bivariate and regression analyses, shooters with BLLs ≥ 10 µg/dL
were significantly associated with the hostility sub-scale (p = 0.03, adjusted odds ratio (OR) 2.83, 95%
confidence interval (CI) 1.103–7.261). Shooters have a significantly higher BLL and aggressiveness
compared to archers. However, elevated blood lead levels were significantly associated with hostility
only. Interventions need to be put in place to prevent continued exposure and routine screening of
populations at risk should be implemented.

Keywords: shooting ranges; aggression; Buss-Perry Aggression Questionnaire; blood lead levels;
South Africa

1. Introduction

Since the 1970s, firearms and shooting ranges have been recognized as high risk for elevated
lead exposure [1,2]. Mean blood lead levels (BLL) observed in studies of users of shooting ranges
have ranged from 10 µg/dL to over 40 µg/dL [3–5]. Several studies have shown that the BLL may
take a substantial amount of time to decrease after the cessation of shooting especially in those with
very high levels or those that have practiced shooting for extended periods [6–9]. Higher BLLs were
associated with a larger caliber of firearm [10], higher frequency of shooting [3,6], and the use of indoor
rather than outdoor shooting ranges [3]. Whether the bullet was jacketed or not did not significantly
impact BLL [11].
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Ingestion and inhalation are the primary routes of lead exposure in shooting ranges [12,13].
Inhalation occurs when the gun is fired and fine airborne particles from the primer are released [14].
Both fine and coarse particles may contaminate hands, skin, hair, clothing, shoes, and other surfaces
and could potentially be ingested especially in case of poor hand hygiene [3,15]. It is also possible that
lead particles may be transported to other environments including vehicles and homes.

Lead exposure contributed to approximately 16.8 million disability-adjusted life years (DALY’s)
to the global burden of disease in 2013 [16,17]. Even though lead primarily targets the nervous
system [13,18], it is a multifaceted toxic substance with systemic clinical manifestations involving
the cardiovascular [19,20], renal [21,22], hepatic [23], reproductive system [24,25], and immune
system [26]. Lead exposure has been associated with psycho-neurological disorders such as behavioral
changes, impaired cognitive function in adults, and reduced intelligence in children [13,18,27,28].
Aggressive behavior in adulthood following childhood lead exposure has been documented in several
studies [29,30]. However, there is a relative dearth of information on lead exposure in adult shooters
especially in developing countries and its association with aggressive behavior. In this study, we
examined the association between BLL in users of shooting ranges and aggressive behavior.

2. Materials and Methods

2.1. Study Population and Sample

An analytical cross-sectional study was conducted at randomly selected shooting and archery
ranges in Johannesburg, Pretoria, and Ekurhuleni in Gauteng Province, South Africa. A total of 17
archery ranges associated with the South African National Archery Association and 64 South African
Police Service accredited shooting ranges were identified for possible inclusion. Nine archery ranges
and 26 shooting ranges were randomly selected and invited to participate in the study. Three archery
ranges (response rate 33%) and four shooting ranges (response rate 15%) gave written, informed
consent and agreed to participate in the study.

The total population of shooters and archers was not available. Therefore, the sample size of 384
was calculated for an unknown population size to achieve a 95% confidence interval and a power of
0.9 using a sample size calculator. Participants were only included in the study if they were over the
age of 18 years, were not pregnant, provided signed, informed consent, and were regular shooters
(they were not merely attending to obtain a firearm license). There was no randomization of individual
participants and all shooters meeting these criteria were included. Similarly, all archers were invited to
participate in the study.

The total number of people interviewed was 121. However, three participants also worked at the
shooting range and were excluded from the study. The final sample consisted of 87 gun shooters and
31 participants that were exclusively archers. Fifteen participants in the gun shooters group were also
archers. Those who are regular gun shooters were included in the gun shooter group.

2.2. Data Collection

BLLs were measured using the LeadCare® II Blood Lead Testing System immediately or within
24 h of collection. The system required 50 µL of whole blood, which were obtained from a finger
prick after participants washed their hands with soap and water. The lower limit of detection for the
LeadCare® II Blood Lead Testing System was 2 µg/dL and the higher limit was 60 µg/dL. All biological
specimen collections and testing was performed by a registered medical practitioner. Participants
with a blood lead level of more than 25 µg/dL were referred for venous blood collection and testing
of blood lead levels in an accredited laboratory. All participants found to have a blood lead level of
greater than 25 µg/dL were counseled and referred to their preferred medical practitioner for further
investigation. Participants were also provided with information on the risks associated with lead
exposure and practical steps, which can be taken to reduce exposure to lead.
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A self-administered questionnaire was completed by each participant. The questionnaire collected
information on socio-economic factors, details on shooting and hygiene behaviors, current health
status, and an assessment of aggressive tendencies using the Buss Perry Aggression Questionnaire [31].
This questionnaire has four sub scales: Physical Aggression, Anger, Hostility, and Verbal Aggression.
Physical aggression consisted of nine questions and the possible scoring ranged from 9 to 45. Anger
and hostility consisted of 8 items with a scoring range of 8 to 40. Verbal aggression had 5 items and
scoring ranged from 5 to 25. The Buss-Perry Aggression Questionnaire has been widely utilized and
validated to investigate aggressiveness in various populations [32–34].

2.3. Data Analyses

Data were captured in Excel and the data set was cleaned and inspected for errors before being
exported to Stata/SE version 14.2, which was used to conduct the analyses. Sex, education, and other
categorical data are described in terms of frequencies, proportions, and percentages. Continuous data
such as the Buss-Perry aggression scores (total score, verbal aggression, physical aggression, hostility,
and anger) were presented in terms of measures of spread and central tendency. The spearman
rank order correlation matrix was done to assess the correlation between BLL and aggression scores.
Univariate analysis for individual characteristics and blood lead level outcome variables of interest
were compared using χ2 for categorical data. The Mann-Whitney U test was utilized in the univariate
analysis of nonparametric continuous variables (Blood lead levels and aggression scores). The level
of significance was taken at p ≤ 0.05. Blood lead levels, which are the independent variables in the
regression analysis, were categorized as <10 µg/dL and ≥10 µg/dL. The action level of 5 µg/dL based
on the revised Centers for Disease Control and Prevention guidelines and the NIOSH Adult Blood
Lead Epidemiology and Surveillance (ABLES) program, which were applicable during the time the
study was conducted, was included in the bivariate analyses [35]. Buss Perry aggression scores were
categorized above and below the geometric mean for each sub scale. Independent variables were
included in the regression model if the p value was ≤0.05 and crude and adjusted OR’s were produced.

2.4. Ethics

Ethical Approval for the study was obtained from the University of Witwatersrand Human
Research Ethics Committee (Medical), clearance certificate number: M130251.

3. Results

3.1. Characteristics of Shooters and Archers

Socio-demographic factors such as age, sex, household income, and employment were the same
between archers and shooters. However, there was a significant difference (p value < 0.05) in tertiary
education. A total of 84% of archers have tertiary education compared to 54% of shooters.

Blood lead levels in the total sample (n = 118) ranged from 2.0 µg/dL to 60.0 µg/dL with a median
blood lead level of 7.1 µg/dL. The median blood level in archers was 2.7 µg/dL (range from 2 µg/dL to
7.1 µg/dL). Shooters had a median BLL of 11.9 µg/dL (range from 2.0 µg/dL to 60.0 µg/dL). Among
shooters, 80% had a BLL ≥ 5 µg/dL while 23% of archers had the same BLL. Approximately 40% of
shooters and 3% of archers had a BLL ≥ 10 µg/dL. There was a significant difference in the blood lead
levels between shooters and archers (p value < 0.001). The most important risk factor for elevated BLL
among shooters was the frequency of shooting. Those shooting weekly or more frequently had the
highest BLL (p value < 0.001) (Table 1).
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Table 1. Characteristics of Shooters and Archers.

Factor Totaln = 118 (%) Shootersn = 87 (%) Archersn = 31 (%)

Age

Median 36 38 years 32 years
Range 18–74 18–74 years 19–64 years

Sex

Female 17 (14.4) 9 (10.3) 8 (25.8)
Male 101 (85.6) 78 (89.7) 23 (74.2)

Income

<R10000 23 (19.4) 17 (19.5) 6 (19.3)
≥R10000 81 (68.6) 57 (65.5) 24 (77.4)

Education

No Tertiary 41 (34.7) 36 (41.3) 5 (16.1) **
Tertiary Education 72 (61.0) 46 (54.0) 26 (83.9)

Employment

Employed 107 (90.7) 79 (90.8) 28 (90.3)
Not Employed 9 (7.6) 6 (6.9) 3 (9.7)

Frequency of Shooting

Monthly - <Weekly 55 (63.2)
1 or More Times a Week 29 (33.3)

Usual Duration of Shooting

≤1 h 14 (16.1)
>1 h 72 (82.8)

Blood Lead Levels

Mean 9.3 11.5 2.9
Geometric Mean 6.2 8.5 2.7

Range 2–60 2–60 2–7.1
<5 µg/dL 41 (34.7) 17 (20.2) 24 (77.4)
≥5 µg/dL 74 (62.7) 67 (79.8) 7 (22.6) **
≥10 µg/dL 36 (30.5) 35 (40.2) 1 (3.2) **

** p value < 0.001.

3.2. Aggression Scores

For the physical aggression, anger, hostility sub scales, and total aggression scores were assessed
through the Buss-Perry scale. Shooters scored significantly higher when compared to archers (Table 2).
However, the verbal aggression subscale was similar between the groups. The geometric mean is 7.1
for shooters compared to 6.1 for archers (p = 0.30).

Table 2. Aggression scores of shooters and archers.

Variables
Shooters (n = 87) Archers (n = 31) p Value

Geometric Mean Mean (sd) Range Geometric Mean Mean (sd) Range

Physical
Aggression 16.8 17.2 (3.9) 12–34 14.8 15.0 (2.8) 12–25 0.001 **

Anger 14.8 15.1 (3.6) 10–27 13.1 13.2 (1.9) 10–17 0.01 *
Hostility 14.4 15 (4.6) 8–30 12.3 12.6 (2.9) 8–21 0.01 *

Verbal
Aggression 7.1 7.6 (3.3) 5–24 6.4 6.6 (1.8) 5–11 0.30

Total Score 53.4 54.7 (13.0) 37–111 46.8 47.3 (7.3) 37–72 0.002 *

* p value < 0.01, ** p value < 0.001 (Mann Whitney U test/Wilcoxin Rank-Sum).

A spearman’s correlation was run to assess the relationship between blood lead levels and
aggression scores in shooters. There was a weak yet positive significant correlation between blood
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lead levels and anger scores, rs = 0.225, p < 0.05. Physical aggression, hostility, and verbal aggression
were positively correlated but not significant (Table 3).

Table 3. Spearman rank order correlation matrix for BLL and aggression scores in shooters.

Variable BLL Physical
Aggression Anger Hostility Verbal

Aggression
Total Aggression

Score

BLL 1
Physical Aggression 0.077 1

Anger 0.225 * 0.432 ** 1
Hostility 0.206 0.583 ** 0.458 ** 1

Verbal Aggression 0.094 0.708 ** 0.379 ** 0.565 ** 1
Total Aggression Score 0.213 0.814 ** 0.728 ** 0.837 ** 0.755 ** 1

* p value ≤ 0.05. ** p value ≤ 0.001.

The bivariate analyses were conducted for risk factors of aggressiveness in shooters (Table 4).
In shooters, the only factor significantly associated with all subscales of aggression was the frequency
of shooting. Participants that practiced shooting one or more times a week were significantly more
likely to report aggressiveness (physical, verbal aggression, hostility, and anger). Employment, income,
and education did not have an effect on aggression. Blood lead levels ≥ 5 µg/dL were not associated
with aggression. However, shooters with BLL ≥ 10 µg/dL had a significant association with hostility
(p value < 0.01, Crude OR’s 2.47, 95% CI 1.014–6.019). Post adjustment for shooting frequency, the OR
was 2.83 (p value 0.03, 95% CI 1.103–7.261).
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Table 4. Factors affecting aggression scores in shooters.

Factor N (%)
Physical Aggression Anger Hostility Verbal

Aggression Aggression

Mean, p Value Mean, p Value Mean, p Value Mean, p Value Mean, p Value

Sex
Female 9 (10.3) 16.8 15 15.4 8.3 56
Male 78 (89.7) 16.9, 0.96 15.2, 0.90 14.9, 0.76 7.5, 0.50 54.5, 0.75

Income
<R10000 19 (21.8) 17.9 15.4 15.7 8.3 56.7
≥R10000 55 (63.2) 17.2, 0.53 15.3, 0.96 15.3, 0.79 7.5, 0.39 55.1, 0.67

Education
No Tertiary 36 (41.3) 17.8 15.5 15.3 7.6 55.1

Tertiary Education 46 (52.9) 16.9, 0.37 14.9, 0.47 15.1, 0.85 7.8, 0.82 55.0, 0.98

Employment
Employed 79 (90.8) 17.2 15.2 15.1 7.6 54.7

Not Employed 6 (6.9) 17.2, 0.96 14.2, 0.51 14.7, 0.83 7.8, 0.86 53.8, 0.88

Frequency of Shooting
Monthly - <Weekly 55 (63.2) 16.3 14.5 13.5 6.4 5.7

1 or More Times a Week 29 (33.3) 18.9, 0.004 ** 16.4, 0.02 * 17.4, 0.0002 ** 9.7, <0.0001 ** 62.6, 0.0001 **

Usual Duration of Shooting
≤1 h 45 (51.7) 17.3 15.0 14.8 7.3 53.9
>1 h 41 (47.1) 17.1, 0.83 15.1, 0.92 15.3, 0.61 7.9, 0.34 55.6, 0.58

Blood Lead Levels (BLL)
<10 µg/dL 51 (58.6) 16.9 15 13.9 7.3 53.1
≥10 µg/dL 36 (41.4) 17.4, 0.61 15.3, 0.67 16.5, 0.009 * 8.1, 0.23 56.8, 0.21
<5 µg/dL 18 (20.7) 16.6 14 14.6 8 52.1
≥5 µg/dL 69 (79.3) 17.3, 0.54 15.4, 0.15 15.1, 0.73 7.5, 0.61 55.4, 0.37

* p value <0.05; ** p value <0.001.
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4. Discussion

This study has shown that blood lead levels ≥ 5 µg/dL and aggression scores are significantly
higher in study participants who used shooting ranges compared to those using archery ranges.
Frequency of use of shooting ranges was significantly associated with higher blood lead levels as
well as aggression scores in shooters. Multiple studies have shown an association between shooting
and high blood lead levels [3,5,36,37]. Erle et al. (2017) conducted a study assessing aggression in
target shooters at shooting clubs compared to basketball players [38]. The study showed that target
shooters self-reported more aggression and this increased over time compared to basketball players.
Target shooters also had greater aggressiveness and more negative thoughts that occurred after target
shooting [38]. A meta-analytic review assessing the effects of weapons on aggressiveness concluded
that exposure to weapons such as guns increases aggressive thought, hostility, and aggression [39].

Based on the authors’ knowledge, this is the first study investigating the association between
aggression and elevated BLLs in an adult (≥18 years old) population in shooting ranges. All factors
were weakly yet positively correlated with BLLs. However, only anger was significantly correlated.
In the regression analyses, the findings show that hostility scores were significantly elevated if lead
exposure levels were ≥10 µg/dL. However, the associations with the other sub-scales (Physical
aggression, Verbal aggression, and Anger) were not statistically significant in this study. Aggression
and anti-social behavior in adolescence [40–42] and children [43–45] have been associated with elevated
lead levels and lead exposure early in childhood. Ecological studies have pointed to an association
between early childhood exposure and crime rates [46,47]. Therefore, despite the findings from
this study, the relationship between lead exposure and aggressive behavior in adults should be
studied further.

There are several limitations to this study. The cross-sectional design does not allow for the
establishment of causal relationships between the utilization of shooting ranges, BLL, and levels of
aggression. Cross-sectional studies also do not allow the determination of the relationship directionality
such as whether aggressive individuals have a preference for shooting or whether potential lead
exposure associated with the use of shooting ranges predisposes shooters to aggression. The causes of
aggressive behavior are multifactorial and include factors such as education levels, gender, violent
family environments, substance abuse, interaction with delinquent peers, and victimization [48]. In this
study, information on a broad range of factors associated with aggression was not collected and the
small sample size was inadequate to control for additional factors. However, there is strong evidence
from the literature to corroborate the role of lead in aggressive behavior [32–34]. Participants were
not sampled randomly. Therefore, there is the potential for selection bias in this study since more
aggressive and distrusting shooters may have been less inclined to participate. In addition, vulnerable
populations such as women (n = 7) and shooters with occupations involving the use of firearms (such
as policemen or shooting instructors) were not adequately represented in the study. In addition,
the LeadCare® II Blood Lead Testing System validated in previous research has a detection limit of
2 µg/dL and 60 µg/dL. Therefore, its use is limited when compared to Inductively Coupled Plasma
Mass Spectrometry (ICP-MS), which is the gold standard for blood lead measurements. However, for
the purposes of this study, participants with high blood lead levels of ≥60 µg/dL had venous blood
sent to an accredited laboratory for confirmation. This study assessed acute lead exposure. However,
many shooters may have been chronically exposed to lead from shooting ranges. Studies have provided
evidence of the detrimental impact of chronic low level lead exposure on the neurological system.
Therefore, a longitudinal study assessing lead exposure and behavior will add further value.

In this study, the population was restricted to adults (over the age of 18 years). However, it was
observed during fieldwork that a considerable proportion of children also visited shooting ranges
with their fathers/parents. The implications for their lead exposure (as well as that of women and
shooting range workers who were under-represented in this sample) and health outcomes require
further investigation.
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5. Conclusions

This study has highlighted the association between shooting range use and lead exposure.
In addition, there is a significant link to aggressive behaviour among shooting range users in this setting
when compared to archers. However, the extent to which lead exposure contributed to increased
aggression scores is not clear in this study. Only the hostility subscale was significantly associated
with blood lead levels ≥10 µg/dL. Interventions such as the use of lead-free ammunition, proper
ventilation, and hygiene practices as well as regular inspections of shooting ranges and blood lead
testing of recreational and occupational shooters should still be considered.

Author Contributions: Conceptualization, N.N., A.M.; Methodology, A.M., N.N., and P.d.J.; Formal Analysis,
P.d.J. and N.N.; Investigation, A.M., N.N., and P.d.J.; Resources, N.N., A.M., P.d.J., and S.N.; Writing-Original
Draft Preparation, N.N.; Writing-Review & Editing, N.N., A.M., P.d.J., and S.N.; Supervision, S.N. and A.M.;
Project Administration, N.N. and P.d.J.

Funding: This research did not receive any specific grant from funding agencies in the public, commercial, or
not-for-profit sectors.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Anderson, K.E.; Fischbein, A.; Kestenbaum, D.; Sassa, S.; Alvares, A.P.; Kappas, A. Plumbism from airborne
lead in a firing range: An unusual exposure to a toxic heavy metal. Am. J. Med. 1977, 63, 306–312. [CrossRef]

2. Fischbein, A.; Rice, C.; Sarkozi, L.; Kon, S.H.; Petrocci, M.; Selikoff, I.J. Exposure to lead in firing ranges.
JAMA J. Am. Med. Assoc. 1979, 241, 1141–1144. [CrossRef]

3. Mathee, A.; de Jager, P.; Naidoo, S.; Naicker, N. Exposure to lead in South African shooting ranges.
Environ. Res. 2017, 153, 93–98. [CrossRef] [PubMed]

4. Cook, J.M.; Sakr, C.J.; Redlich, C.A.; DeLoreto, A.L. Elevated BLLs related to the use of firearms. Occup.
Environ. Med. 2015, 57, e136–e138. [CrossRef] [PubMed]

5. Ochsmann, E.; Göen, T.; Schaller, K.-H.; Drexler, H. Lead-Still a health threat for marksmen. Int. J. Hyg.
Environ. Health 2009, 212, 557–561. [CrossRef] [PubMed]

6. Tripathi, R.K.; Llewellyn, G.C. Deterioration of air quality in firing ranges: A review of airborne lead
exposures. In Biodeterioration Research; Springer: Boston, MA, USA, 1989; pp. 445–457.

7. Smart, D.A.; Parmer, D.L.; Young, J.Y.; Hoffmann, F.; Langford, R.E.; Walter Reed Army Inst Res Washington
DC. Biological Responses of 155 mm Howitzer Crewmen to Airborne Lead. 21 October 1994. Available
online: https://scholar.google.com/scholar?q=Biological+responses+of+155mm+Howitzer+crewmen+to+
airborne+lead&btnG=&hl=en&as_sdt=0%2C24 (accessed on 1 October 2017).

8. Goldberg, R.L.; Hicks, A.M.; O’Leary, L.M.; London, S. Lead exposure at uncovered outdoor firing ranges.
J. Occup. Med. 1991, 33, 718–719. [CrossRef] [PubMed]

9. George, P.M.; Walmsley, T.A.; Currie, D.; Wells, J.E. Lead exposure during recreational use of small bore rifle
ranges. N. Z. Med. J. 1993, 106, 422–424. [PubMed]

10. Demmeler, M.; Nowak, D.; Schierl, R. High BLLs in recreational indoor-shooters. Int. Arch. Occup.
Environ. Health 2009, 82, 539–542. [CrossRef] [PubMed]

11. Tripathi, R.K.; Sherertz, P.C.; Llewellyn, G.C.; Armstrong, C.W. Lead exposure in outdoor firearm instructors.
Am. J. Public Health 1991, 81, 753–755. [CrossRef] [PubMed]

12. Hu, H.; Shih, R.; Rothenberg, S.; Schwartz, B.S. The epidemiology of lead toxicity in adults: Measuring
dose and consideration of other methodologic issues. Environ. Health Perspect. 2007, 115, 455. [CrossRef]
[PubMed]

13. Needleman, H. Lead Poisoning. Ann. Rev. Med. 2004, 55, 209–222. [CrossRef] [PubMed]
14. Laidlaw, M.A.S.; Filippelli, G.; Mielke, H.; Gulson, B.; Ball, A.S. Lead exposure at firing ranges—A review.

Environ. Health 2017, 16, 34. [CrossRef] [PubMed]
15. Dalby, O.; Butler, D.; Birkett, J.W. Analysis of Gunshot Residue and Associated Materials—A Review.

J. Forensic Sci. 2010, 55, 924–943. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/0002-9343(77)90246-7
http://dx.doi.org/10.1001/jama.1979.03290370045027
http://dx.doi.org/10.1016/j.envres.2016.11.021
http://www.ncbi.nlm.nih.gov/pubmed/27918983
http://dx.doi.org/10.1097/JOM.0000000000000553
http://www.ncbi.nlm.nih.gov/pubmed/26461876
http://dx.doi.org/10.1016/j.ijheh.2008.11.001
http://www.ncbi.nlm.nih.gov/pubmed/19135414
https://scholar.google.com/scholar?q=Biological+responses+of+155mm+Howitzer+crewmen+to+airborne+lead&btnG=&hl=en&as_sdt=0%2C24
https://scholar.google.com/scholar?q=Biological+responses+of+155mm+Howitzer+crewmen+to+airborne+lead&btnG=&hl=en&as_sdt=0%2C24
http://dx.doi.org/10.1097/00043764-199106000-00013
http://www.ncbi.nlm.nih.gov/pubmed/1865252
http://www.ncbi.nlm.nih.gov/pubmed/8414278
http://dx.doi.org/10.1007/s00420-008-0348-7
http://www.ncbi.nlm.nih.gov/pubmed/18654794
http://dx.doi.org/10.2105/AJPH.81.6.753
http://www.ncbi.nlm.nih.gov/pubmed/2029046
http://dx.doi.org/10.1289/ehp.9783
http://www.ncbi.nlm.nih.gov/pubmed/17431499
http://dx.doi.org/10.1146/annurev.med.55.091902.103653
http://www.ncbi.nlm.nih.gov/pubmed/14746518
http://dx.doi.org/10.1186/s12940-017-0246-0
http://www.ncbi.nlm.nih.gov/pubmed/28376827
http://dx.doi.org/10.1111/j.1556-4029.2010.01370.x
http://www.ncbi.nlm.nih.gov/pubmed/20384934


Int. J. Environ. Res. Public Health 2018, 15, 1427 9 of 10

16. Forouzanfar, M.H.; Alexander, L.; Anderson, H.R.; Bachman, V.F.; Biryukov, S.; Brauer, M.; Burnett, R.;
Casey, D.; Coates, M.M.; Cohen, A.; et al. Global, regional, and national comparative risk assessment of
79 behavioural, environmental and occupational, and metabolic risks or clusters of risks in 188 countries,
1990–2013: A systematic analysis for the Global Burden of Disease Study 2013. Lancet 2015. [CrossRef]

17. Tong, S.; Schirnding, Y.E.; von Prapamontol, T. Environmental lead exposure: A public health problem of
global dimensions. Bull. World Health Organ. 2000, 78, 1068–1077. [PubMed]

18. Sanders, T.; Liu, Y.; Buchner, V.; Tchounwou, P.B. Neurotoxic effects and biomarkers of lead exposure:
A review. Rev. Environ. Health 2009, 24, 15–46. [CrossRef] [PubMed]

19. Lanphear, B.P.; Rauch, S.; Auinger, P.; Allen, R.W.; Hornung, R.W. Low-level lead exposure and mortality in
US adults: A population-based cohort study. Lancet Public Health 2018, 3, e177–e184. [CrossRef]

20. Obeng-Gyasi, E.; Armijos, R.X.; Weigel, M.M.; Filippelli, G.M.; Sayegh, M.A. Cardiovascular-Related
Outcomes in US Adults Exposed to Lead. Int. J. Environ. Res. Public Health 2018, 15, 759. [CrossRef]
[PubMed]

21. Harari, F.; Sallsten, G.; Christensson, A.; Petkovic, M.; Hedblad, B.; Forsgard, N.; Barregard, L. Blood Lead
Levels and Decreased Kidney Function in a Population-Based Cohort. Am. J. Kidney Dis. 2018. [CrossRef]
[PubMed]

22. Lin, J.L.; Lin-Tan, D.T.; Hsu, K.H.; Yu, C.C. Environmental lead exposure and progression of chronic renal
diseases in patients without diabetes. N. Engl. J. Med. 2003, 348, 277–286. [CrossRef] [PubMed]

23. Obeng-Gyasi, E.; Armijos, R.X.; Weigel, M.M.; Filippelli, G.; Sayegh, M.A. Hepatobiliary-Related Outcomes
in US Adults Exposed to Lead. Environments 2018, 5, 46. [CrossRef]

24. Vigeh, M.; Smith, D.R.; Hsu, P. How does lead induce male infertility? Iran. J. Reprod. Med. 2011, 9, 1–8.
[PubMed]

25. Xuezhi, J.; Youxin, L.; Yilan, W. Studies of lead exposure on reproductive system: A review of work in China.
Biomed. Environ. Sci. 1992, 5, 266–275. [PubMed]

26. Mishra, K.P. Lead exposure and its impact on the immune system: A review. Toxicol. In Vitro 2009, 23,
969–972. [CrossRef] [PubMed]

27. Rosin, A. The long-term consequences of exposure to lead. Isr. Med. Assoc. J. IMAJ 2009, 11, 689. [PubMed]
28. Shih, R.A.; Glass, T.A.; Bandeen-Roche, K.; Carlson, M.C.; Bolla, K.I.; Todd, A.C.; Schwartz, B.S.

Environmental lead exposure and cognitive function in community-dwelling older adults. Neurology
2006, 67, 1556–1562. [CrossRef] [PubMed]

29. Dietrich, K.N.; Succop, P.A.; Berger, O.G.; Bornschein, R.L. Early exposure to lead and juvenile delinquency.
Neurotoxicol. Teratol. 2001, 23, 511–518. [CrossRef]

30. Wright, J.P.; Dietrich, K.N.; Ris, M.D.; Hornung, R.W.; Wessel, S.D.; Lanphear, B.P.; Ho, M.; Rae, M.N.
Association of prenatal and childhood blood lead concentrations with criminal arrests in early adulthood.
PLoS Med. 2008, 5, 732–740. [CrossRef] [PubMed]

31. Buss, A.H.; Perry, M. The aggression questionnaire. J. Personal. Soc. Psychol. 1992, 63, 452. [CrossRef]
32. Gerevich, J.; Bácskai, E.; Czobor, P. The generalizability of the Buss-Perry Aggression Questionnaire. Int. J.

Methods Psychiatr. Res. 2007, 16, 124–136. [CrossRef] [PubMed]
33. Harris, J. A further evaluation of The Aggression Questionnaire: Issues of validity and reliability. Behav. Res.

Ther. 1997, 35, 1047–1053. [CrossRef]
34. Maxwell, J.P. Development and preliminary validation of a Chinese version of the Buss–Perry Aggression

Questionnaire in a population of Hong Kong Chinese. J. Pers. Assess. 2007, 88, 284–294. [CrossRef] [PubMed]
35. Centers for Disease Control and Prevention (CDC). Adult Blood Lead Epidemiology and Surveillance

(ABLES)—Program Description. Available online: https://www.cdc.gov/niosh/topics/ables/description.
html (accessed on 1 October 2017).

36. Svensson, B.G.; Schütz, A.; Nilsson, A.; Skerfving, S. Lead exposure in indoor firing ranges. Int. Arch. Occup.
Environ. Health 1992, 64, 219–221. [CrossRef] [PubMed]

37. Abudhaise, B.; Alzoubi, M.; Rabi, A.; Alwash, R. Lead exposure in indoor firing ranges: Environmental
impact and health risk to the range users. Int. J. Occup. Med. Environ. Health 1995, 9, 323–329.

38. Erle, M.T.; Barth, N.; Kälke, F.; Duttler, G.; Lange, H.; Petko, A.; Topolinski, S. Are target shooters more
aggressive than the general population? Aggress. Behav. 2017, 43, 3–13. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/S0140-6736(15)00128-2
http://www.ncbi.nlm.nih.gov/pubmed/11019456
http://dx.doi.org/10.1515/REVEH.2009.24.1.15
http://www.ncbi.nlm.nih.gov/pubmed/19476290
http://dx.doi.org/10.1016/S2468-2667(18)30025-2
http://dx.doi.org/10.3390/ijerph15040759
http://www.ncbi.nlm.nih.gov/pubmed/29662032
http://dx.doi.org/10.1053/j.ajkd.2018.02.358
http://www.ncbi.nlm.nih.gov/pubmed/29699886
http://dx.doi.org/10.1056/NEJMoa021672
http://www.ncbi.nlm.nih.gov/pubmed/12540640
http://dx.doi.org/10.3390/environments5040046
http://www.ncbi.nlm.nih.gov/pubmed/25356074
http://www.ncbi.nlm.nih.gov/pubmed/1449662
http://dx.doi.org/10.1016/j.tiv.2009.06.014
http://www.ncbi.nlm.nih.gov/pubmed/19540334
http://www.ncbi.nlm.nih.gov/pubmed/20108558
http://dx.doi.org/10.1212/01.wnl.0000239836.26142.c5
http://www.ncbi.nlm.nih.gov/pubmed/16971698
http://dx.doi.org/10.1016/S0892-0362(01)00184-2
http://dx.doi.org/10.1371/journal.pmed.0050101
http://www.ncbi.nlm.nih.gov/pubmed/18507497
http://dx.doi.org/10.1037/0022-3514.63.3.452
http://dx.doi.org/10.1002/mpr.221
http://www.ncbi.nlm.nih.gov/pubmed/17849418
http://dx.doi.org/10.1016/S0005-7967(97)00064-8
http://dx.doi.org/10.1080/00223890701317004
http://www.ncbi.nlm.nih.gov/pubmed/17518550
https://www. cdc.gov/niosh/topics/ables/description.html
https://www. cdc.gov/niosh/topics/ables/description.html
http://dx.doi.org/10.1007/BF00378278
http://www.ncbi.nlm.nih.gov/pubmed/1468789
http://dx.doi.org/10.1002/ab.21657
http://www.ncbi.nlm.nih.gov/pubmed/27135280


Int. J. Environ. Res. Public Health 2018, 15, 1427 10 of 10

39. Benjamin, A.J.; Kepes, S.; Bushman, B.J. Effects of weapons on Aggressive thoughts, angry feelings, hostile
appraissals, and aggressive behavior: A meta-analytic review of the weapons effect literature. Pers. Soc.
Psychol. Rev. 2017. [CrossRef]

40. Nkomo, P.; Naicker, N.; Mathee, A.; Galpin, J.; Richter, L.M.; Norris, S.A. The Association between
Environmental Lead Exposure with Aggressive Behavior, and Dimensionality of Direct and Indirect
Aggression during Mid-Adolescence: Birth to Twenty Plus Cohort. Sci. Total Environ. 2017, 612, 472–479.
[CrossRef] [PubMed]

41. Naicker, N.; Richter, L.; Mathee, A.; Becker, P.; Norris, S.A. Environmental lead exposure and
socio-behavioural adjustment in the early teens: The birth to twenty cohort. Sci. Total Environ. 2012,
414, 120–125; [CrossRef] [PubMed]

42. Olympio, K.P.K.; Oliveira, P.V.; Naozuka, J.; Cardoso, M.R.A.; Marques, A.F.; Günther, W.M.R.; Bechara, E.J.H.
Surface dental enamel lead levels and antisocial behavior in Brazilian adolescents. Neurotoxicol. Teratol. 2010,
32, 273–279. [CrossRef] [PubMed]

43. Needleman, H.L.; McFarland, C.; Ness, R.B.; Fienberg, S.E.; Tobin, M.J. Bone lead levels in adjudicated
delinquents: A case control study. Neurotoxicol. Teratol. 2002, 24, 711–717. [CrossRef]

44. Reyes, J.W. Lead Exposure and Behavior: Effects on Antisocial and Risky Behavior among Children and
Adolescents. Econ. Inq. 2015, 53, 1580–1605. [CrossRef]

45. Thomson, G.O.; Raab, G.M.; Hepburn, W.S.; Hunter, R.; Fulton, M.; Laxen, D.P. Blood-lead levels and
children’s behaviour—Results from the Edinburgh Lead Study. J. Child Psychol. Psychiatry 1989, 30, 515–528.
[CrossRef] [PubMed]

46. Stretesky, P.B.; Lynch, M.J. The relationship between lead exposure and homicide. Arch. Pediat. Adolesc. Med.
2001, 155, 579–582. [CrossRef]

47. Nevin, R. Understanding international crime trends: The legacy of preschool lead exposure. Environ. Res.
2007, 104, 315–336. [CrossRef] [PubMed]

48. Leoschut, L.; Burton, P. Building Resilience to Crime and Violence in Young South Africans. Research Bulletin
No. 4. September 2009. Available online: http://www.cjcp.org.za/uploads/2/7/8/4/27845461/research_
bulletin_4_-_building_resiliency_to_crime_nyrs.pdf (accessed on 1 November 2017).

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1177/1088868317725419
http://dx.doi.org/10.1016/j.scitotenv.2017.08.138
http://www.ncbi.nlm.nih.gov/pubmed/28865264
http://dx.doi.org/10.1016/j.scitotenv.2011.11.013
http://www.ncbi.nlm.nih.gov/pubmed/22142649
http://dx.doi.org/10.1016/j.ntt.2009.12.003
http://www.ncbi.nlm.nih.gov/pubmed/20005947
http://dx.doi.org/10.1016/S0892-0362(02)00269-6
http://dx.doi.org/10.1111/ecin.12202
http://dx.doi.org/10.1111/j.1469-7610.1989.tb00265.x
http://www.ncbi.nlm.nih.gov/pubmed/2768355
http://dx.doi.org/10.1001/archpedi.155.5.579
http://dx.doi.org/10.1016/j.envres.2007.02.008
http://www.ncbi.nlm.nih.gov/pubmed/17451672
http://www.cjcp.org.za/uploads/2/7/8/4/27845461/research_bulletin_4_-_building_resiliency_to_crime_nyrs.pdf
http://www.cjcp.org.za/uploads/2/7/8/4/27845461/research_bulletin_4_-_building_resiliency_to_crime_nyrs.pdf
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Population and Sample 
	Data Collection 
	Data Analyses 
	Ethics 

	Results 
	Characteristics of Shooters and Archers 
	Aggression Scores 

	Discussion 
	Conclusions 
	References

