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Learning Objectives

Describe the 4 key facts about the data on firearm injury 
and death 
Identify 3 categories of risk for firearm-related harm and 
ways to engage with clients to reduce that risk 
Name 2 available mental health interventions for clients at 
risk of firearm-related harm 



Epidemiology of Firearm 
Violence and Injury





Firearm Homicides in US, 2019

Other Homicide
99%

Public Mass 
Shootings

1%

Less than 1% of 
firearm homicides 
(0.2% of all firearm 

deaths) occur in 
public mass 

shootings 

Data from CDC WISQARS & Follman et al. 2021. Homicides include deaths by legal intervention.



America should focus 
on mental health care, 
not new gun laws

Photo by: Gage Skidmore
https://www.flickr.com/photos/gageskidmore/22709565555



Public perception about mass 
shootings 



New York Daily News, November 1999



Are people with mental illness at increased risk for 
violence? 

Under certain circumstances
Beginning of psychotic illness
Period surrounding psychiatric hospitalization

OR=2.4

Swanson JW. Mental disorder, substance abuse, and community violence: an epidemiological approach. 
In: Monahan J, Steadman H, editors. Violence and mental disorder. Chicago: University of Chicago Press; 
1994. pp. 101-136.



Violence and Alcohol

42% of homicide offenders under the influence 
of alcohol
Conviction for an alcohol-related offense was 
associated with a 4-to 5-fold increase in risk 
for future violent or firearm-related crime

OR=6.8
Swanson JW. Mental disorder, substance abuse, and community violence: an epidemiological approach. In: 
Monahan J, Steadman H, editors. Violence and mental disorder. Chicago: University of Chicago Press; 1994. 
pp. 101-136.



Firearm Deaths in US by Intent, 2019

Suicide
60%

Homicide
38%

Unintentional
1%

Undetermined
1%

Data from CDC WISQARS & Follman et al. 2021. Homicides include deaths by legal intervention.



10 Leading Causes of Death, 2019

Data from CDC WISQARS

10-14 yrs 15-24 yrs 25-34 yrs 35-44 yrs 45-54 yrs 55-64 yrs

1 Unintentional Injury, 
778

Unintentional Injury, 
11755

Unintentional Injury, 
24516

Unintentional Injury, 
24070

Malignant Neoplasms, 
35587

Malignant Neoplasms, 
111765

2 Suicide, 
534

Suicide, 
5954

Suicide, 
8059

Malignant Neoplasms, 
10695

Heart Disease, 
31138

Heart Disease, 
80837

3 Malignant Neoplasms, 
404

Homicide, 
4774

Homicide, 
5341

Heart Disease, 
10499

Unintentional Injury, 
23359

Unintentional Injury, 
24892

4 Homicide, 
191

Malignant Neoplasms, 
1388

Malignant Neoplasms, 
3577

Suicide, 
7525

Liver Disease, 
8098

Chronic Low. 
Respiratory Disease, 

18743

5 Congenital Anomalies, 
189

Heart Disease, 
872

Heart Disease, 
3495

Homicide, 
3446

Suicide, 
8012

Diabetes Mellitus, 
15508

6 Heart Disease, 
87

Congenital Anomalies, 
390

Liver Disease, 
1112

Liver Disease, 
3417

Diabetes Mellitus, 
6348

Liver Disease, 
14385

7
Chronic Low. 

Respiratory Disease, 
81

Diabetes Mellitus, 
248

Diabetes Mellitus, 
887

Diabetes Mellitus, 
2228

Cerebrovascular, 
5153

Cerebrovascular, 
12931

8 Influenza & Pneumonia, 
71

Influenza & Pneumonia, 
175

Cerebrovascular, 
585

Cerebrovascular, 
1741

Chronic Low. 
Respiratory Disease, 

3592

Suicide, 
8238

9 Cerebrovascular, 
48

Chronic Low. 
Respiratory Disease, 

168

Complicated Pregnancy, 
532

Influenza & Pneumonia, 
951

Nephritis, 
2269

Nephritis, 
5857

10 Benign Neoplasms, 
35

Cerebrovascular, 
158

HIV, 
486

Septicemia, 
812

Septicemia, 
2176

Septicemia, 
5672



Half of suicides 
in the US are by 
firearm.

50%

Data from CDC WISQARS



Data from CDC WISQARS. Homicides include deaths by legal intervention.
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Data from CDC WISQARS
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Data from CDC WISQARS
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Data from CDC WISQARS. Homicides include deaths by legal intervention.
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Age-Adjusted Firearm Suicide 
Rates by State
2019

Data from CDC WISQARS

Suicide rates vary 
geographically 



Significant variation by county
• Suicide rates lowest in Bay Area, 

LA County

And in California

Pear et al. 2018



Suicide Methods

Data from CDC WISQARS

56%
32%

0%

25%

50%

75%

100%

Male Female

Firearm

Poisoning

Suffocation

Other



A Brief Overview of 
Firearm Ownership



Prevalence of firearm 
ownership & access

22% personally own firearms
Another 13% live in households 

with guns 

Shocks affect purchasing 
Mass shootings
Natural disasters
Elections
COVID-19

Azrael et al. 2017 & 2018

Who owns firearms?

Older
White 

Males 

Veterans

Those in rural areas



Reasons for firearm ownership

Data from Azrael et al. 2017

0%

25%

50%

75%

Handgun
only, 1

Handgun
only, >1

Long gun
only, 1

Long gun
only, >1

Handgun and
long gun

Protection from
people

Protection from
animals

Hunting

Other sporting
use

Collection

Other

Overall,

63% 

reported protection among the 
primary reasons they owned gun(s)



• Prevalence of ownership 
lower in CA compared to 
nationwide

• Similar demographic trends 
among owners 

• Similar reasons for ownership 

What about in CA?

Sex

Age

Race/ethnicityData from Kravitz-Wirtz et al. 2019



Risk Factors for Suicide



Suicide is a complex, multi-factorial problem with 
social, economic, cultural, and psychiatric roots



Suicide Rates by County

Contextual Factors Associated 
With County-Level Suicide Rates 
in the United States, 1999 to 2016
JAMA 2019 Danielle L. 
Steelesmith, PhD1; Cynthia A. 
Fontanella, PhD1; John V. Campo, 
MD2; et alc



Factors associated with higher suicide rates

Higher deprivation
Lower social capital
More social isolation
More gun shops
Less health insurance and access to care
More veterans

Contextual Factors Associated With County-Level Suicide Rates in the United States, 1999 to 2016

JAMA 2019 Danielle L. Steelesmith, PhD1; Cynthia A. Fontanella, PhD1; John V. Campo, MD2; et alc



Individual Risk Factors

Mental illness
Chronic medical disorders (particularly chronic pain)
Substance misuse
Alcohol use



Mental illness

Swanson et al. 2015, Palmer et al. 2005; Blair-West et al. 1999; Goodwin 2003; Soloff 2000

0%
2%
4%
6%
8%

10%
12%
14%
16%

Schizophrenia Major
Depressive

Disorder

Bipolar
Disorder

Borderline
Personality

Disorder

Lifetime Risk of Suicide (any means)

4-5% of interpersonal violence 
attributable to diagnosed 
mental illness
Mental illness plays larger role 
in suicide
~1/2 of suicide decedents 
meet criteria for a mental 
illness at the time of their 
death



Increased risk of suicide with any major 
mental disorder

OR = 5-10

Boggs J et al. 2018



Suicide and alcohol

1/3 of people who completed suicide tested 
positive for the presence of alcohol 
Those who used a firearm more likely to be 
intoxicated at death compared to those who used 
less lethal methods

Kaplan et al. 2013



Importance of Lethal Means 
Access Reduction for 

Suicide Prevention



Suicide Attempts by Method

Firearm 
6%

Overdose
Cutting
Firearm
Hanging
Gas
Jumping
Drowning
Other

Data from Spicer & Miller 2000



Suicide Deaths by Method

Firearm 
54%

Overdose
Cutting
Firearm
Hanging
Gas
Jumping
Drowning
Other

Data from Spicer & Miller 2000



85-90%

of suicide attempts by firearm are 
fatal

Miller, Azrael, & Hemenway 2004



Simon et al. 2002

One of the most effective ways to reduce suicide risk is to put 
time and distance between the at-risk person and lethal means



Percentage of people who made near lethal suicide 
attempts that made the decision in less than an hour:

70%
Simon et al. 2002



Percentage of people who made near lethal suicide attempts 
that made the decision in less than five minutes:

24%
Simon et al. 2002



A gun in the home increases the 
odds of completed suicide

Anglemyer, Horvath, & Rutherford 2014

OR = 3.24



A gun in the home increases the 
odds of someone (>35 who lives 

with others  in the house) dying by 
homicide

OR = 16.4

Dahlber, Ikeda and Kresnow 2004



80% of school shooters got gun from 
home or family member 

https://www.washingtonpost.com/news/local/wp/2018/08/01/feature/school-shootings-
should-parents-be-charged-for-failing-to-lock-up-guns-used-by-their-kids/



What Mental Health 
Providers Can Do



Assess risk and, when it’s 
clinically relevant, talk with 

patients about how to reduce risk



The message?

Reduce access 
for those at risk



Barriers include

Competing clinical priorities (i.e., time)
Legal considerations
Concern for alienating patients
Gaps in training and knowledge

Firearms
Risk
Recommendations
And more 



There are no state or federal 
statutes that prohibit clinicians 
from talking with patients about 

access to firearms. 



What do patients think? 

Betz et al. 2016; Pallin et al. 2019

66% of respondents

54% of gun owning 
respondents 

90% for thoughts of suicide

84% when children or teens 
in home

A majority report 
conversations 
about firearm 
safety appropriate 

and especially 
when someone in 
the home is at 
increased risk



Special considerations for talking to gun owners

Firearm ownership may be part of patient’s identity
These conversations are about reducing access for those at risk

Nearly two-thirds of owners own for self-protection 

There are ways to safely store firearms and keep them quickly 
accessible 

Talking about firearms can be perceived as political
Politics has no place in these conversations. If politics comes up, 
redirect the conversation toward the shared goal of reducing risk.



When discussing risk and firearm access

Put this in context of risk
Use appropriate language
Know the safest way to store guns
Think about harm reduction & make reasonable, tailored 
recommendations
Remember the importance of trust
Be aware of relevant policies in your area 



When no one is at imminent 
risk, safe storage is the 
appropriate recommendation.



Unloaded

Locked up using a locking device

Separate from ammunition

With keys and combinations 
inaccessible to children and others 
at risk

The 
safest 
way to 
store a 
firearm: 



When risk for suicide is acute

Engage trusted people in the patient’s life
Focus on the temporary nature of most suicide risk
Consider the options for reducing firearm access
Be aware of the role firearms play in values and identity
Scale interventions to level of risk and ability to collaborate



Ways to reduce access to lethal means: 

Safe storage
Temporary transfers
Extreme Risk Protection Orders
Hospitalization



Barber et al. 2017

Lots of patients I see have 
guns at home. Sometimes 
when someone is going 
through a hard time, they 
store their guns away from 
home, like with a friend or 
at a gun range or gun store. 
This is just temporary, until 
they’re feeling better. Is 
this something you’d be 
willing to consider?



I ask all caregivers about 
things that pose a risk to their 
families: water heaters, pools, 
medications, firearms. What 
steps do you take to reduce 
access to firearms for those 

who shouldn’t have it?



Language matters 

“Reducing access” preferred when talking about storing 
guns locked up or getting guns out of the home
Use “storage” when you’re talking about storage, rather 
than “gun safety” 
“Temporary” and “voluntary” when talking about options 
for getting guns out of home in time of crisis 



Safe Storage Devices



Lock boxes

Come in many sizes to 
accommodate different firearms

Can have keys, combinations, 
quick-access technology or 
biometric technology

Keep firearms out of sight

Portable 



Safes

Come in many sizes to 
accommodate different types and 
>1 firearms

Can have keys, combinations, 
or biometric technology 

Not portable



Cable locks

With action locked open, a 
cable is inserted through the 
magazine well and out the 
ejection port

Often secured with a lock & key 

Inexpensive and often available 
for free by law enforcement, gun 
stores, hospitals, etc. 

Don’t prevent theft



Trigger locks

A cylinder placed through the 
trigger guard blocks the trigger 
from being pulled

Usually secured with a lock & 
key or combination

Don’t prevent theft



Temporary Transfers

Used when removing firearms from the home is 
the safest option.

Temporary transfer to family or other trusted person
Background check requirements vary
In some places, these policies are in flux

Temporary, voluntary storage at a gun range, store, or with 
a law enforcement agency* 



Recap

Clinicians can take a risk-based approach to prevention 
There are no state/federal laws prohibiting these 
conversations
Recommendations depend on who’s at risk and for what type 
of harm (recs might depend on types owned, reasons for 
ownership)
Use a harm reduction approach: collaborate with patients to 
help reduce access for those at risk



If a patient at high risk is not willing 
to collaborate, further intervention 
may be necessary to prevent harm.



If the risk is acute:

If the person needs mental health treatment, consider a 5150 
If the person is not willing to relinquish their firearms, consider a 
GVRO for temporary, involuntary removal of guns
These two are not mutually exclusive



Second Amendment to the Constitution

“A well regulated Militia being necessary to the 
security of a free State, the Right of the People to keep 

and bear Arms shall not be infringed.”

Public Domain
https://commons.wikimedia.org/wiki/File:Constitution_of_the_United_States,_page_1.jpg



The Gun Control Act of 1968

Regulates firearm industry and owners
Prohibits ownership by a list of “prohibited persons” including

Felons
Unlawful users of or people addicted to a controlled substance
Respondents to DV restraining orders
Anyone “adjudicated as a mental defective” or  who has been “committed to 
any mental institution”



The Gun Control Act of 1968

Regulates firearm industry and owners
Prohibits ownership by a list of “prohibited persons” including

Felons
Unlawful users of or people addicted to a controlled substance
Respondents to DV restraining orders
Anyone “adjudicated as a mental defective” or  who has been “committed to 
any mental institution”



“Committed to a Mental Institution”

Happens after an involuntary admission to a psychiatric 
hospital

Requires hearing before a judge or hearing officer



California State-level Prohibitions

Admission for dangerousness
Tarasoff (duty to warn / protect) statutes
Involuntary / assisted outpatient commitment



5150 Involuntary Hold



5150

Allows for temporary removal of gun in a person’s 
possession when they are detained for an emergency 
psychiatric evaluation
Does not trigger a prohibition unless patient admitted to 
psychiatric hospital



Gun Violence Restraining Orders

By Anonymous contributor - Anonymous contributor, Public Domain, 
https://commons.wikimedia.org/w/index.php?curid=1964170



Gun Violence Restraining Orders

Allows family members or police to petition to have a 
person’s guns removed based on a concern for violence in 
the near future 
Modelled closely after DVRO
No mental health evaluation or history required!



Gun Violence Restraining Order

Emergency 
GVRO

Ex-parte 
GVRO

1- year 
GVRO

Law Enforcement Family or LE



@BulletPointsProj

BulletPoints Project

hs-bulletpoints@ucdavis.edu

BulletPointsProject.org

For more information
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