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Goals and Objectives

■ Acknowledge and understand statistics regarding firearm violence within the United 

States as a public health issue.

■ Appreciate guidance from psychiatric professional organizations regarding firearms 

policies and clinician roles. 

■ Assess one’s own knowledge and biases with regard to counseling on firearm safety.

■ Be able to utilize tools and formulate concrete plans with patients to reduce harm 

related to firearms.  



Background

>45k Americans died 
from firearm related 

deaths in 2020

Firearms are a leading 
cause of death among 

children ages 1-19

>3500 children and 
adolescents die a gun-

related deaths annually, 
including 1200 deaths 

by gun suicide



1/3 of American Households Contain a 
Firearm
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History 

1968

•1st federal laws disqualifying persons from firearm rights 
with mental illness passed 

1993

•The Brady Act passed requiring dealers to request a 
background check during purchase of a firearm

2007

•NICS Improvement Amendments Act passed to improve 
compliance with NICS

APA, 2020

Nagel et al 2021



American Psychiatric Association 
Position Statement

“Many deaths and injuries from gun violence can be 

prevented through national and state legislative and 

regulatory measures. Recognizing that the vast 

majority of gun violence is not attributable to mental 

illness, the APA views the broader problem of firearm-

related injury as a public health issue and supports 

interventions that reduce the risk of such harm.” 



APA Position Statement

■ Research and training on the causes of firearm violence and its 

effective control…should be a national priority.

■ Reasonable restrictions are appropriate but not soley based on 

diagnosis of a mental disorder. 

■ Criteria for disqualification should be carefully defined...and there 

should be a fair and reasonable process for restoration of firearm 

rights for those disqualified on such grounds. 



AACAP Policy Statement

■ Reducing presence of guns in 
homes/communities

■ Supporting all efforts to educate children 
and the public about the danger of guns 

■ Restricting, controlling and closely 
supervising all access to firearms by youth 

■ Keeping firearms in the home unloaded, 
locked and separated from ammunition 

■ Promoting mandatory trigger locks and 
cable locks 

■ Supporting increased funding for research 
on gun safety 

■ Encouraging strict enforcement of existing 
laws pertaining to purchase, ownership, and 
storage of firearms 

■ Advocating for extended waiting periods and 
mandatory background checks 

■ Supporting risk-based gun removal laws and 
other initiatives designed to protect children 

■ Opposing legislative efforts to limit, restrict 
or interfere with clinical inquiries by 
physicians 

■ Encouraging physicians/clinicians to inquire 
about the presence of firearms 



A Polarized Topic for Psychiatrists 

Individuals with mental 
illness are unfairly 
stigmatized by laws 

restricting their access 
to firearms

Stricter gun controls are 
warranted in general 

APA 2020



Clinical Scenarios

■ 11 year-old girl with ADHD who presents to the emergency department after making 

the following statement: “I’m going to shoot up this school with an AK-47!” 

■ 9 year-old boy with no significant medical/psychiatric history presenting to the 

emergency department with suicidal ideation with plan to find a gun stating “it’s not 

that hard to get a gun. I can do it.” 

■ 14 year-old boy with a history of obesity, ADHD, ODD, major depressive disorder, and 

exposure to domestic violence presenting to the outpatient clinic for worsening 

anxiety. He reports he has contemplated suicide with no active plan. He frequents 

his uncle’s home up-state where there is access to unsecured firearms. 



Helpful Guidance 

■ Develop basic knowledge regarding firearms and use 

appropriate language to boost confidence 

■ Work with patients to find a risk reduction approach that 

works for them

■ Safe storage and temporary transfers are the most effective 

way to reduce risk 



Safe Storage 

Separate from 
ammunition 

Locked

Unloaded 

Abrams, 2022
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Focusing Conversation on Safety

■ “You have a teenager at home with depression, and I really worry about  access to 

guns. Can you tell me how you store them and we can brainstorm some solutions?”

■ When visiting elsewhere: “My child is very curious and does a lot of exploring. I just 

want to make sure there are not any unsecured firearms in your home because I 

would hate for an accident to happen.” 

■ For suicidal patients, “ I see many patients with guns at home. Sometimes when 

someone is going through a hard time, they store their guns elsewhere such as with a 

friend or a gun store. This is just temporary until they feel better. Would you be willing 

to consider this?” 

■ MI Technique: “How do you store your guns? Why do you choose to store them that 

way? Can you think of scenarios where it may be beneficial to store them differently?” 



High Risk Situations 

Involuntary psychiatric hospitalization

Invoke “duty to warn laws” 

“Red Flag” laws/Extreme Risk Protection Orders

Restraining orders for domestic violence threats
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Questions???

Thank you for attending!!!!
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