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Firearms are the most common means of 
suicide in the United States, account-
ing for approximately 20,000 adult 

deaths annually,1 which is approximately 
two-thirds of the more than 32,000 gun-
related fatalities each year in the United 
States. Of approximately 3,000 American 
children who are shot to death annually, 
one-third are suicides.1-4 

Firearms are dangerous; it has been 
documented that even guns obtained for 
recreation or protection increase the risk 
of suicide, homicide, or injury.2,3 This prob-
lem has become a public health concern.3-8 
Because most suicide attempts with fire-
arms are fatal, psychiatrists have an interest 
in reducing such outcomes.1-8 

Risk factors for suicide by firearm
Easy availability of a gun in the home, 
with ammunition present—especially a 
gun that is kept loaded and not locked up—
is the one of the biggest risk factors for sui-
cide by firearms.4 Unrestricted, quick access 
allows people who are impulsive little time 
to reconsider suicide. The risk presented by 
easy availability is magnified by dangerous 
concomitant intoxication (see below), dis-
tress, and lack of supervision (of children). 

Alcohol consumption is associated with 
suicide. Approximately one-fourth of the 
people who commit suicide are intoxicated 
at the time of death.9 Alcohol use, especially 
binge drinking, is observed in an even 
larger percentage of suicide attempts than 
individuals using guns while sober.

Female sex. In recent years, gun use by 
women has increased, along with firearm-

related suicide. Simply having a gun at 
home greatly increases the suicide rate  
for women.2-4

People with a history of high impulsivity,  
impaired judgment, violence, or psychi-
atric and neurologic disorders places peo-
ple at greater risk of shooting themselves, 
especially those with depression, suicidal 
ideation, substance abuse, psychosis, or 
dementia.4 

Older age, particularly men who live alone, 
increases the risk of suicide by firearms, espe-
cially in the context of chronic pain or other 
health problems. Gunfire is the most common 
means of suicide among geriatric patients of 
both sexes.8

Lethality. In general, suicide attempts 
with guns are more likely to be fatal than 
overdosing, poisoning, or self-mutilation.1,2 
Most self-inflicted gunshot wounds 
result in death, usually on the day of  
the shooting.1,2

Evidence about these risk factors has 
led the American Medical Association 
and other health care groups to encourage  

Offer these interventions to help prevent 
suicide by firearm
Manasa Enja, MD, Kavitha Srinivasan, MD, and Steven Lippmann, MD

Drs. Enja and Srinivasan are Research 
Scholars, and Dr. Lippmann is 
Emeritus Professor, Department of 
Psychiatry and Behavioral Sciences, 
University of Louisville School of 
Medicine, Louisville, Kentucky.

Every issue of Current PsyChiatry 
has its ‘Pearls’  
Yours could be found here. 
Read the ‘Pearls’ guidelines 
for manuscript submission at 
CurrentPsychiatry.com, or request a  
copy from Associate Editor Patrice Kubik  
at pkubik@frontlinemedcom.com.  
Then, share with your peers a ‘Pearl’  
of wisdom from your years of practice. 

Disclosures
The authors report no financial 
relationship with any company 
whose products are mentioned in 
this article or with manufacturers  
of competing products.



e2
Current Psychiatry
May 2016

Pearls

physicians—in particular, psychiatric cli-
nicians who focus on suicide prevention—
to counsel patients about gun safety.

What can you do to minimize risk?
Gun-related inquiry and counsel by psy-
chiatrists can benefit patients and their fam-
ily.4 Be aware, however, of restrictions on 
such discussions by health care providers 
in some states (Box).10

Ask about the presence of firearms in 
the home. Our advice and our “doctor’s 
orders” are a means to promote health;  
suggestions in the context of a supportive 
physician-patient relationship could result 
in compliance.3,4 Firearm-focused discus-
sions might be uncomfortable or unpopu-
lar but are critical for preventing suicide. 
Openly discussing such issues with our 
patients could avoid tragedies.4 Involving 
family or significant others in these inter-
ventions also might be helpful.

Ask about access to and storage of fire-
arms. Simply talking about gun safety is 
helpful.4 Seeking information about gun 
usage is especially called for in psychiatric 
practices that treat patients with suicidal 
ideation, depression, substance abuse, and 
cognitive impairment.8 Discuss firearm 
availability with patients who have a his-
tory of substance use, impulsivity, anger, 
or violence, or who have a brain disorder 

or neurologic condition. Talking about fire-
arms with patients and educating them 
about safety is indicated whenever you 
observe a risk factor for suicide.

Advise safe storage. Aim to have the 
entire family agree to a safety policy. Guns 
should be kept unloaded and not stored 
with ammunition (eg, keep guns in the 
attic and ammunition in the basement), 
which might diminish the risk of (1) an 
impulsive shooting and (2) a planned 
attempt by giving people time to consider 
options other than suicide. Firearm safety 
includes locking ammunition and weap-
ons in a safe and applying trigger locks. 
Try to get patients and their family to plan 
for compliance with such recommenda-
tions whenever possible.

Guide dialogue and educate patients 
about handling guns safely. Be sure that 
patients know that most firearm deaths that 
happen inside a home are suicide.2-4 Advise 
patients, and their family, that firearms 
should not be handled while intoxicated.4 
Encourage families to remove gun access 
from members who are suicidal, depressed, 
abusing pharmaceuticals or using illicit 
drugs, and those in distress or with a signifi-
cant mental or neurologic illness.

In such circumstances, institute a pro-
tective plan to prevent shootings. This can 
be time-limited, or might include remov-

Firearm-focused 
discussions might 
be uncomfortable 
or unpopular 
but are critical 
for preventing 
suicide
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Box

Florida’s Act: Privacy of Firearm Owners

Despite a national focus on gun violence 
and calls for physicians and other health 

care providers to counsel patients about gun 
safety, several states have expanded access 
to firearms and considered implementing 
laws to restrict practitioners from recording 
information about firearm access. 

In 2011, Florida enacted the Privacy of Firearm 
Owners Act,10 which restricts practitioners from 
documenting, in the patient’s record, information 
about guns, except when that information is 
relevant to the patient’s medical care or safety 
or the safety of others. The law is intended to 
preserve a patient’s right to privacy. 

The Florida law forbids any form of  
penalty being applied toward people with 
access to a gun, but allows health care  
providers, such as emergency medical 
personnel, to seek information relevant to 
certain safety issues. This law has survived 
legal challenge. 

The law purports to stop the recording  
of such information; however, it also impairs 
discussion about safety, and therefore  
diminishes a practitioner’s ability to advise 
steps that might reduce gun-related suicide. 
Florida is the only state with this legal 
restriction.
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ing guns or ammunition from the home 
or deactivating firing mechanisms, etc. For 
safety reasons, some families do not keep 
ammunition in their home. 

Additionally, firearms in the hands of 
children ought to include close monitoring 
by a responsible, sober adult. Keeping guns 
in locked storage is especially important 
for preventing suicide in children. Despite 
suicide being less frequent among younger 
people than in adults, taking steps to avoid 
1,000 child suicides each year in the United  
States is a valuable intervention. 

Conclusion
Specific inquiry, overt discussion, and face-
to-face counseling about gun safety can be 
a life-saving aspect of psychiatric interven-
tion. With such recommendations and edu-

cation, psychiatrists can play a productive 
role in reducing firearm-related suicide. 
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