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Background. Firearm injuries are the eighth leading 
cause o f  death in the U nited States. Evidence suggests 
that availability o f  guns in the hom e is associated with 
an increased risk o f  hom icide, suicide, and unintentional 
injuries and fatalities. O ur study examined five demo- 
graphically diverse primary care practices in O regon to 
determine the extent to  which patients and members o f  
their households m ight be at risk for firearm injuries.

Methods. Six hundred and four consecutive English- 
speaking patients who were at least 18 years old and 
seeking care at the five different practices were surveyed. 
Participants were asked about the presence o f  firearms in 
the hom e, methods o f  storage, history o f  firearm safety 
training, and history o f  firearm counseling by their phy
sicians.

Results. Forty-tw o percent o f  respondents reported hav
ing at least one firearm in the hom e. In  hom es with fire

arms, 48% contained at least one firearm that was stored 
unlocked, and 26% contained at least one firearm stored 
loaded. Twenty percent o f  homes with children con
tained at least one unlocked firearm, and 10% contained 
a loaded firearm. Forty-seven percent o f  those homes 
with both children and firearms had at least one gun 
that was stored unlocked, and 26% contained at least 
one loaded firearm. Those who reported having had for
mal firearm safety training were no more likely to store 
their firearms safely than those without such training. 
Only 3% o f  respondents reported that their physiciai 
had ever talked with them about gun safety.

Conclusions. O ur data indicate that a substantial number 
o f  patients cared for by primary care physicians are at 
risk for firearm injuries.
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In  1 9 9 2 , firearm injury resulted in 3 7 ,7 7 6  deaths in the 
United States, making it the eighth leading cause o f  
death.1 I t  is estimated that for every firearm fatality, there 
are 2 .6  nonfatal firearm injuries.2 The econom ic cost o f  
firearm injuries in 1 9 9 0  was calculated to be $ 2 0 .4  billion, 
and the cost per firearm fatality is higher than that associ
ated with any o f  the four leading causes o f  death.3

In  recent years, violence and firearm-related injury 
and death have becom e increasingly recognized as public 
health problem s.4-5 Accordingly, reports describing fire
arm ownership and safety practices have begun to emerge
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in the medical literature.6-7 Although most o f these stud
ies have focused on adolescent populations or families 
with children, firearms present a potential danger to all 
persons regardless o f  age.

Evidence suggests that availability o f  guns in the 
hom e is associated with an increased risk o f homicide, 
suicide, and unintentional injuries and fatalities.8 1̂1 It is 
estimated that there are over 2 0 0  million firearms in civil
ian hands and that firearms are present in almost one hall 
o f  all U S hom es.12-13 A national survey o f gun ownas 
revealed that more than one third stored their guns 
loaded, and 53% did not store their firearms under lock.1-

Primary care physicians are expected to routinely coun
sel their patients about lifestyle issues and health behaviors, 
but little is known about physicians’ attitudes and practices 
concerning counseling on firearm injury prevention. Maw 
physicians are unaware o f  which patients in their practices are 
at risk for firearm injuries. A study o f  Maryland pediatricians 
revealed that only 10% reported counseling at least one
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Fable 1. Firearm  O w nership, by P ractice Setting and Firearm  Type

Practice S e ttin g

Respondents with 
a Firearm in the 

Home, %

Respondents with 
a Rifle or 

Shotgun in the 
Home, %

Respondents with 
a Handgun in the 

Home, %

Respondents with 
Both a Handgun 
and Either a Rifle 
o r  Shotgun in the 

Home, %

Respondents with 
Another type of  

Gun* in the 
Home, %

University (n = 1 4 5 ) 32 25 17 10 3

Suburban (n = 1 1 0 ) 35 29 17 12 2

Health d e p a rtm e n t (n  =  110) 22 18 16 14 5

Rural-solo (n = 1 1 0 ) 60 49 33 25 5

R ural-group (n = 1 1 0 ) 65 58 32 28 6

All combined (n = 5 8 5 ) 42 35 23 17 4
•Gun types in this category include BB (10 responses); not specified (5); pellet (4); Mack powder (2); spear (1); Uzi (1); and wrist rocket (1).

fourth o f the families in their practices about firearm haz
ards.14 Many o f these physicians believed that their patients 
were not at risk for firearm injuries.

The purpose o f  our study was to examine five derno- 
graphically diverse primary care practices in Oregon to 
determine the extent to which patients and members o f 
their households might be at risk for firearm injuries and 
to assess whether these patients received counseling on 
firearm injury prevention from their physicians.

Methods
Physicians at five different primary care offices in Oregon 
were contacted regarding participation in a study o f  their 
patients’ firearm ownership and safety practices. This was 
a convenience sample chosen to represent a variety o f 
practice styles and geographic and socioeconomic service 
areas in Oregon. Each one o f  the primary care offices 
contacted agreed to participate. The group included (1 ) a 
university-based family practice center in an urban area 
(referred to as “ university” ), (2 ) a multiphysician family 
practice office in a suburban neighborhood (“ subur
ban” ), (3) a county health department primary care clinic 
in an urban area (“ health department” ), (4 ) a solo private 
practice in a rural area (“ rural-solo” ), and (5 ) a multi
physician, rural family practice office 2 0 0  miles from the 
other rural locale ( “ rural-group” ).

Six hundred four consecutive English-speaking pa
tients who were at least 18 years old and seeking care at 
the five practices were surveyed. Each potential subject 
was approached by the same research assistant, informed 
that the office was participating in a project on firearm 
safety, and asked to privately complete an 11 -question 
survey instrument. Potential subjects were informed that 
disclosed information would be kept confidential and

were asked not to record any identifying information on 
the questionnaire. Participants were asked questions re
garding the presence o f  firearms in the hom e, methods o f  
storage, history o f  firearm safety training, history o f  fire
arm counseling by their physicians, and basic dem o
graphic information.*

At the university practice, 150 consecutive patients 
were asked to complete the survey. At each o f  the other 
four sites, participation o f  consecutive patients was solic
ited until a total o f  110 surveys were returned. The num
ber o f  respondents at each site was determined by the 
amount o f  time a medical student research assistant was 
able to spend at each practice. One hundred ten patients 
at the suburban practice, 112 patients at the health de
partment practice, 113 at the rural-solo practice, and 119 
at the rural-group practice were asked to complete sur
veys. Data were analyzed using the SPSS computer soft
ware program.

Results
Five hundred eighty-five surveys were returned, for a re
sponse rate o f  97%. Those who declined included five at 
the university practice, none at the suburban practice, two 
at the health department practice, three at the rural-solo 
practice, and nine at the rural-group practice. Seventy- 
five percent o f  respondents were female. The mean age o f 
the subjects was 4 0  years. Thirty-four percent o f  respon
dents were 18 to 30 years old, 37% were 31 to 45  years 
old, 13% were 4 6  to 60  years old, and 16% were 61 years 
old or older.

Table 1 shows the percentages o f  subjects with fire-

*Copies o f the questionaire used in this study may be obtained from the authors.
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T ab le 2 .  R easons C ited  for Firearm  O w nership

Reason
Handgun Owners,

%
Rifle or Shotgun 

Owners, %

Hunting 15 74

Protection 66 32

Gun Collection 25 18

Other* 18 11

*Other includes target practice, sport, job, inherited weapon, killing anim al pests, 
unspecified.
Note: Respondents were able to cite multiple reasons; 213 respondents provided 286 
responses.

arms in the hom e by type o f  gun and practice setting. 
Overall, 42% o f  respondents reported having at least one 
firearm in the hom e. Rural residents were significantly 
more likely to  have a firearm in the hom e than were 
nonrural residents (M antel-H aenszel statistic= 5 8 .0 , de
gree o f  freedom [df\ =  1, P < .0 1 ) . Rural residents were 
significantly more likely than nonrural residents to  have a 
handgun in the hom e (M antel-H aenszel statistic = 1 9 .0 , 
df=  1, P < .0 1 ) .  The same was true for rifles and shotguns 
(M antel-H aenszel sta tis tic= 52 .4 , df=  1, P c .0 1 ) .

Table 2 lists reasons cited for firearm ownership. 
Som e owners cited more than one reason. H unting was 
the most frequendy cited reason for owning a rifle or 
shotgun (74% ), and protection was the m ost frequently 
cited reason for owning a handgun (66% ).

Am ong subjects living in households with a firearm 
(n = 2 4 7 ) ,  68% reported having more than one gun in the 
hom e. Twenty-one percent o f  respondents reported hav
ing two guns in their hom es, 24% reported 3 to  4 , 14% 
had 5 to  7 , and 9% reported having 8 or more guns in their 
homes.

Sixty percent o f  all respondents lived in households 
with children under the age o f  18. The presence o f  a 
firearm in the hom e did not differ significantly between 
homes with children and those without. Twenty percent 
o f  homes with children contained at least one unlocked 
firearm, and 10% had a loaded firearm. Handguns were 
more likely to  be stored loaded than rifles or shotguns. 
Thirty-three percent o f  handguns and 18% o f  rifles or 
shotguns were stored loaded. Fifty-one percent o f  rifles or 
shotguns and 39% o f  handguns were stored without being 
locked away.

Twenty percent o f  all homes contained at least one 
unlocked firearm, and 11% had at least one loaded fire
arm. Forty-eight percent o f  the homes with firearms con 
tained at least one unlocked firearm, and 26% contained at 
least one loaded firearm. Forty-five percent o f  those 
homes with both children and firearms had at least one 
gun that was stored unlocked, and 25% contained at least 
one loaded firearm (Table 3).

T able 3 . F irearm  S to rag e  P attern s in T h o se  H om es with 
Firearm s

Home with Homes with
at Least One at Least 0ne

Firearm Stored Firearm Stored 
Tr ^  Unlocked, Loaded '
Home Type

All homes with firearms 
( n - 2 4 7 )

Hom e with firearms and children 
(n = 1 5 7 )

45 25

Homes with firearms and no children 
(n = 9 0 )

52 27

Only 3% o f  respondents reported that their physician 
had ever talked with them  about gun safety. Interestingly, 
physicians were no more likely to counsel patients who 
had firearms in the hom e (3.2% ) than those who did not 
(3.6% ).

Forty percent o f  all respondents, 57% of males and 
35% o f  females, reported having had formal gun safety- 
training or classes. The military was the most frequently 
m entioned setting for this training. There were no statis
tically significant differences in method o f firearm storage 
between those who reported having had firearm safety 
training and those who had not. Thirty percent of those 
with firearm safety training and 21% o f those without 
training stored their guns loaded (Mantel-Haenszel sta
tistic = 1 .8 , df=  1, P > . 0 5 ). Fifty-one percent o f those with 
firearm safety training and 49% o f  those without training 
stored their guns unlocked (Mantel-Haenszel statis 
t ic = 0 .1 , d f= l ,  P > .0 5 ) .

Forty-three percent o f  all respondents, 64% of re 
spondents with a firearm in the hom e, and 26% of those 
without, reported that children in their household had 
been taught about gun safety. Seventy percent indicated 
that this teaching had been provided by parents.

Discussion
Our findings indicate that a  large number o f  patients seen 
by family physicians have firearms at home and that many 
o f  those firearms are stored unsafely. Overall, we found 
that 42% o f  respondents had a  firearm at home. This 
figure is consistent with other published reports.6’7,15 h 
two practices, well over one half o f  the patients had foe 
arms in their homes. Even in the practice reporting the 
fewest firearm owners, more than one in five had a firearm , 
at home.

Firearms cause a significant amount o f  morbidity'and I 
mortality among U S children. One in five adolescent 

deaths is caused by a firearm, and firearm injury' is among
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the top four causes o f  death by unintentional injur)' in 
children.16’17 Despite the obvious danger firearms pose to 
children, we found that homes with children were just as 
likely to have a firearm as those without children. Further
more, there was a loaded gun in 10% o f all homes with 
children, and in one o f  ever)' four homes that had both 
children and firearms.

Most authorities, including the National Rifle Asso
ciation, promote storing firearms unloaded and locked 
away. We found that 20% o f all households contained at 
least one unlocked firearm and that 11% contained at least 
one loaded firearm. The presence o f  children in the home 
did not appear to alter firearm storage practices.

Handguns were more likely to be stored loaded. This 
is consistent with the finding that protection was the most 
common reason for owning a handgun. While gun pos
session may impart to its owner a feeling o f  security, in 
reality, the presence o f  a gun in the home has been re
ported to increase the risk o f  an occupant using it to 
commit suicide or hom icide.8>10>11’18 Firearms kept in the 
home have been associated with a greater number o f 
deaths o f occupants or their friends than they are with the 
number o f deaths attributed to self-defense.18

Firearm safety instruction did not appear to improve 
the safety o f gun storage practices. In  our study, respon
dents with firearm safety training were more likely to store 
their weapons loaded than were those with no such train
ing. This is consistent with the findings o f  another study 
that showed that instruction did not seem to affect the 
probability o f  keeping loaded guns in the hom e.12 R ec
ommending formal gun safety instruction may have little 
influence on firearm storage practices.

Although formal firearm safety instruction does not 
appear to improve firearm safety practices, evidence sug
gests that advice from a physician may have an effect. A 
pediatric office survey o f  parents found that nearly all 
gun-owning parents indicated willingness to follow their 
pediatrician’s advice about gun storage. In addition, al
most three fourths o f  parents who did not own a gun 
indicated that they would be dissuaded from obtaining 
one if so counseled by their pediatrician.15

Health prom otion and disease prevention are em
phasized as important aspects o f  family medicine. Many 
family physicians have included injury prevention coun
seling as a routine part o f  anticipator)' guidance and health 
maintenance counseling. Unfortunately, in our study 
only 3% o f patients indicated that their physician had ever 
spoken with them about firearms.

Several methodological limitations restrict the gen- 
eralizability o f  our findings. Five very different practices in 
Oregon were asked to participate in this study. They were 
chosen specifically to  portray a variety o f practice settings 
as well as some o f  the different geographic and socioeco

nomic populations for which family physicians are likely 
to provide care. As such, this group may not be represen
tative o f  family practices within Oregon or the United 
States.

It must also be kept in mind that the individuals 
surveyed were seeking care at the participating medical 
offices and may not fully represent patients cared for by 
family physicians in Oregon. As evidenced by their sex and 
age, this sample does not represent the general popula
tion. Finally, it was not possible to assess the validity o f  the 
self-reported data. The anonymity o f  the survey was an 
attempt to minimize this bias.

The American M edical A ssociation5 has cited fire
arm injury and death as a critical public health issue and 
has called for health professionals to treat this public 
health matter with as much urgency as it would any 
severe disease. Som e m ight argue that firearm injuries 
and deaths are social problem s and, as such, are not 
within a health professional’s scope o f  practice. A sim 
ilar argument was made several decades ago about cig
arette smoking and seat belt use. We have since learned 
that some lifestyle choices and behavioral factors that 
are important determ inants o f  health can be modified 
through office-based interventions.

The focus o f  our study was on patient behaviors 
regarding firearm ownership and storage practices. Addi
tional work is required to more clearly define risk factors 
for firearm injury and to identify strategies that are most 
effective in preventing them. As we have seen with efforts 
to decrease tobacco use and m otor vehicle accidents, 
however, decreasing firearm injuries will likely require a 
combination o f  public policy initiatives and interventions 
by health professionals.

Firearms are now second only to  m otor vehicles as 
a cause o f  fatal injury, and i f  the present trend con tin 
ues, it could becom e the leading cause o f  injury-related 
deaths by the year 2 0 0 3 .19 The presence o f  guns in the 
hom e is an im portant risk factor for sustaining a firearm 
in ju ry .s-n ,18 O ur data indicate that a substantial num 
ber o f  patients cared for by primary care physicians are 
at risk for firearm injuries. O ne way for primary care 
physicians to play a role in reducing firearm-related 
injury and death is to initiate discussions with their 
patients about the risks o f  firearms and to counsel them 
accordingly.
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