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Overview

How do violence, firearms and 
healthcare intersect? 

What role can clinicians play to reduce 
gun injury and death? 



Firearm Deaths, United States 2015
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Firearm deaths:  Segmentation by Intent

Suicide 
• Adolescent
• Elderly

Homicide
• Associated with criminal activity
• Intimate Partner
• Other perpetrator known to victim
• Stranger /random
• Legal intervention
• Youth 

Unintentional/accidental



Firearm suicide and homicide rates, by age, 2017

Web-based Injury 
Statistics Query and 
Reporting System 
(WISQARS),  CDC



Firearm deaths:  Segmentation by Intent



Gun Injuries by Intent, USA

Fatal Non-Fatal Centers for Disease Control and 
Prevention. National Center for 
Injury Prevention and Control, 
Web-based Injury Statistics Query 
and Reporting System 
(WISQARS) Fatal Injury Reports. 
A yearly average was developed 
using five years of most recent 
available data: 2013 to 2017.



Geographic Variation in Firearm Injury 



Why Do People Own Firearms?

Reasons

Protection Hunting Other sports



Association of Ownership with Risk

Household risk is to all members
Homicide: OR=3.2
Suicide:  OR= 2.0

Anglemyer, et al; Ann Int Med 2014



Haddon’s Matrix: A 
Framework for Injury 
Prevention

Pre-event During event Post-event



Haddon’s Matrix 3-D 



Role of Clinicians in Preventing Firearm Injury

Which cells in the Matrix are likely to be influenced by clinicians?

Host/Pre-event—Reducing Risk behavior

Host/Post-event---Trauma Care

Agent/Pre-event—Influencing acquisition  by host

Environment Pre-event--:  influence storage by host 

Environment Post-event:   EMS/Trauma systems organization, 911



Steps you can take today

Recognize and Mitigate Risk

• Depression/ suicidality 
• Alcohol Misuse
• Intimate Partner violence

Screening patients



Screening for Depression/Suicidality



Depression Screening Cascade

PHQ-2
PHQ-9

C-SSRS

Access to Firearms



Reducing Unhealthy Alcohol Use (Nov 2018)

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/unhealthy-alcohol-use-in-
adolescents-and-adults-screening-and-behavioral-counseling-interventions?ds=1&s=alcohol



Screening for Alcohol Misuse

Audit-C

Audit

Referral



Screening for IPV and Elder Abuse (Oct 2018)

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/intimate-partner-violence-and-abuse-
of-elderly-and-vulnerable-adults-screening1?ds=1&s=intimate



Step 2:  Incorporate Firearms safety into Injury Prevention counseling 

Key populations at risk:  adolescents and young adults,  elderly, firearm 
injury victims, dementia

Focus on the household environment

Help patients understand what is known about risk of household ownership,  
and how little evidence we have about potential benefits of ownership

Counseling regarding safe storage and estimates of protective value



Safe Storage Counseling

What is Safe Storage?

Firearms are:

– Unloaded

– Locked with a device or in a container

– Ammunition stored separately and locked

Current Practices

46% of owners report safely storing all guns

30% of owners report storing at least one gun loaded and unlocked

25% store all weapons unloaded and unlocked

46% store weapon either locked and loaded OR unlocked and unloaded

Azrael, et al.  2015 National Firearms Survey



Make it easier for patients to access devices
Be specific and concrete on how to improve storage
Excellent Source:  https://www.kingcounty.gov/depts/health/violence-
injury-prevention/violence-prevention/gun-violence/LOCK-IT-UP.aspx

Tips for Changing Storage Practice



Influence your work environment

Ensure robust workplace violence policies in place 

Work with your institution to develop policies regarding the building environment:

No weapons permitted except law enforcement No open carry

Healthcare leads other occupations in rates of violent injury



Resources

USPSTF Recommendations

UC Davis clinician counseling recommendations

OSHA and ACEP workplace violence resources





Thank you
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