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Objectives:

Review the epidemiology of firearm suicide
lllustrate the importance of lethal means access in suicide risk

Describe poloicies and practices to reduce firearm suicide

Disclosures: Funders include the AFSP, NIMH, CDC, NIDA, and James Wah Fund
for Mood Disorders Research



Leading Causes of Death in US, by Age Group

Rank 10-14 years 15-19 years | 20-29 years | 30-39 years 40-49 years 50-59 years
1 Unintentional Unintentional Unintentional Unintentional Unintentional Malignant
Injuries Injuries Injuries Injuries Injuries Neoplasms
- c o o o Malignant Heart
2
Suicide Suicide Suicide Neoplasms Disease
Malignant Malignant Heart Unintentional
3 9 Homicide Homicide 9 , A\
Neoplasms Neoplasms Disease Injuries
Congenital Malignant Malignant Heart . o Liver
4 , . Suicide .
Malformations Neoplasms Neoplasms Disease Disease
. Heart Heart . Liver Chronic Lower
5 Homicide Homicide )
Disease Disease Disease Respiratory Ds
Heart Congenital Diabetes _ , Diabetes Diabetes
6 i ) . Liver Disease ) )
Disease Malformations Mellitus Mellitus Mellitus
7 Chronic Lower Chronic Lower Congenital Diabetes Cerebro- Suicide
Respiratory Ds Respiratory Ds Malformations Mellitus Vascular
Cerebro- Cerebro- Complicated Cerebro- . Cerebro-
8 Homicide
Vascular Vascular pregnancy Vascular Vascular

2023:
* 49,300 Suicides
e 19,252 Homicides

Suicide is the Overall
11th Leading Cause of
Death in US

9th |eading cause in
Tennessee

WISQAS (CDC)



Suicide Deaths increasing for 20+ years

Annual US Suicide Rate
(Age Adjusted):

14.1 per 100K (2023)

Suicide deaths per 100,000 population

Suicide
Tennessee Rate: ............................................................................................ Currentl at
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- highest rates
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Suicide in The United States
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25
—  Completed suicides are predominantly male (78%)

20 =3
- Amarican Indlan/Alaska Native ~

; * Indigenous and White populations die at 2-3x rates of Black,

3 White A = e Hispanic, or Asian populations
3 Overall U.S,

— Aslan/Pacific Islander

Hispanic = — —— * Rate peaks around age 50 and ages 80+

Black * African Americans & Al/AN peak suicide rate at age 20
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Suicide rates by state -- 2023

Age-Adjusted Rate

0-9.30
9.30 - 13.86
13.86 - 14.54
1454 -15.04
115.04 - 16.54
116.54 - 18.02
§18.02-19.52
§19.52 - 21.62
2162+




Suicide rates by Tennessee Health Region

Sullivan
West LT
16.6 3vids Upper ‘ No;t:w:am
Cumberland Z1.
141 South Central
elw 21.9
124

Suicide Rate
(per 100,000 Population)

Suicide Death Rates

Number of Deaths  Rate per 100,000 . 110.0-14.9

State Ranl -
by Suicide Population : . | 15.0 - 16.7
I 16.8-204
Tennessee 1.279 .17.31 ‘21 | 206- 220
B 22.1-27.0

Source: AFSP and Bryan Barks- Southeast Regional Director at the Tennessee Suicide Prevention Network



Sociodemographic and educational factors

R | S k Fa CtO I'S fO I S e |f H arm « Sex (female for self-harm and male for suicide }—most countries*

« Low socioeconomic status®

& S U |C | d e « Leshian, gay, bisexval, or transgender sexuval orientation
« Restricted educational achievement®

Individual negative life events and family adversity
« Parental separation or divorce®

« Parental death®

« Adverse childhood experniences”

« History of physical or sexval abuse

« Parental mental disorder®

« Family history of suicidal behaviour*

« Marital or family discord

« Bullying

« Interpersonal difficulties®

Psychiatric and psychological factors

« Mental disorder*, especially depression, anxiety, attention deficit hyperactivity
disorder

« Drug and alcohol misuse®

« Impulsivity

« Low self-esteem

« Poor social problem-solving

« Perfectionism

« Hopelessness* Hawton, 2012

All the factors in the pansl have been shown to be refated to seif-harm. * Shown to be re@ted to suldde.




Psychiatric Disorder as Risk Factor

» Most (80-90%) suicide decedents suffer mental illness as a predisposing or
precipitating factor (Barraclough, 1974; Cavanaugh, 2003)

» Psychiatric illness greatly increases the likelihood of death by suicide

» Annual US suicide rate ~14 per 100,000, or lifetime chance of suicide = 1%

» Lifetime suicide risk if suffering from mood or anxiety disorder = 5% (2.2-15%)
» Lifetime suicide risk if suffering from schizophrenia= 10% (9-13%)
>

Lifetime suicide risk if substance dependent = 8-15%

Predicted relative risks for suicide.

Disorder

Both

Males

Females

Major Depressive Disorder

7-64 [4-3, 13-58]

7-78 [4-34, 13-93]

7-51 [4-18, 13-51]

Miller, 1991;
Meltzer, 1995;

Dysthymi 411 [2-09, 809 18 [2-12, 8-26 4.04 [2:02, 806 - _
b, W L2:02,18:09) e ] L ] Schneider, 2009;

Anxiety Disorders 4.89 [2-76, 8-69] 4.98 [2-78, 8-91] 4.81 [2-68, 8-64] Do

Bipolar Disorder 6.05 [3-38, 10-83] 6-15 [3-4, 11-13] 5.94 [3-29, 10.75] Baldessarini, 2020;

Schizophrenia 5.98 [3-33, 10.72] 6-09 [3-73, 10-98] 5.88 [3-24, 10-66] Moitra, 2021 9




Suicide is a Behavior

A suicidal act emerges from a variety of environmental and personal factors
» Some chronic, some acute
» Some fixed, some modifiable

Many important factors are immutable
» Family history of suicide
» Male sex, white race
» Terminal illness, etc.

Other important factors can be addressed
» Social isolation, Poverty
» Access to lethal means
» Mental lliness
e Psychiatric disorders are among the most significant modifiable risk factors

10



Suicide Attempts in the United States

Despite the suicide death rate being so high, its still much smaller than the suicide attempt rate

i Annual US Suicide Attempts and
In Past Year: High Schoolers Mortality

Seriously Considered 20% 5.0%
Made Plan 16% 1.4%

Death
Attempted 9% 0.6% <e:0Ks

Required Medical

) 29
Attention A’

Completed (2019) 0.011% 0.015%

Source: AFSP, CDC, and National Survey of Drug Use and Mental Health (2024), YRBS (2023) 11



With all of these attempts, how do so many survive?

Notable sex differences:
* Females have 2-3x the suicide attempt
rate
 Males have 3-4x the suicide death rate
* Why?

In general, suicide attempts have a relatively
low fatality rate

If a firearm is used in a suicide attempt, it
will usually be fatal

Men tend to use guns, as opposed to
women who tend to overdose

Method Deaths | Attempts % Fatal
Firearm 156,901 175,190 89.6%
Poisoning 43,868 2,366,014 1.9%
Gas 8,659 28,417 30.5%
Hanging 76,688 145,568 52.7%
Drowning 3,115 5,527 56.4%
Cutting 5,539 784,309 0.7%
Jump/ Crash 9,875 35,836 27.6%
Other 4,732 275,589 1.7%
Total 309,377 3,816,450 8.1%

Conneretal, 2019 12




Suicide Methods in The United States-- 2021

Among Veterans, firearms are
used in 74% of suicide deaths

5-6% of suicide
attempts use guns.

Those become half
of all suicide deaths.

Suffocation ‘ Firearm
X4 55%

The majority of gun deaths in In Tennessee, firearms are used

the US (and TN) are suicides in 2/3" of all suicide deaths
WISQAS (CDC) 13




Pathway and Key Risk Factors for Self Harm and Suicide

Genetic and Personality Exposure to Availability Outcome
biological factors suicide or of method
factors self-harm
Aggression Method likely
impulsivity to be lethal

Pain aIIevnation

\ Suicide
— Psychiatric disorder —» Psychologlcal distress

—p and hopelessness/' ”
Self-harm
Suicidal ideation

Negative life events Pen‘ectlonlsm and Method unlikely
or social problems low optimism to be lethal

Hawton, 2012 14



The Choice of Method is a Consequence of
Method Availability




Suicide Is A Powerful, But Brief Impulse

Simon (2001) interviewed 153 young high lethality suicide attempters and found that fully 87% of them had
only decided to make the attempt within 24 hours of the attempt; and most had decided within the hour

Time Elapsed between Decision and Suicide Attempt

Time Less than Less than Within
5 minutes 20 minutes an hour

Pocetage 4% 48% 1%

of attempters

If a lethal method of suicide isn’t readily available, the impulse can pass and help can be sought 16



Firearm Suicide Rate By State

Who uses a gun for suicide? People who own guns.

Firearm Suicide Rate % Households with Guns

46.8%

14.9%

51-248 =]
28-8110 —3

49-5 11 1612572 1573667 6.68-728
11-8 83 I 6 94-10.19 I 10.20-14 00

CDC - WISQARS
NATIONAL MAP OF FIREARM SUICIDE RATES BY STATE - 2023 17
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More Gun Access Has Repeatedly Been Shown To Increase Suicide

Suicides in metropolitan statistical areas/divisions with the highest versus lowest gun
ownership levels (BRFSS 2002-2004); mortality data WONDER 19992010

» Individuals with access to a firearm have Hioh-gun MSA” LoWatn Mg -Ratio
3 ZX the riSk Of Suicide (Anglemyer 2014) Total population (person-years) 500 million 503 million 1.0
’ ’ Proportion of households with firearms 34% 1% 3.2
Proportion of population living in city =1 million 12% 35% 0.3
: () : Proportion of population living in city 500 000—1 million  14% 3% 41
Area; Wlth more.ﬁuns have SOA hlgher Proportion of population living in city 200 000-500 000 8% 4% 24
suicide rates (Miller, 2015) Mool popaistion
> 90% h|gher rates In k|dS Firearm suicide 32 081 13545 24
» Higher ratios in kids: fewer readily Non-firearm suicide 25623 25 485 10
available methods, requiring transport Thiuicyls S0 39030 15
Subpopulations
Men
In urban counties, there is a 1% increase in TE LT A i B
suicides for each additional gun shop Non-frearm suicide 177 i Y
. Total suicide 45 268 30 209 15
(Steelesmith, 2019) Women
Firearm suicide 4535 1485 31
. Mon-firearm suicide 7901 7336 1.1
Soldiers who kept a loaded gun at home or — — o —
carry off-duty have 4x odds of suicide Children ages 0-17
(Dempsey 2019) Firearm suicide 819 261 3.1
Mon-firearm suicide 1008 705 14
Total suicide 1827 966 159




Household Gun Ownership and Youth Suicide Rates, By State

Log of Overall Youth Suicide Rate (per 100,000), 2005-2015

1.2

R2 =0.55

0.8

0.6

0.4

0.2

0 10 20 30 40 50 60 70 80
Household Gun Ownership Percentage — Behavioral Risk Factor Surveillance System (BRFSS), 2004

Knopov et al (2019)
compared each state’s
household gun
ownership proportion
to its youth suicide rate
(age 10-19), controlling
for other risk factors
and youth suicide
attempts

In the multivariate model, they found for each 10% increase in household gun ownership,

the youth suicide rate increased by 27%

19



The Inevitability of Suicide (Substitution of Means?)

If we remove a lethal method, will attempters just find another way?

e Miller (2006) found that 74% of Americans surveyed believed that all or most GG Bridge jumpers would
have found another way to complete suicide, if thwarted
* Gun ownership and smoking were greatest predictors of this belief

* Betz (2010) found that among ED physicians and nurses, 54% believed similarly that if a firearm suicide
decedent hadn’t had a gun, most or all of them would have just completed another way

Is this true?

* Seiden (1978) checked on 515 GG Bridge jumpers who were restrained/ saved during an attempt and
found that over a median f/u period of 26 years, only 4.9% of them ended up completing suicide
(usually very soon after the failed attempt)

e Similarly, O’'Donnell (1994) found that only 9.6% of the 94 attempters who miraculously survived

jumping in front of a London Tube train reattempted and died over a 10 year f/u period 50



What happens when a popular, lethal, convenient method of suicide is removed?

* Inthe UK, coal gas in ovens were high in Carbon Monoxide (CO) and was a top method of suicide
* Throughout the 60’s and 70’s, CO content in ovens were reduced
* Both CO suicides AND total suicides decreased concurrently (no replacement methods)
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glegil:. England and Wales: sex-specific suicide rates by mode of

Kreitman, 1976 21



Other Examples of Restricting Access to Lethal Means

The most common suicide method in Sri Lanka was ingesting pesticides, because they
were always available and some of them were terribly lethal
When the most lethal class of pesticides were banned in 1995, the suicide rate was cut

al I m OSt In h d If 40 Parathion and methyl e R, l ——Hanging
parathion banned, 1% a0 My 996 —— Jumping in front of train
b 1 “,: <+« &+« Drow ning
Similarly, when regulations forced e AVYN \ 7N/ s
. . ol \/ \ \  fndomasn |~ Shooting
pharmacies to pack paracetamol in » \ . Shap cuting nsturants

¢ Sell-poisoning and “other™ methods

blister packages, reducing access,
UK poisoning suicides dropped by

A\

N
(4.

lr' '

2

3
22% £ 2 ,
When Israeli soldiers were R )
forbidden from storing their guns 10
at home on weekends, their suicide e
rates fell 40%

e 70% drop in weekend rates, no o - S84
change in weekday rates




Bridge Barriers

* |n areas where bridges attract suicidal jumpers, fences
and barriers save lives

 Of DC’s 10 high bridges, the Duke Ellington Bridge
accounted for half of the city’s bridge suicides, with the
Taft bridge a distant second

Berman, Athey, Nestadt (2021) . Berman, Athey & Nestadt (2021)



Bridge Barriers

Figure 1. Six-year moving averages of suicide deaths at sites around Washington DC

10.00

* |n 1986, anti-suicide fences were erected
on both sides of the Ellington

other than jumping from bridges

eans

m

* Ellington deaths quickly decreased by 90%

suicide deaths at Washington, DC bridges

i of

* Despite the Taft being located only a 5
minute walk away, there were no
significant increases in Taft jumps or
jumps from other DC bridges

¢ of DC suicides by

numbe

Averag
~
- .
AVOTrage numao

Axis Title

Axis Title

Berman, Athey, NeStadt (2021) B Ellington deaths Taft Deaths A verage deaths ot other bridges* — S ide deaths in DO



Regulations Which Reduce Gun Access Are Effective

» When DC began requiring gun licensing in 1976, firearm suicides dropped 23%, with no
replacement (Loftin et al. 1991)

» Athey et al. (2024) found that child access prevention laws, requiring safe storage of
firearms, decreased youth firearm suicide rates by 14%

» Anestis & Anestis (2015) found that state laws that required guns to be stored locked,

background checks, and restrictions to open carry all individually decreased suicide
rates.

» Kaufman et al. (2018) used a composite score to rate the stringency of firearm
regulations for each state. They found that the total suicide rate was decreased by 20%
in states with more gun laws, such as dealer regulation, background checks for private

sales, permit to purchase, junk gun regs, reporting requirements, and restrictions in
number of firearms sold at a time.

25



Regulations are Effective

» In 1995, Connecticut enacted “Permit-to-Purchase” gun laws,
increasing the wait time needed for a purchase and screening out
certain ineligible individuals.

» CT firearm suicide rates dropped by 15%, relative to similar
states without the law, with no increase in suicide by other
means (total decrease)

» Gun homicides also decreased by 40%

» In 2007, Missouri repealed their own “Permit-to-Purchase” gun
laws.
» MS firearm suicide rates increased by 16%, with only a 4%
increase in non-firearm suicides
» Gun homicides increased by 23%

Crifasi et al, 2015 26



1.5M handguns
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COVID-19: Firearm Sales Rocket in 2020

» Firearm access remains one of the largest and most well defined risks for suicide
» There has been a large spike in firearm purchases in the context of COVID-19 and general,
partisan fear

Number of Firearm Background Checks -~ Screen&Reveal
» March 2020 saw the 2" highest number Befysgyn 1998 and 2920

of new firearm purchases since data
recorded (41% increase compared to '19)

39,695,315

28,369,750

27,538,673
26,181,936

23,141,970
25,235 215

» June broke that record and Jul, Aug, Oct,
Nov & Dec had ~50% increases over 2019

20,968,547

19,592,303
21,093,273

16,454,951

14,033,824
14,409,616

10,036,933
11,177,335
12,709,023

9,138,123
8,543,037
8,910,191
8,454,322
8,481,588
8,687,671
8,952,945

» Jan 2021 finally crossed 4 Million sales,
and March 2021 reached 4.7M

892,840

‘98 ‘99 ‘00 ‘01 ‘02 ‘03 ‘04 ‘05 ‘06 ‘07 ‘08 09 ‘10 ‘11 ‘12 ‘13 ‘14 ‘15 ‘16 ‘17 ‘18 ‘19 ‘20

Source: FBI

» 40-67% of these are to new gun owners



2020 Spike: New Gun Owners

» Historically, sales spikes have been from policy S v

changes
& ’ Average Monthly Background Checks

» Those tend to be gun owners increasing per 1,000 Population in 6 Month Intervals

their collection

» 2020 spike is largely new gun owners, across
the political spectrum

» Bought for protection, not policy
» 7.5M new gun owners (Jan’19- Apr’21)
» Increase is most dramatic in blue states :
» Black American gun ownership increased from "
14% to 24% (2015-21) i

19959 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2000 2011 H0A2 3013 2014 2015 306 2017 2018 2009 2000

e wn

Background Checks per 1,000 of Population

B Democrat States B Republican States

Miller et al. (2021) Lang & Lang (2020) -




COVID Era Gun Owners

» Lyons et al. surveyed pandemic purchasers who were new gun owners -

» Half had never had any firearm safety training of any kind

42% reported at least one gun stored unlocked
53% reported kids in the house

33% had a household member with mood d/o

v v v VY

11% had a household member with dementia

v

15% had been laid off due to the pandemic

» 38% reported their mental health had gotten a
little or a lot worse in the past month
Lyons et al (2020) 30



Impact on Suicide

145 ................................................................................ | 000 e CHANGE IN SUlCIDE RATE’ 2019_2021

13.5
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The recent increases in suicide rates were not homogenous
» Suicide rates rose directly in tandem with firearm access rates

e demographic by demographic, state by state

. . . . BN JOHNS HOPKINS | centerfor ,
» Firearms were the only suicide method to increase @ J BLOOMBERG SCHOOL Gun Violence Solutions

of PUBLIC HEALTH




Special Populations

Suicide Rates by Method in Black Americans

5.5
Suicide Rate Changes Over the Pandemic —
(Deaths per 100K) .
4.5 Firearm
Race/ Ethcy 2019 2021 % change =
o
Asian 6.7 6.7 0.0% T 35 —
Q.
Black 7.2 8.4 16.7% g
® 2.5
Hispanic 7.3 7.9 8.2% o
White 15.8 15.7 -0.6% 1.5
H 0,
Multi/ Other 9.9 11.1 12.1% - .
0.5 S
Poisoning

-0.5 2018 2019 2020 2021 2022 2023



Special Populations

Suicide Rates by Method in Young Americans (< 24y), 2018-2021

4.5
3.5
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Retain Possession

Option

Cable lock

&)
i

Trigger lock

Lock box

Safe

Disassembled
gun e—.

o\

“Smart” gun

b

Description
Key or
combination:;
usable on most
firearms. Cost:
$10-8$50

Key or
combination;
blocks trigger but
doesn't prevent
loading. Cost:
$10-$50

Key,
combination,
keypad or
biomelrics;
smaller than
safe. Cost: $25-
$350

Key,
combination, or
biometric
identification,
Cost: $200-
$2,500

Ensures gun
cannot be fired
but requires gun
knowledge
Biometric
identification
ensures only
owner can fire

Notes
Can be cut; Must install
according to directions
(not through trigger) and
keep key or combination
away from at-risk persons
Must not use on loaded
gun {(could still fire), must
keep key or combination
away from at-risk
persons; not usable on
lever-action guns

Firearm can be stored
loaded or unloaded, must
keep key or combination
away from at-risk
persons; may require
batteries

Most secure option if
multiple guns (especially
long guns)

Not always practical; may
lose parts

Does not protect against
owner suicide; cannot be
retrofitted

Self Regulation:
Safe Storage Options

Providers should discuss safe storage of firearms in a
non-judgmental way, similar to the discussions around
other safety issues such as bicycle helmets, child

safety locks, and impaired driving.

With afamily &
member or
friend

With law
enforcement

At a gun store
or range @

M 'I,
- =3 -

Transfer Possession

State laws vary

concerning
allowable storage
and transfer
regulations

In most states,
allowed but not

In most states,
allowed but not

May be most feasible
option for out-of-home
storage (especially with
family), depending on
state laws

May not be appealing to
some patients

Not all stores or ranges
store firearms

MARYLAND’S SAFE STORAGE MAP:

https://mdpgv.org/safestoragemap

Ranney 2016



Voluntary Self Prohibition Laws

Allows individuals to voluntarily sign up for a no-buy list for firearms, preventing themselves from buying guns
from a licensed dealer

> The law allows these individuals to pre-empt crises when they are well by reducing their own access to
firearms

> Voluntary self-prohibition of firearms acts as a type of advance directive, giving people agency

> Recognizes that at times, individuals may lack the judgment to make decisions that optimize their health
and well-being

> Does not include removal of current guns (petitioner must do this separately)
> Currently law in Washington (2019), Utah (2021), Virginia (2021), and Delaware (2024)

Content adapted from Bryan Barks 3>



Virginia (Voluntary Do Not Sell Firearms List)

Enrollment:
> Apply through State Police Department (found on their website)
o Must submit a completed Virginia Voluntary Do Not Sell List form
and proof of I.D. in-person or by mail
> Applicants are required to 18 years old or above

Removal:
o Submit completed removal form to the State Police Department
> 21 day waiting period after the request is received
> National Instant Criminal Background System updated

« All records are destroyed once the individual is officially taken off the list

Content adapted from Bryan Barks 36






Newest Clinical Tool: Red Flag Laws

Status of State ‘Red Flag' Laws
o ” . .
B Red fiag law enacted (21 states) > REd Flag LaWS a I IOW pOI Ice O r fa m I Iy

A No red flag law (30) v members to petition a court to remove
NH temporarily firearms from individuals
nn deemed a risk to themselves or others

ﬂﬂ
SC

OK LA MS AL GA

“ Tx » Maryland’s Extreme Risk Protective Order
(ERPO) law went into effect in 2018
» First to include physicians as petitioners

» CT Passed the first “risk warrant” in 1999
and other states followed, with the largest
increase after the 2018 Parkland massacre

wv

NC

38



Overview of Extreme Risk Protection Orders

® ERPOs are civil orders modeled off domestic violence protection
orders (DVPOs)

® ERPO petitioners always include law enforcement, and often
include others such as family/household members and healthcare
providers

® ERPOs solely address access to firearms

~

® There are usually two types of ERPOs:
— Ex parte, or temporary orders, that usually last up to two weeks
— Final orders that usually last up to a year

N
R
> p—
? (Q
af -
(|
Y
3

ﬂ J()H NS HOPKINS The National ERPO

A 4 BLOOMBERG SCHOOI Resource Center

of PUBLIC HEALTH a project of the
Center for Gun Violence Solutions



ERPOs can be used in a variety of circumstances

Threats to
others
-domestic violence
Threats
l \
Threats to self t‘;f;f,f W9r11<place
violence

others

-School shootings

-Community
Violence

Ty Look at behavior not diagnosis _



Extreme Risk Protection Order (ERPQO) is Effective

» Swanson et al (2017) found that the CT’s version of the law saved one life for every 10.6 guns seized
» Re-evaluation by Miller et al (2024) re-estimated that for every 22 seizures, one life is saved

» Kivisto & Phalen (2018) used a synthetic
control model to estimate that Indiana’s
law reduced firearm suicides by 7.5% over
10 years, without an increase in suicides
by other means

» States who include clinicians as petitioners
saw a 15% decrease in firearm suicides

» Largest decrease (24%) specific to
Black populations (Gu et al. 2025)

» Still, most clinicians are not utilizing ERPO

Table 2. Estimated Surcide Prevention Effect of Connecticut's Gun Removal Policy

Suicide outcomes or Counterfactual
actual gun removal (hypothetical ) data
CASCS assuming no gun removad  Estimated policy etiect
Numberof Number
averted necded to
Attempts Fatalities Attempts  Fatalities swicides remove
Fircarm 7 6 101 ]R
Other means 135 15 41 5
Total 142 21 142 93 72

41



Why are physicians underutilizing this tool?

> S u rvey Of H O p ki n S d O Cto rs : 9 2 re S p O n d e d Table 1. Respondents' Familiarity With Maryland's ERPO Law and Their Opportunity and Likelihood of Use,
by Specialty
. . 0
of 353 invited (26% response rate) Respondents, No- (%)
Emergency
Medicine Pediatrics Psychiatry Total
Question (n = 26) (n =16) (n=50) (N =92)
o How familiar are you with ERPOs?
» Only 1 respondent reported filing an ERPO S T e
Somewhat familiar 1(3.8) 0 5(10.0) 6 (6.5)
A little familiar 3(11.5) 3(18.8) 10(20.0) 16 (17.4)
Not at all familiar 20(76.9) 13 (81.3) 33 (66.0) 66 (71.7)
> LOW k n OWI e d ge Of E R P O How often do you estimate you encounter a patient at
extreme risk of violence or suicide who you would
consider for an ERPO?
Daily 3(11.5) 0 0 3(3.3)
» Frequent encounters with potentially e e e e
. . . Monthly 6(23.1) 2(12.5) 10(20.0) 18 (19.6)
eli gl ble pat ients A few times per year 8(30.8) 11(68.8)  34(68.0)  53(57.6)
Never 0 3(18.8) 4(8.0) 7(7.6)
How likely would you be to file a petition against a
patient at extreme risk of violence or suicide?
H I H Very likely 4(15.4) 1(6.3) 10(20.0) 15 (16.3)
» More than half expressed a willingness to T e sera mn wes
use ERPO Somewhat unlikely 5(19.2) 6(37.5) 14(28.0)  25(27.2)
Very unlikely 4(15.4) 3(18.8) 5(10.0) 12 (13.0)

Frattaroli S, Hoops K, Irvin NA, McCourt AD, Nestadt PS, Omaki EP, Shields WC, Wilcox HC.

Maryland’s extreme risk protective order law: A survey of physician knowledge, use, and needs. JAMA Network Open, 2019;2(12). E1918037.
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Survey Findings

Table 2. Barriers and Facilitators to Physicians' ERPO Use

SRS » Time cited as the major barrier to ERPO
Vedne | Pedtrcs  Peychiatry  Total use; some concerns about impact on
edicine ediatrics sychiatry ota
Question (n = 26) (n=16) (n = 50) (N =92) ’ p
What barrier(s) prevent you from being able to file an A A R A
ERPO petition? Check all that apply.* & rEIat|O nSh 1P W|th patle nts
Not enough time to complete paperwork 20(76.9) 11(68.8) 26 (53.1) 57 (62.6)
Not enough time to attend hearing at courthouse 23 (88.5) 11(68.8) 30(61.2) 64 (70.3)
Not a billable service 3(11.5) 1(6.3) 6(12.2) 9(9.9) o o
It may negatively affect my relationship with the 3 (11.5) 7(438)  26(53.1) 36 (39.6) » 87% re PO rted that d COO rdlnator to
patient
:)ggt:i’(t);?ink clinical providers should file ERPO 1(3.8) 3(18.8) 2(4.1) 6 (6.6) com p | ete an d fOI IOW t h rou g h wit h t h e
Other 9 (34.6) 6(37.5) 17 (34.7) 32(35.2) oy .
What tool(s) would help you file an ERPO petition? p et It I O n WO u I d b e h e I pfu |
Check all that apply.
Training on ERPO 22 (84.6) 16(100.0) 41 (82.0) 79 (85.9)
Consultation with legal expert 19(73.1) 10(62.5) 30 (60.0) 59(64.1)
:\htrr;:;ﬁdt ﬁ(eac:)redtiir:ie:)tgr to complete and follow 25(96.2) 15(93.8)  40(80.0) 80 (87.0) > S ucC h d Mo d e I current | y exists fo r C h | |d
Remote court hearings (ie, can join by phone) 21(80.8) 8 (50.0) 39(78.0) 68 (73.9)
Other 3(11.5) 1(6.3) 2 (4.0) 6(6.5) abuse ConSUItS

Frattaroli S, Hoops K, Irvin NA, McCourt AD, Nestadt PS, Omaki EP, Shields WC, Wilcox HC.
Maryland’s extreme risk protective order law: A survey of physician knowledge, use, and needs. JAMA Network Open, 2019;2(12). E1918037. 43



Piloting “Safe Storage Navigators” in Baltimore

» Two full time social workers are made available to the Johns Hopkins and University of Maryland
clinicians and within a local mobile crisis response organization (BCRI)

» They are available to be consulted by ED clinicians, as well clinicians on the inpatient units and by
outpatient providers and crisis responders

» They can be curbsided or perform direct patient risk evaluations

» Based on risk assessment and individual patient/ family situations they can enact a range of
interventions

» Counsel safe in-home storage- providing cable locks or sending a handyman to install a gun lock
box

» Counsel and assist with out of home storage- private or public
» File Extreme Risk Protection Orders

® |n this case they would personally attend court for the orders and follow up with each case
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Screening for Firearm Access

* Introducing any of these interventions requires Lethal Means Counseling, an
evidence-based gold-standard intervention

* Cost-effective means of reducing access to firearms and other potentially lethal
suicide methods for at-risk individuals

* Lethal means counseling is dependent upon lethal means assessment: the
identification of patients’ access to highly lethal means of suicide

e Unfortunately, lethal means assessment does not always occur
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Johns Hopkins Pediatric Emergency Department Studies

» Survey of patients, clinicians, and medical records in our urban Overall Firearm Screening & Access
pediatric emergency department found: Children Screened for Firearm Access
» Only 53% of clinicians report being trained in lethal means
assessment
» 32% in lethal means counseling mCictpened
» |n cases where a patient may have access to a gun, only 42% m Not
of PES clinicians will “often” or “almost always” counsel Screened

families to lock up guns
® 84% see it as a social worker’s job

Firearm access Among Screened Children

» From a record review of one calendar year of pediatric psych ED
visits (n=625), only 11% of patients were screened for gun access
» Of those screened, 19% endorsed gun access
» No relationship between suicide risk strata and likelihood of
firearm discussions

W Access
B No Access

DeVinney et al. IN PREP  Luscher et al. IN PREP



Families often want to be counseled

Interviews with families of youth ages 15-21 who died by firearm suicide (n=12)

Would an ERPO
83% have been filed if
. you were aware of
Prior Engagement
with Firearms or the law?

Firearm Culture

83%

33%

75%
u“ i
Mental Suicidal Suicide History of Family-Owned If Sorn-eone s JUSt have SuggeSted
Health Tx Ideation Plan Attempt Firearm Used in ‘yOU mig ht want to take the guns out of
Suicide the house,’ that's what | would have

done... But we didn't think, you know..."”

Kelly et al. IN PREP Zinko et al. IN PREP 48



Action ltems

» Clinicians must screen for access to lethal
means (guns, medications, etc)
» Itis never illegal to ask- see TN’s HB0387

» Gun owning patients should be aware of the

risk to themselves and family members

» They are far more likely to turn the gun on
themselves than to use it for protection

states, with a friend or relative

TABLE 2. Frequency of lethal means assessment in suicide ideation and behavior groups determined
by NLP query.

Adjustment for E-

Adjusted for query Code accuracy Simulated 95%
Positive hit on NLP query Raw estimate (%) accuracy (%) _oHTE% confidence interval
Firearm: Suicide behavior 3532 30.34 35.8% 334-382%
(E-Code) group
Firearm: PHQ-9 - suicide 3642 312 AT 306 -31.9%
item endorsed
Medication: Suicide behavior 30.66 26.73 35.1% 29.72-40.56%
(E-Code) group
Medication; PHQ-9 - suicide 2382 226 N/AY 219-235%
item endorsed
Boggs 2020

Firearms should always be stored locked away, separately from locked ammunition

Guns can temporarily be stored at police stations, shooting ranges, gun stores, or in some

» In extreme situations in some states, Extreme Risk Protection Orders can be filed
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Summary

Suicide is a leading cause of death, rates are rising, and it is preventable

» Suicide can be an impulsive act, and people use what they have
» If attempters live, they have a chance to get help
» If what they have is very lethal and accessible, they are likely to die
in the attempt

» In some places those lethal means have been coal ovens, pesticides, or
paracetamol. In the US, the most available and lethal means are guns

» Patients and families are not being made aware of the suicide risks
posed by firearms— or the tools available to them

» Screening for firearm access, regulating access to firearms, advising
safe storage, and generally decreasing firearm prevalence will likely
save lives
» |n extreme situations, Extreme Risk Protection Orders can be filed
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