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If you or someone you know is in crisis, please contact the National 
Suicide Prevention Lifeline, a national network of local crisis centers  
that provides free and confidential emotional support to people  
in suicidal crisis or emotional distress 24/7. 1-800-273-TALK (8255) 
suicidepreventionlifeline.org

You may also contact the Crisis Text Line, which provides trained 
crisis counseling services over text 24/7. Text HOME to 741741  
for free from anywhere in the U.S. crisistextline.org
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Joyce was 27 years old, with a new baby son.1 She was living  
back home after separating from her husband and struggling 
with alcoholism and depression. 

At some point, her father bought her a handgun for self-defense. 
He took her to a shooting range so she could practice using it. 
According to her now-grown son, Khary, nobody considered the 
risk of giving Joyce access to firearms — despite the fact that 
Joyce had a history of suicide attempts. 

A few months after acquiring the handgun, Joyce wrote a note to 
her parents asking them to take care of Khary, who was just 20 
months old at the time. She climbed into her car, drove onto the 
freeway, pulled over to the side, and took out the handgun her 
father had given her. “Then she listened to the lies depression 
told her and killed herself,” says Khary. 

For his entire childhood, Khary was told that his mother had 
died of an illness. His family “didn’t want to face it,” Khary says. 
It wasn’t until he was 18, looking through his father’s things, that 
he found copies of Joyce’s death certificate and learned the truth. 
“It really messed me up,” he recalls. “I know where my mom is: 
she’s in a grave in Cincinnati. I have no way of getting to know 
her, or of finding out what her voice is like, or what her touch 
was like. No way of remembering what it was like for her to say, 
‘I love you’ — stuff that other people take for granted.”

For Khary, who has struggled with anger and pain and his own 
suicidal impulses over the years, his mother’s story should 
not have ended this way. “I don’t know how she would have 
responded, because from what I’m told my mom was very 
headstrong, but removing access would have saved her life,”  
he says. “I really think that if someone would have put a barrier 
in between my mom and that gun, my mom would still be here.”

HIS MOTHER’S STORY 
SHOULD NOT HAVE  
ENDED THIS WAY.  
 “I DON’T KNOW HOW  
SHE WOULD HAVE 
RESPONDED, BECAUSE 
FROM WHAT I’M TOLD 
MY MOM WAS VERY 
HEADSTRONG, BUT 
REMOVING ACCESS  
WOULD HAVE SAVED  
HER LIFE.” 

 JOYCE 
AND KHARY
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Claiming the lives of nearly 22,000 Americans every year, firearm 
suicide is a significant public health crisis in the U.S.2 The conversation 
around gun violence in the U.S. tends to focus on homicides, especially 
in the context of mass shootings and school shootings. But nearly two-
thirds of all gun deaths in the U.S. are suicides: an average of 59 deaths 
a day.3 And the problem is only getting worse: over the past decade, the 
U.S. firearm suicide rate has increased by 19 percent.4 Addressing firearm 
suicide is an essential element of any strategy to reduce suicide and gun 
violence in this country.

Amongst commonly used methods of self-harm, firearms are by  
far the most lethal, with a fatality rate of approximately 85 percent.5,6 
Conversely, less than 5 percent of people who attempt suicide using 
other methods will die,7,8 and the vast majority of all those who survive 
do not go on to die by suicide.9 While firearms are used in less than 
6 percent of suicide attempts, over half of suicide deaths are with 
firearms.10 Research suggests that a reduction in suicide attempts  
by firearm would result in an overall decline in the suicide rate by  
an estimated 20 to 38 percent.11,12

EXECUTIVE 
SUMMARY

3x
ACCESS TO A GUN INCREASES THE RISK 
OF DEATH BY SUICIDE BY THREE TIMES.

Access to firearms — meaning personal or household gun ownership — 
increases the risk of suicide by three times.13 Researchers overwhelmingly 
agree that household firearm ownership rates are strongly associated with 
rates of firearm and overall suicide, even when controlling for other factors 
associated with suicide like poverty, unemployment, serious mental illness, 
and substance abuse.14 This is why states with high rates of household  
gun ownership also have high rates of firearm and overall suicide.15 

Policies and practices that focus on disrupting access to firearms can 
reduce firearm suicides. These include: 

   Building public awareness about the suicide risk posed  
by firearm access.

   Limiting the easy and immediate acquisition of firearms.

   Encouraging the responsible storage of firearms in the home 
to prevent access by children and other unauthorized users.

   Creating mechanisms to temporarily remove firearms from  
individuals in moments of crisis.

1/2

2/3 OF ALL  
GUN  
DEATHS

OF  
ALL 
SUICIDES

FIREARM SUICIDE 
MAKES UP  
THE MAJORITY  
OF BOTH 
GUN DEATHS 
AND SUICIDES 
IN THE U.S.
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Don was a veteran — he’d served during the Vietnam War —  
and he lived with his wife on a farm in Virginia that had been  
in the family for five generations.16 People could count on  
Don — if somebody got sick, he would be the one to take  
them to the doctor. “He was a very hands-on caregiver,”  
recalls his daughter, Debbie.

At 72, Don got cancer, and the treatment took a tremendous toll 
on him. “He never really recovered to the point where he was 
totally independent and could do all the things he wanted to do 
on the farm,” Debbie says. The sudden reversal of dependence 
left him at a loss. “I think the thought of someone having to care 
for hi m … I don’t think he could tolerate it.” 

Don owned shotguns which he used to shoot groundhogs  
that were getting into the crops. The shotgun he used to take his 
own life had belonged to his great-grandfather. He did it in a way 
that nobody would be home when the suicide happened, and so 
none of his family members would be the one to find him.

Debbie noted, “I think my dad looked at himself like, ‘I’m in pain, 
and I don’t want to be a burden, and I’ve lived a good life.’ What 
he didn’t think about, though, was the immense pain that he 
would leave behind for everybody.” 

DON AND 
DEBBIE

everytownresearch.org/disrupting-access

pictured, from top: Debbie; 
her father Don
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Nearly 22,000 Americans die by firearm suicide every year — including over 
950 children and teens.30 The U.S. firearm suicide rate is eight times that 
of other high-income countries.31 Like the overall suicide rate, the firearm 
suicide rate has increased by 19 percent over the past decade.32 This trend 
has been of particular concern for children and teens, with the rate of 
firearm suicide up by 61 percent over the past decade.33

FIREARM SUICIDE IN THE U.S.

A growing problem

Nearly 43,000 Americans die by suicide every year,17 and the rate of suicide 
has increased by 19 percent over the past decade.18 The dynamics of suicide 
are complex, involving factors like poverty, unemployment, substance 
abuse, and mental illness.19 But one thing is clear: means matter and, 
amongst commonly used methods of self-harm, firearms are the most lethal 
means.20,21 Across all suicide attempts not involving a firearm, less than  
5 percent will result in death,22,23 and the vast majority of those who survive 
do not go on to die by suicide.24 For example, 98 percent of people who try 
to kill themselves through poisoning/overdose — the most common method 
of attempted suicide — will survive the attempt.25,26 For gun suicide, those 
statistics are flipped: approximately 85 percent of gun suicide attempts end  
in death.27,28 While firearms are used in less than 6 percent of suicide 
attempts, over half of suicide deaths are with firearms.29 
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The demographics of firearm suicide

A demographic analysis of firearm suicide victims reveals several 
key patterns:

Men represent 86 percent of firearm suicide victims, and are over 
six times more likely than women to die by firearm suicide.34

Rates of firearm suicide are much higher for adults than for 
children and teens.35 For women, firearm suicide rates are highest 
in the 45 to 60 age range.36 For men, firearm suicide rates largely 
increase with age,37 and are especially high for male senior 
citizens (65 and older).

White Americans represent 87 percent of all firearm suicide victims, 
and have the highest rate of firearm suicide by race.38 American 
Indians and Alaska Natives also have a disproportionately high rate 
of firearm suicide.39

Finally, Americans living in rural areas experience higher 
rates of firearm suicide than those living in urban areas.40 
The CDC classifies all U.S. counties according to their level of 
urbanization,41 and the average firearm suicide rate increases 
as counties become more rural.42 The rate of firearm suicide  
in the most rural counties is over two times higher than in  
the most urban.43

THE AVERAGE  
FIREARM SUICIDE RATE 
INCREASES AS COUNTIES 
BECOME MORE RURAL
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Scott had one handgun, which he told his wife he wanted for protection.44 They argued 
about it — Jennifer didn’t want to live in a home with a firearm, but he managed to 
convince her by offering a compromise. The gun would be kept locked in a safe, and 
he would only take it out when they went to the woods in North Carolina, where he 
liked to set up targets and practice his aim.

Scott was a great father to his two daughters. He worked for a medical device 
company and he liked to go hiking in the mountains of Utah and Nevada. He also 
struggled with depression. 

At the age of 42 Scott made a suicide attempt using alcohol and pills. He was taken to 
the emergency room, treated in an intensive care unit, and then held for supervision. 
“Then they send you away with a bunch of worksheets encouraging you to seek help,” 
Jennifer says. “It’s all very overwhelming and you don’t really know what to do.” One 
of the worksheets directed family members to remove all firearms. Jennifer bought a 
different safe for the gun, and hid it inside the house. When Scott arrived home, he was 
furious at her. “He said he was fine now, and why didn’t I trust him? It became a thing.”

Three weeks later, Scott made another suicide attempt with pills. This time, when Scott 
woke up in the hospital, he was “his old self” again, Jennifer recalls. “He asked me to go 
to the bookstore and get him all of these books on depression. He felt sure that if he 
could just learn enough about what was going on, he could solve it.”

Scott soon convinced Jennifer to return his firearm. They were planning a trip to the 
woods in North Carolina, and he told her that shooting would make him “feel normal” 
again. “He hated feeling like the patient all the time,” she recalls. But Scott’s depression 
returned, and he used his gun to kill himself. 

Thinking back, Jennifer thinks it could have been different if Red Flag Laws and 
extreme risk protection orders had existed as a resource. “The gun was a thing 
between us,” she says. “When he was feeling paranoid, and when he was not at 
his best and was suspicious of me, he would not consider me an ally.” For Jennifer, 
removing the gun herself was a difficult proposition; it might have caused an “event” 
with Scott if she’d tried. But if there had been a legal option to have police remove the 
gun? “He definitely had a complicated mental illness,” Jennifer says. “I’m not saying it 
would have helped him forever. But it could have helped him through one more crisis, 
and maybe then he would have gotten the help that finally started to work better.” 

SCOTT AND 
JENNIFER

everytownresearch.org/disrupting-access

pictured, from top: Jennifer; 
her husband Scott

photography, top: Joe Quint

 THINKING BACK, JENNIFER THINKS IT COULD 
HAVE BEEN DIFFERENT IF RED FLAG LAWS  
AND EXTREME RISK PROTECTION ORDERS  
HAD EXISTED AS A RESOURCE.
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THE RELATIONSHIP BETWEEN FIREARM ACCESS AND SUICIDE

Access to firearms is strongly associated with an increased risk of suicide.45 
This reflects a broad consensus among academic researchers, medical 
professionals, and other public health experts. When it comes to suicide, a 
meta-analysis of 14 different scientific studies concluded that having access  
to a firearm triples one’s risk of death by suicide.46 This elevated risk applies 
not only to the gun owner, but everyone in the household.47

People who live in states with high rates of household gun ownership are 
almost four times more likely to die by gun suicide than in states where  
fewer households own guns.48 Again, this relationship remains strong even 
when controlling for other factors associated with suicide, like poverty, 
unemployment, serious mental illness, and substance abuse.49 In fact, the 
relationship between firearm ownership and firearm suicide is so strong 
that researchers use the prevalence of firearm suicide in a given state as  
a proxy for the rate of firearm ownership in that state.50

This is why populations most at risk for firearm suicide are also 
those with high rates of firearm ownership and access. A nationally 
representative survey of U.S. gun owners found that gun owners overall 
are disproportionately male, white, older, and non-urban.51 And as noted 
previously in this report, this demographic makes up the vast majority of 
firearm suicides in the U.S. 

Informed by this overwhelming body of research, eight national organizations 
of health professionals and the American Bar Association jointly released a 
2015 report stating: “Although some persons suggest that firearms provide 
protection, substantial evidence indicates that firearms increase the likelihood 
of homicide or, even more commonly, suicide. Access in the home and 
general access to firearms have also been shown to increase risk for suicide 
among adolescents and adults.”52 As the report notes, “reducing availability 
[of firearms] to persons who may pose a threat to themselves or others” is 
necessary to properly address “firearm-related violence.”53

The relationship between firearm access and suicide makes 
sense given what we know about the nature and dynamics  
of suicide. While there may be warning signs leading up to 
suicide attempts, almost half of all survivors report less than  
10 minutes of deliberation between the thought of suicide 
and the actual attempt.54,55 Therefore, the method used in this 
moment of crisis can mean the difference between life and 
death, and firearms are an especially lethal means of self-harm.

Based on this data, researchers believe that reducing the 
number of suicide attempts involving firearms should  
reduce suicide rates overall. According to an analysis by  
the Washington Post, if the percentage of suicides in the U.S.  
involving firearms were similar to that of other high-income 
countries, researchers estimate that suicides overall could 
decrease by 20 to 38 percent.56 Dr. E. Michael Lewiecki, a 
professor at the University of New Mexico School of Medicine, 
told the Washington Post: “If you have an impulse for suicide 
and you have easy access to a gun, you’re very likely to [die 
by suicide]. But if access to that means is not there, then the 
impulse may pass.”57 Similarly, Dr. Daniel Webster, a professor 
at the Johns Hopkins Bloomberg School of Public Health and 
a leading researcher on gun violence has said, “If we had a 
shift in the number of people who attempt to end their life with 
a firearm — who chose other means — we would very greatly 
reduce our suicide rate.”58

“ ALTHOUGH SOME PERSONS SUGGEST THAT FIREARMS 
PROVIDE PROTECTION, SUBSTANTIAL EVIDENCE 
INDICATES THAT FIREARMS INCREASE THE LIKELIHOOD 
OF HOMICIDE OR, EVEN MORE COMMONLY, SUICIDE.”

“ IF WE HAD A SHIFT IN THE NUMBER OF PEOPLE 
WHO ATTEMPT TO END THEIR LIFE WITH A FIREARM —  
WHO CHOSE OTHER MEANS — WE WOULD  
VERY GREATLY REDUCE OUR SUICIDE RATE.”
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“ HE MUST HAVE  
GOTTEN ANGRY  
FOR SOME REASON,”  
SHE SAYS, AND  
 “AT THAT AGE YOU’RE 
NOT THINKING HOW 
FINAL A GUN IS.” 

At 13 years old, Mikey was a friendly and engaged boy.59 He 
was an expert bowler, a quarterback for the football team, 
and he loved to play video games. His older sister, Alexandria 
described him as the type of child “who would befriend the 
new kid and introduce them to his friends.” 

Mikey’s father kept three guns at his home in upstate New 
York. For years, Mikey’s mother had asked him to get rid  
of the guns, or at least lock them up so Mikey wouldn’t be  
able to access them. After the shooting at Sandy Hook in 
December 2012, she renewed her pleas — “but he would  
not listen,” recalls Alexandria. 

On January 13, 2013, Mikey shot and killed himself with  
one of his father’s unsecured guns. He seemed happy, says 
Alexandria, so his suicide came as a shock. “He must have 
gotten angry for some reason,” she says, and “at that age 
you’re not thinking how final a gun is.”

Mikey’s community was devastated by the sudden loss. His 
mother was inconsolable. Exactly nine months to the day  
after Mikey’s death, she died by suicide. “She was so grief 
stricken over the death of her son," Alexandria says, "and  
the guilt of not being able to protect him was something  
she could no longer live with.” 

MIKEY 
AND  
ALEXANDRIA

everytownresearch.org/disrupting-access

pictured, from top: Alexandria; 
her brother Mikey

photography, top: Joe Quint
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The evidence points to a clear conclusion: America’s outsized rate  
of firearm suicide is directly related to its high rate of firearm ownership  
and access. It is not surprising, therefore, that policies and practices  
focused on disrupting access to firearms have been shown to reduce  
firearm suicide rates. A comprehensive approach to disrupt access  
should have several key elements: 

   Building public awareness about the inherent risks  
of firearm access

   Limiting the easy and immediate acquisition of firearms

   Responsibly storing firearms to prevent access by children  
and other unauthorized users

   Temporarily removing firearms from at-risk individuals 

Building public awareness

Most Americans do not think that having a gun in the home increases the  
risk of suicide.60 In fact, most gun-owning Americans simply think their firearms 
make them safer — 67 percent of gun owners report owning a gun for 
protection61 — and may not factor in the reality that access to a firearm increases 
the risk of suicide for people in the household.62 While 61 percent of American 
gun owners report having some formal firearms training, suicide prevention is not 
frequently covered in those training programs.63 Among respondents who had 
received training, only 15 percent reported being trained on suicide prevention.64

Although firearm suicide is addressed in a 2012 U.S. Surgeon General report 
on a national strategy for suicide prevention,65 the federal government should 
do more to build awareness about this public health risk. In its reporting on 
suicide in the U.S., the Centers for Disease Control and Prevention (CDC) barely 
mentions firearms, and does not directly address how they elevate the risk for 
suicide.66,67 And the Bureau of Alcohol, Tobacco, Firearms and Explosives (ATF) 
does not disclose key pieces of data on firearm suicides, including: the types  
of guns primarily used; the length of time between the purchase of a  
gun and a suicide attempt; and whether guns used in suicides are typically in 
the possession of their original buyers.68

In the absence of public health campaigns led by the federal government, local 
leaders have taken the initiative to educate people on the connection between 
firearms and suicide. Trusted experts like law enforcement, gun dealers, and 
medical professionals have all launched campaigns that help inform Americans 
about the risks of firearms in the home and how to mitigate those risks.

Several law enforcement agencies run campaigns that provide new or 
prospective gun owners (or permit holders) with information about the risks of 
firearm access — particularly as it pertains to suicide. The Multnomah County 

Sheriff’s Office in Oregon is one such agency. As a part of the process for obtaining a 
concealed carry permit, applicants in Multnomah County are provided materials and given 
training on the relationship between suicide and firearms. “Firearms are the leading method 
for suicide,” the literature notes. “They’re also the deadliest … Access to guns raises the risk 
of suicide for people in crisis.”69

A similar campaign exists in New York City, where the New York Police Department  
presents permit applicants with a warning about the risks posed by firearms in the home: 
“The presence of a firearm in the home has been associated with an increased risk of death 
to self and others, including an increased risk of suicide, death during domestic violence 
incidents, and unintentional deaths to children and others.”70

Some gun dealers have taken proactive steps to educate their customers on the suicide risk 
posed by firearms. In New Hampshire, in 2009, firearms used in three separate suicides  
within one week were traced back to a single store: Riley’s Sports Shop in Hooksett. Then-
owner Ralph Demicco was troubled by the pattern, and he set up a series of meetings with 
various interest groups, from suicide prevention advocates to pro-gun organizations, to 
determine what could be done to minimize the risk for future customers.71

In 2011, this group launched the Gun Shop Project, which encourages gun stores and gun 
ranges to display and distribute materials about firearms and suicide. A recent evaluation 
found that nearly half of the gun shops in New Hampshire were displaying these materials, 
which include information like: “Suicides far outnumber homicides in New Hampshire … 
Firearms are the leading suicide method in our state.”72,73 The Gun Shop Project has since 
expanded nationwide, with similar initiatives underway in 21 states.74 

Physicians and other medical professionals are also crucial sources of information about 
the risk of firearm access. Research shows that a majority of Americans (64 percent) 
who attempted suicide made a visit to a healthcare professional in the month before the 
attempt.75 But, physicians do not routinely talk to patients about firearm access and the risk 
of suicide.76 One issue is a lack of training: a study of emergency physicians found that over 
95 percent report never having been formally trained on firearm safety counseling.77

 

Of particular concern, the gun lobby has backed legislation specifically aimed at restricting 
doctors’ ability to discuss firearms with their patients. In 2011, Florida passed a law to 
prohibit doctors from discussing firearms with their patients, and Montana and Missouri 
followed with their own laws that interfere with the doctor-patient relationship. While 
the Florida prohibition has since been struck down, the clear intent of these laws is to 
discourage doctor counseling on gun safety. 

POLICY  
SOLUTIONS

OF GUN OWNERS  
WHO RECEIVED 
FIREARMS TRAINING 
REPORTED BEING 
TRAINED ON  
SUICIDE PREVENTION

ONLY

15%
OF AMERICANS WHO ATTEMPTED SUICIDE MADE A VISIT   
TO A HEALTHCARE PROFESSIONAL IN THE MONTH BEFORE  
THE ATTEMPT. BUT, PHYSICIANS DO NOT ROUTINELY TALK  
TO PATIENTS ABOUT FIREARM ACCESS AND THE RISK OF SUICIDE64%
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By asking their patients about firearm access and counseling about firearm suicide risk, 
medical professionals may help prevent these deaths. Elaine Frank, with the Harvard 
Injury Control Research Center and the New Hampshire Firearm Safety Coalition, leads 
a program called Counseling on Access to Lethal Means, or C.A.L.M.78 This program 
trains medical professionals on how to explain the differing lethality of various suicide 
methods, and to “help clients at risk for suicide and their families reduce access to lethal 
means, particularly firearms.”79 Medical providers who have received this training are 
more likely to counsel clients on the importance of restricting access to lethal means.80,81 
There are several other organizations engaged in this type of work, including the Zero 
Suicide Initiative,82 and the Veterans Health Administration.83

Limiting the easy and immediate acquisition of firearms

A study in California found that the rate of suicide among new gun owners in the first 
week after buying a gun was 57 times higher than the state’s population as a whole.84 
Policies and practices that disrupt the easy and immediate acquisition of firearms 
may save lives. This begins at the point of sale, with strong background check and 
permitting laws.

Research has shown that, in states requiring an individual to obtain a permit in 
addition to a background check during the process of buying a handgun, the laws are 
associated with a reduction in firearm suicide.85,86 This type of enhanced background 
check law, which is often referred to as permit-to-purchase (PTP), mandates that an 
applicant must pass a background check before obtaining their permit and often 
requires an in-person application at a law enforcement agency. As of 1994 and 1995, 
Connecticut required both a PTP and a comprehensive point-of-sale background  
check — laws that were associated with a 15 percent decline in the firearm suicide rate 
over the following decade.87 By contrast, when Missouri repealed its PTP law in 2007, 
this repeal was associated with a 16 percent increase in the firearm suicide rate over 
the following five years.88

Beyond PTP laws, a mandatory waiting period may also help prevent firearm suicides 
by delaying firearm acquisition. A waiting period law requires a certain number of days  
to elapse between the purchase of a firearm and when the purchaser can actually 
take possession of that firearm. In delaying immediate access to a firearm, waiting 
periods insert a buffer between impulse and action. Policies that create this buffer are 
associated with reduced rates of firearm suicide.89,90

While legal mechanisms to limit or delay firearm acquisition may have an impact, gun 
dealers also have a critical role to play. The Gun Shop Project educates staff members 
at firearm dealers and firing ranges about the warning signs of suicidal individuals.91 
Demicco, co-founder of The Gun Shop Project, said: “If they manifest [signs of distress] 
outwardly, that’s where we come in. If they don’t make eye contact, if they’re in 
distress, shut the sale down.” Which is exactly what he did when he sensed something 
wrong after a woman came into his shop. After Demicco asked her if buying a gun 
was a good idea, the woman broke down into tears and admitted she was considering 
taking her own life. Demicco halted the sale and connected her with medical help.  
“We can put a little stumbling block in the way of their intentions,” Demicco said,  
“and possibly give ’em just a little bit of time to realize that a long-term solution to a 
short-term problem is not the way to go.”92

Responsibly storing firearms

Access to a firearm increases the risk of death by suicide for everyone in the household, 
regardless of how that firearm is stored.93 However, research shows that responsible 
firearm storage can help mitigate the risks of firearm suicide, especially for children.94

4.6 million American children live in households with at least one loaded, unlocked firearm.95 
And 17 percent of American high school students report seriously considering a suicide 
attempt.96 This combination of suicidal ideation and easy firearm access can be lethal. When 
American children die by gun suicide, they overwhelmingly use guns they find at home. 
In fact, one study revealed that over 80 percent of child firearm suicides involved a gun 
belonging to a family member.97

 
The American Academy of Pediatrics (AAP) concludes: “the most effective measure to 
prevent suicide, homicide, and unintentional firearm-related injuries to children and 
adolescents is the absence of guns from homes and communities.” But if there are guns 
in the home, AAP notes that responsible storage practices — storing guns locked and 
unloaded, with ammunition kept in a separate place — can mitigate the risk of child 
firearm suicide.98 Indeed, research indicates that responsible gun storage practices are 
associated with reduced rates of child firearm suicide. One study evaluated individual-
level household storage practices, including storing household guns locked, unloaded,  
or separate from the ammunition. Each one of these storage practices was associated 
with reductions in the risk of self-inflicted and unintentional firearm injuries among 
children and teenagers — up to 85 percent depending on the type of storage practice.99

Drawing on this data, Everytown for Gun Safety and Moms Demand Action for Gun 
Sense in America launched Be SMART,100 a public health campaign that educates 25,000 
Americans every year on how to prevent child firearm suicides and unintentional  
deaths. The Be SMART presentation — delivered by volunteers in communities across  
the country — shares research on how guns in the home pose a risk to children, and how 
to mitigate this risk through practices like firearm storage and temporary firearm removal.

Recognizing the public safety benefits of responsible firearm storage, many cities and states 
have laws that require or encourage responsible storage. Four states and the District of 
Columbia have passed laws mandating that owners responsibly store their firearms.101  
And 14 states have passed Child Access Prevention (CAP) laws, which impose criminal 
penalties on adults when a child gains unsupervised access to their firearms.102 States with 
safe storage or CAP laws have seen reductions in firearm suicide rates for children.103,104,105

Despite evidence that these laws save lives, the NRA — which claims to support safe  
storage — has sued to block responsible storage and CAP laws.106 In 2009, the NRA sued the 
City and County of San Francisco for enacting legislation that required responsible storage in 
the home. A federal court of appeals upheld the law, rejecting the NRA’s arguments that San 
Francisco's law violated the Second Amendment. The NRA sued the City of Seattle in July and 
the City of Edmonds, Washington in August 2018, seeking to block enforcement of their newly 
enacted CAP and responsible storage laws. As of publication, the lawsuits are still pending.

OF CHILD FIREARM SUICIDES 
INVOLVED A GUN BELONGING 
TO A FAMILY MEMBER
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Temporarily removing firearms from at-risk individuals

In February 2018, a man in Portland, Oregon dialed 911 and threatened 
suicide with a gun. A Portland Police Bureau officer responded to the call, and 
when he arrived at the residence, he found 10 firearms — including a loaded 
handgun lying on the floor that was easily accessible to both the man and his 
three-year-old son. Using Oregon’s recently enacted Red Flag Law, the officer 
immediately petitioned a court to temporarily remove the firearms from the 
home and to temporarily prohibit the man from acquiring any new ones. The 
petition was granted by a judge; the officer then collected all the weapons 
for safekeeping.107 By intervening at a clear moment of crisis, this officer may 
have prevented the man from taking his own life.

To protect individuals in crisis, several states have passed Red Flag Laws as 
a way to temporarily remove firearm access. These laws — which establish 
extreme risk protection orders (ERPOs), or gun violence restraining orders 
(GVROs) — allow immediate family members and/or law enforcement 
officers to petition a court to temporarily block gun possession by individuals 
who have exhibited behavior suggesting they are a risk to themselves or 
others. In states without Red Flag Laws, friends or family members must 
pursue other options if they wish to have firearms removed from an at-risk 
individual. According to a survey in several U.S. states, a majority of local law 
enforcement agencies are willing to temporarily store guns during a crisis; 
many gun dealers offer this service too.108 If this is not an option, friends or 
family may be willing to temporarily store the firearms, though this kind of 
transfer comes with its own potential risks. In these instances, to prevent 
the at-risk individual from regaining access, the firearms should be securely 
locked and any key or code to the lock withheld. This is why Everytown has 
made passing Red Flag Laws a legislative priority.

At the time of publication, 13 states had Red Flag Laws in place.109 “We’ve 
actually had three people, specifically, that when they came in for their 
[ERPO] court hearing … actually thank us in court for securing their  
firearms from them,” Seattle Police Sergeant Eric Piconski recently said  
in an interview. “They acknowledged and recognized that it was probably 
not a good idea that they had access to firearms.”110

The impact of Red Flag Laws have been studied in two states: Indiana and 
Connecticut, and the evidence shows that these laws work to reduce firearm 
suicides.111 In the 10 years after Indiana passed its Red Flag Law, the state’s 
firearm suicide rate decreased by 7.5 percent.112 In Connecticut, the Red 
Flag Law was associated with a 14 percent reduction in firearm suicide rate 
in the period after the 2007 shooting at Virginia Tech, when enforcement of 
the law increased significantly.113 Another study in Connecticut found that 
one suicide was averted for approximately every 11 gun removals carried 
out under the law.114 Researchers have noted implementation gaps in 
Connecticut may have blunted the initial impact of the state’s Red Flag Law, 
underscoring the importance of awareness campaigns aimed at educating 
the public and law enforcement agencies about the availability of ERPO as a 
tool to temporarily remove firearm access from a person at risk.

CONCLUSION

Claiming the lives of nearly 22,000 Americans every year, firearm suicides 
have a devastating impact on our communities — from the victims 
themselves, to their surviving loved ones, to the public at large. Access  
to firearms is strongly associated with increased risk for suicide.115 This  
is why  states with high rates of household gun ownership also have high 
rates of firearm and overall suicide.116

Americans should be educated on the prevalence of firearm suicide, how 
having access to a gun increases the risk of suicide, and steps they can 
take to mitigate risk. Given the unique lethality of firearms as a means of 
suicide, policies and practices that limit or disrupt access to firearms have 
been shown to save lives. This includes disrupting the easy and immediate 
acquisition of firearms, encouraging the responsible storage of firearms  
in the home, and temporarily removing firearms from individuals in 
moments of crisis. 
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