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Age-adjusted suicide rates, 2001-2021



Suicide 
mortality by 
state, 2021

CDC 5



Firearm access 
as a risk factor 
for suicide

Anglemyer et al, Ann 
Intern Med, 2014



But why? 

•No evidence that firearm owners are more violent 
than non-owners

• Little evidence that those who reside in firearm 
households have higher suicide risk than others



Time and space matter
• 153 survivors of nearly lethal suicide attempts
• 47% said it took less than 1 hour between decision and attempt
• 24% said it took less than 5 minutes

8Simon et al. 2001. SLTB, 32(1 Suppl):49-59



Suicide 
attempt case 
fatality by 
method

Conner et al, Ann Intern Med 2019



Barber & Miller, Am J Prev Med 2014

Firearm access matters



Handgun acquisition and suicide in CA

• 26,000,000 California voters who were non-owners 
• 676000 adults acquired their first handgun from 2004-16

• Suicide rate among male and female acquirers was 3X and 7x that of 
non-owners, respectively
• Difference driven by firearm suicide
• No substantial difference in non-firearm suicide between groups

Studdert et al, NEJM 2020, 382:2220-2229



Firearm suicide risk after acquisition

1-10 days 11-30d 31-90d 91d-1y 1-3y 4-6y

Adjusted 
HR 4.6* 100 16 12 5.4 1.6

Studdert et al, NEJM 2020, 382:2220-2229

*n=1, CI 0.8-26



JAMA Netw Open. 2024;7(2):e240562. 
doi:10.1001/jamanetworkopen.2024.0562

State-level 
firearm 
ownership 
estimates, 2018



Secure firearm storage is recommended for…

• Everyone
• Anyone with ‘risk factors’
• Certainly, anyone with kids

Simon et al. 2001. SLTB, 32(1 Suppl):49-59



What should we recommend? 



What’s an evidence-based recommendation? 
• Most of our LMS recommendations are based on studies comparing suicide risk 

between those with and without access to a specific method
• So, recommendations to remove access are highest evidence
• Recommendations to alter (but not eliminate) access are less so (or not at all)
• Time matters
• Different story for kids in comparison with adults



• Store with friend or family (legal caveats)
• Store elsewhere (storage facility, gun range, pawn)
• Store with the police
• Sell or pawn

Removal of firearms from the home



Myth: People 
are not willing 
to consider 
storing firearms 
away from 
home

Barnard et al, Inj Epi 2023



https://coloradofirearmsafetycoalition.org/gun-storage-map/



VetStore
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Maybe just as good?
• Removal of ammunition from the home
• Removal of the firing pin
• “Enhanced” storage
• Lock it up and given someone else the combo/key

• Changing biometric identifiers



Secure storage within the home 

US GAO Report 17-665
Ad Council and Dept of Public Health, Seattle & King County, WA



PEW Research Center



Adobe Spark



Is it okay to talk about firearms?  



Should clinicians ask about firearms?

• 79% - when someone is at risk of suicide
• 88% - when someone has a mental health or behavioral 

problem
• 86% - when someone is having trouble with drugs or 

alcohol 
• 85% - when someone is a victim of domestic violence 

Aunon & Simonetti et al; JAMA Net Open 2023



Find your own language… 

1. Be informed
2. Be respectful
3. Focus on harm reduction
4. Be individualized



Finding your own language

• “I know you’re going through a hard time right now. Is it okay if we 
talk about some things you can do to stay safe while you’re getting 
treatment.”

• “Kids are curious and accident prone, so during these visits, I often do 
a quick review of some of the safety measures in the home. Are the 
kids able to access any firearms in house?”



Messaging examples
• “Lots of folks have guns at home. What some in your situation 

have decided to do is store their guns away from home until 
they’re feeling better, or lock them and ask someone they trust to 
hold onto the keys. If you have guns at home, I’m wondering if 
you’ve thought about a strategy like that?”

• “If that’s not an option for you, perhaps we can discuss some 
alternative ways to keep you safe until you’re doing better?”

• “What are some ways you think we could keep you safe until 
you’re feeling better?”



Messaging examples
• “Lots of folks have guns at home. What some in your situation 

have decided to do is store their guns away from home until 
they’re feeling better, or lock them and ask someone they trust to 
hold onto the keys. If you have guns at home, I’m wondering if 
you’ve thought about a strategy like that?”

• “If that’s not an option for you, perhaps we can discuss some 
alternative ways to keep you safe until you’re doing better?”

• “What are some ways you think we could keep you safe until 
you’re feeling better?”

Normalize

Autonomy

Temporary

Permission

Shared decision 
making; the 

patient as the 
expert
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Value

NRAwomen.com; 
zainesvilletimesrecorder.com; 
rockislandauction.com; unsplash.com; cnn.com  



Value

Nytimes.com; Wikipedia; menshealth.com; ideal.media.com   



Safety
• About 2/3rds of Americans (including veterans) keep firearms for protection
• Defensive gun use nationally
•  “Considerable uncertainly about the prevalence of defensive gun use”

• Within the home (King County, WA)
• For each case of self-defense homicide, there were 0.9 unintentional deaths, 

7.3 criminal homicides, and 44.1 suicides in the home
• Have I ever said any of this to a patient? 

34
Azrael  & Miller. Russel Sage 2017; RAND; 
Simonetti et al, Am J Prev Med 2018’; Butler et al, JAMA IM 2020
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from mcdonalds.com; trekbikes.com; health.com; news-
medial.net; reuters.com 



Motivational Interviewing & LMSC (Frances Aunon, PhD)

• Rapport, autonomy, respect 
• Recognizing change vs. sustain talk
• Avoiding directive statements 
• Seeing the long game

3/4/24 37



What does a 
successful 
conversation look 
like?

Calltothepen.com



Feedback, questions, or 
patient questions? 
joseph.simonetti@va.gov

@jasimonetti

mailto:joseph.simonetti@cuanschtuz.edu
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