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“In the increasingly fragmented world of
health care, one thing remains constant: family
physicians are dedicated to treating the whole
person.”! Just as we care for the whole person in
epidemics of influenza, obesity, opioid use disor-
der, heart disease, and human immunodeficiency
virus infection to protect our patients’ health, we
must confront the epidemic of violence by per-
sons using guns.

Recently, the American Academy of Family
Physicians (AAFP) developed a position paper
encouraging a public health approach to prevent-
ing gun violence (available at https://www.aafp.
org/about/policies/all/gun-violence.html).?  The
AAFP joined four other medical organizations in
calling on national leaders to recognize violence
by persons using guns as a public health threat
and to fund necessary research to inform an
evidence-based approach to this crisis.* Table 1
outlines specific recommendations that the
AAFP endorsed in 2015.

Although medical organizations uniting to
address a public health problem is important,
where does that leave the family physician in
practice? It may seem overwhelming to add yet
another task to accomplish during a patient visit,
especially if evidence is limited. The goal of this
editorial is to provide the evidence supporting
the strategies to prevent gun violence nationally
and internationally, and to share tools for phy-
sicians to use in caring for their patients and
communities.

Does Regulating Firearms Improve
Safety and Reduce Violence?

The number of daily gun homicides is far higher
in the United States than in other Western coun-
tries with highly developed economies (roughly
27 per day vs. less than five per day for other coun-
tries, adjusted for population size).” A number of

systematic reviews have examined the effects of
various firearm regulations on the rates of gun-
related violence. In 2005, a review by the Com-
munity Preventive Services Task Force concluded
that there was insufficient evidence to determine
the effectiveness of any laws, alone or in combi-
nation, on the rates of gun-related violence.® A
2017 systematic review that used similar meth-
odology to that of the Community Preventive
Services Task Force identified 34 studies evaluat-
ing the effects of firearm laws on firearm-related

TABLE 1

A Call to Action from a Coalition of Nine
Organizations

Universal criminal background checks for all firearm pur-
chases, including sales by gun dealers, sales at gun shows,
and private sales between individuals

Inquiring and educating patients about gun safety and
intervening when patients are found to be at risk of self-
harm or a harm to others; the organizations oppose any
state or federal attempts to limit this ability

Improved access to mental health care to identify and
treat mental health and substance abuse disorders in

a proactive manner that raises awareness and reduces
social stigma; access to firearms would be restricted for
those at high risk of harm to self or others, but not as a
blanket approach to all mental health disorders

Reporting laws that consider confidentiality and do not
deter patients from seeking treatment for mental or sub-
stance abuse disorders

Common-sense restrictions for civilian use, on manufacture
and sale of large-capacity magazines and firearms with fea-
tures that increase their rapid and extended killing capacity

More research by the Centers for Disease Control and
Prevention, National Institutes of Health, and National
Institute of Justice to study gun violence and develop
evidence-based policies

Information from reference 4.
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homicides.” The authors concluded that national
and state laws mandating background checks
and requiring a permit to purchase a firearm
were associated with decreased firearm-related
homicides. Four studies found that banning
military-style assault weapons did not signifi-
cantly decrease firearm homicides. Studies of
laws limiting firearm sales and restricting fire-
arms in public places had mixed results.

A 2016 systematic review of 130 studies con-
ducted in 10 countries found that laws restricting
the purchase of and access to firearms were associ-
ated with lower rates of intimate partner homicides
and unintentional firearm deaths in children.®
Another review of studies that examined the rates
of firearm availability by country, state, and local-
ity found that increased rates of availability are
associated with increased rates of homicide.’

A 2018 RAND review of U.S. studies on gun
policy published since 2003 concluded that
child-access prevention laws (e.g., safe gun stor-
age) reduce self-inflicted and unintentional fire-
arm deaths and nonfatal injuries among youth,
and may reduce unintentional firearm injuries
among adults."” The review also found moderate
evidence that laws requiring background checks
and prohibiting firearm purchases by individu-
als with mental illness reduce violent crime and
deaths. In contrast, state stand-your-ground laws
are associated with increased homicide rates.
There was insufficient evidence to determine
whether any laws prevent mass shootings. The
authors concluded that limited federal funding
for research on gun violence is a significant fac-
tor in the paucity of evidence available to review,
especially when compared with other public
health issues, such as transportation safety."

What Is the Role of Mental Health
and Counseling?

Persons with guns do not just kill or harm others.
With more than 44,000 deaths, suicide was the
10th leading cause of death in the United States
in 2015. A firearm was used in more than one-
half of those suicides."! In 2015 there were more
than 36,000 firearm-related deaths in the United
States, suggesting that nearly two out of three
were suicides."

Given the time limits physicians face in the
examination room, it may make sense to focus
gun injury counseling on patients at greater risk
of harming themselves or others. Because hav-
ing a firearm in the home is strongly associated

www.aafp.org/afp

with suicide,' strategies to mitigate firearm sui-
cides should include depression screening and
nonjudgmentally asking anyone with depression
whether they have a gun in the home.” Depres-
sion screening can be accomplished using the
well-known Patient Health Questionnaire-2 or
the longer Patient Health Questionnaire-9 (avail-
able at https://www.mdcalc.com/phg-9-patient-
health-questionnaire-9), but there are no validated
tools for suicide screening. Instead, mnemonics
have been developed that encompass suicidal risk
factors and associated behaviors in the months
leading up to suicide. SAD PERSONS™" has been
used since the 1980s and was later updated to the
adapted SAD PERSONS.">!¢ IS PATH WARM is a
more recent mnemonic to assess suicide risk.'”!®
Clinical tools for screening and counseling on
gun violence are presented in Table 2.2

In addition to depression and suicidal ideation,
other high-risk scenarios include homicidal ide-
ation, history of violence, recent hospitalization
for violent victimization, alcohol or drug abuse
or other conditions impairing judgment, and
specific demographic groups (e.g., children, ado-
lescents).” Two systematic reviews found that
clinical interventions such as counseling and
motivational interviewing improve rates of safe
gun storage and reduce firearm access in high-
risk groups. None of the interventions studied
resulted in harm.?** Of note, interventions in
lower-risk groups and those combined with
other safety counseling (e.g., use of helmets and
seatbelts) were less effective.

What Is Active Shooter Training?

One consequence of gun violence events has been
the proliferation of training designed to teach
health professionals and others how to respond
to the presence of an active shooter. The federal
government provides free training®**" (https://
www.ready.gov/active-shooter and https://www.
dhs.gov/active-shooter-preparedness), and both
nonprofit** and for-profit* organizations offer
training products for individuals and organiza-
tions. However, the evidence for the effectiveness
of these and other programs is lacking.

Despite the lack of evidence, there are some
general, noncontroversial strategies that indi-
viduals and groups, including medical prac-
tices, can use to protect themselves. Individuals
can sign up to receive local or workplace alerts,
remain aware of their environment and pos-
sible dangers, and make a plan (with family or »
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TABLE 2

Clinical Tools for Screening and Counseling on Gun Violence

Tool

Description

Tool

Description

5 |'sto.20

Bright Futures
pediatric intake
form?!

FIGHTS screen-
ing tool for

adolescent fire-
arm carrying?»2

IS PATH WARM
suicide screen-
ing tool 1718

Five questions to ask older adults after
establishing presence of a firearm in
the home:

Is it loaded?

Is it locked?

Are little children present?
Is the operator feeling low?

Is the operator learned about
firearm safety?

Extensive questionnaire evaluating
pediatric patient’s home environment,
including questions on perceived
safety, parental history of violence,
and presence of firearms in the home

Five questions with one point given
for each "yes” response:

Fighting during the past 12
months?

Gender: male?
Hurt during the past 12 months?

Threatened during the past 12
months?

Smoker, at least one cigarette
every day for 30 days?

Authors reported a sensitivity of 82%
and specificity of 71%
Ideation

Substance abuse
Purposelessness
Anger

Trapped
Hopelessness
Withdrawing

Anxiety

Recklessness

Mood

Information from references 14 through 26.

SAD PERSONS
suicide screen-
ing tool 141624

SaFETy score®®

Violence
Screening and
Assessment of
Needs (VIO-
SCAN) tool?®

Sex: male

Age (< 19 or > 45 years)
Depression

Previous attempt

Excess alcohol or substance use
Rational thinking loss

Social supports lacking
Organized plan

No spouse

Sickness

Risk index for firearm violence in substance-
using youths based on a validation study
in a single emergency department

Serious fighting in the past six months
(score: 0 to 4, depending on frequency)

Friend who carries weapon (0 or 1,
depending on number of friends)

Community environment (0 or 1,
depending on frequency of having heard
gunshots in past six months)

Firearm threats (O to 4, depending on
how often someone pulled a gun on the
youth in the past six months)

A SaFETy score of 8 or more is 100% spe-
cific for predicting risk of future firearm
violence

Developed to assess risk of violence
among the U.S. veteran population

Five questions with one point given for
each response to assess financial instabil-
ity, combat experience (witnessing serious
injuries or death), alcohol misuse, history
of violence or arrests, and suspected
posttraumatic stress disorder and anger

A score of 1 or more should prompt fur-
ther investigation

566 American Family Physician

coworkers) about what to do in an active shooter
scenario, such as which exits to use, where to
hide, and how to contact authorities.*

How Can You Advocate

in Your Community?

Family physicians need to decide if and how, as
individuals, they should address gun violence—
not just in clinical settings, but also in their
communities.

www.aafp.org/afp

The American Medical Association’s Code of
Medical Ethics states that “physicians have an
ethical responsibility to seek change when they
believe the requirements of law or policy are con-
trary to the best interests of patients.”** If you
believe that current gun laws are not in the best
interest of your patients or community, you have a
responsibility to speak up. This could involve dis-
cussing the issue with your patients and providing
them with resources on gun safety, such as those
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TABLE 3

Resources for Patient Education and Advocacy on Gun Safety and Violence

Description Resource

American Academy of Family Physicians,
Familydoctor.org

https://familydoctor.org/gun-safety/

American Academy of Pediatrics https://www.healthychildren.org/English/safety-prevention/all-around/

Pages/Where-We-Stand-Gun-Safety.aspx

American College of Physicians https://www.acponline.org/practice-resources/patient-education/

online-resources/gun-safety

American Public Health Association http://ajph.aphapublications.org/topic/gunviolence

Brady Campaign to Prevent Gun Violence http://www.bradycampaign.org/

Gun Violence Archive http://www.gunviolencearchive.org/charts-and-maps

JAMA Pediatrics https://jamanetwork.com/journals/jamapediatrics/fullarticle/2214029

Project ChildSafe http://www.projectchildsafe.org/news/ten-tips-firearm-safety-your-home

The Coalition to Stop Gun Violence https://www.csgv.org/

University of Michigan Injury Center http://www.injurycenter.umich.edu/sites/default/files/documents/

firearm_safety_flyer_final_6-3-15.pdf

U.S. National Library of Medicine gun safety
handouts (available in English and Spanish)

https://medlineplus.gov/gunsafety.html

shown in Table 3. It could also involve sharing
your opinions in a blog post or on social media,
speaking at community meetings, talking to col-
leagues, or writing an opinion piece or letter to
the editor for your local newspaper. You can and
should communicate with your elected state and
federal officials to express your opinions (https://
www.usa.gov/elected-officials) and advocate for
funding to be explicitly dedicated to studying gun
violence. There is ample evidence that physicians
and physician groups can influence the political
process to achieve legislative changes.”

Editor’'s Note: The other AFP medical
editors are Barbara S. Apgar, MD, MS; Steven R.
Brown, MD; John E. Delzell Jr., MD, MSPH; Corey
D. Fogleman, MD; Dean A. Seehusen, MD, MPH;
Allen F. Shaughnessy, PharmD, MMedEd; Jay
Siwek, MD; Anne D. Walling, MD; and Caroline
Wellbery, MD.

AFP editorials do not reflect policies of the AAFP,
unless otherwise stated.

Address correspondence to Sumi M. Sexton, MD, at
afpedit@aafp.org. Reprints are not available from the
authors.
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Final Thoughts

As family physicians, our approach to any chal-
lenge should center on the whole person and
incorporate the best available evidence. The
epidemic of gun violence deserves no less. As
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