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W hile social isolation and perceptions of hopelessness
during the COVID-19 pandemic have raised alarm

about increasing suicide rates, the epidemic of suicide using
firearms long preceded our current predicament. Firearms
contributed to the deaths of nearly 40,000 people in 2018,
with two-thirds of those deaths attributable to suicide. Suicide
is a leading cause of death for both adolescents and middle-
aged adults. Among Americans over age 65, firearms are the
most common method used in suicide, particularly among
men.1 Firearms are also the most lethal method of self-harm,
with 90% of suicide attempts resulting in death.2

The number of firearms in homes increased in 2020, driven
by fear of interpersonal violence, with many stored unsafely.3

Appropriately restricting access to those at high-risk and pro-
moting safe firearm storage are currently the most feasible
public health approaches to prevent suicide. Despite complex-
ities in the delivery and financing of the US health care system,
we believe these strategies to help prevent suicides involving
firearms can be promoted through existing mechanisms.
Nearly half of those who die by suicide had an encounter

with a health care professional in an inpatient, outpatient, or
emergency room visit within four weeks of their death and up
to 80% in the year prior.4 Assessments by clinicians of pa-
tient’s access to lethal means, such as firearms, have been
linked to a reduction in suicide rates in a large sample of
high-risk adults.5 Accordingly, more than 45 medical profes-
sional societies have adopted guidance recommending that
physicians counsel patients on firearm safety when clinically
relevant.6 Nevertheless, while some health care providers
regularly counsel patients about firearm safety, the majority
do not.

Three key barriers exist on the path toward meaningful
integration of firearm safety and storage planning into clinical
practice: (1) competing priorities during the clinical encounter,
(2) lack of system-level prioritization of firearms safety and
storage planning, and (3) the need for more rigorous evidence
to understand the impact of firearm safety and storage counsel-
ing. We discuss recommendations for proceeding despite
these barriers, through the integration of screening into routine
clinical encounters, as well as potential tools for encouraging
the delivery of firearm safety and storage counseling.
A suitable path forward is one that promotes firearm safety

and storage planning through existing mechanisms in the US
health care system. For veterans, the US Preventive Services
Task Force (USPSTF) recommends screening patients using
the PHQ-9 to identify possible depression and follow up
positive screens with further evaluation including current sui-
cidal ideation, prior attempts, mental illness, prior psychiatric
hospitalizations, recent biopsychosocial stressors, and avail-
ability of firearms.7 At present, the USPSTF does not extend
these recommendations to adolescents, adults, and older
adults, based upon insufficient evidence.8 Nonetheless,
veteran-specific guidelines could be extended to primary care
practices in rural areas and among other populations with a
high proportion of firearm ownership or a risk profile similar
to veterans. Although identifying the most at-risk patients has
proven challenging, screening for depression with follow-up
of positive screens is now standard in many primary care
practices in the US. Adding inquiry about access to means
(i.e., firearms) could potentially be included, reserving more
detailed firearm safety and storage counseling interventions
for individuals deemed at intermediate or high acute risk of
suicide.
The evidence base for counseling on firearm safety and

storage counseling is currently inadequate, but at least one
recent study reported a reduction in suicide associated with
lethal means assessment.5 Furthermore, due to the strength of
the evidence linking firearm access to increases in suicide
rates9,10, encouraging actionable steps to remove firearm ac-
cess among those most at risk is a reasonable approach. In any
event, more high-quality studies are needed to corroborate the
exist ing evidence base and to learn more about
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communication frameworks and interventions that can be
feasibly implemented and sustained. Because suicide is a
relatively rare event, many of these studies will need to be
multi-centered and/or conducted in large, integrated health
systems.
Even if additional rigorous evidence is available, adding

another “unfunded mandate” into outpatient encounters faces
an uphill battle. Primary care physicians are already
overwhelmed with expectations to conduct and document
preventive counseling; adding yet another expectation is
viewed with suspicion, if not outright hostility. New coding
and documentation guidelines for outpatient Evaluation and
Management services that were implemented in 2021 are
intended to reduce documentation burden and, in turn, provide
more time for counseling and educating patients and
caregivers.
To address these concerns, it may be important to incorpo-

rate remuneration for physicians providing these services for
the most complex patients. For example, to address the issue in
the high-risk subpopulation of older adults, firearm safety and
storage counseling could be integrated into existing require-
ments in Medicare for the Annual Wellness Visit (AWV),
which is available to all Medicare Part B beneficiaries. In itself
a relatively new innovation, billing for the AWV tripled from
8% of eligible beneficiaries in 2011 to approximately 23% in
2016.11 Adding firearm assessment and safety planning as a
voluntary component of the AWV allows it to be billed under
the preventive services modifier. This would permit appropri-
ate payment over and above the current rate for an AWV and
reward physicians already providing the service.
The actual content of conversations with patients could

draw from USPSTF recommendations for veterans as well as
existing policy and public health approaches to restrict fire-
arms from those demonstrating risky behavior. For individuals
who present an acute risk, consistent with USPSTF recom-
mendations for veterans, absolute restriction from lethal
means and observation on a secure unit is usually the best
course of action.7 In these cases, providers can counsel care-
givers to initiate an Extreme Risk Protection Order
(ERPO)—a civil order to restrict firearm access—which has
been shown to reduce firearm suicide at both the individual
level and population level.12 Physicians can currently file
ERPOs in three states to restrict firearm access, although few
have done so. Additional tools for counseling when someone
screens as being at intermediate or acute risk of suicide include
the mapping of safe storage locations such as has been done in
Washington State via the Washington Firearm Safe Storage
Map (https://hiprc.org/firearm/firearm-storage-wa/). Similar to
Advanced Care Planning, which is an add-on service to the
AWV, the sensitive nature of these conversations will usually
require more time and effort than discussing less potentially
contentious items such as fall prevention or nutrition.
Pursuing a variety of mechanisms to enable and encourage

clinicians to regularly include firearm safety and storage
counseling in their practices will be required. Evidence-

based implementation strategies to integrate these practices
into workflow along with provider education will be necessary
at the organizational level. Integrating wide-scale firearm safe-
ty and storage planning in a program such as Medicare would
reinforce that suicide prevention is a national priority and
identify a commitment to firearm safety and storage counsel-
ing as an important mechanism to help achieve this goal.
Additionally, it offers the potential for a records-based, stan-
dardized tool for organizations to incorporate into quality
improvement programs to reduce firearm suicide and establish
a stronger basis of efficacy.
Accurately predicting whowill succumb to suicide has been

challenging, and widely scalable interventions have yet to
demonstrate effectiveness.13 Global screening, integrating
counseling on lethal means for the most at-risk individuals,
and allowing reimbursement for extended counseling are sen-
sible, initial, systems-level approaches with the potential to
make a measurable difference.
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