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Background: Fireann-related deaths are expected to outnumber motor-vehicle-related deaths within
the next 5 years. The goal of this project was to document gun ownership and safety habits among patients of family physicians and to determine patients' attitudes toward physician counseling about fireann safety.
Methods: We conducted a cross-sectional survey of patients of 11 family practices affiliated with a
research network. Patients (or parents of children) were asked to complete a 23-item questionnaire
that asked about gun ownership, storage, sources of information about gun safety, and attitudes about
gun safety, and the role of their physician.
Results: Of the 1359 questionnaires distributed, 1214 (89%) were returned. Gun ownership varied
by location (urban, suburban, and rural) and ranged from 16% to 59%. Only 8% of respondents believed that their physician has a responsibility to discuss fireann safety. Most (91%) patients did not
view their physician as a source of fireann safety information, and only 14% thought their physician was
knowledgeable regarding gun safety. Most gun owners (71%) did not think they would follow their physicians' advice about gun storage. Most patients (57%) responded that gun safety should not be discussed during the office visit.
Conclusion: With regard to fireann safety, family physicians lack credibility in the eyes of their patients. These patients do not appear to be receptive to information about fireann safety, and efforts to
decrease fireann-related injury might be more effective if focused elsewhere. (J Am Board Fam Pract
1999;12:354-9.)
Injury is the leading cause of death for persons aged
1 to 44 years in the United States.! Firearm-related
injuries and motor-vehicle-related injuries make up
more than one half of these injury-related deaths.
\Vhile motor-vehicle-related death is on the decline, deaths caused by firearms are increasing. If
current trends continue, the number of firearmrelated deaths will surpass that caused by motor-
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vehicle crashes by the year 2003, and firearms will
become the leading cause of injury-related death. l
The medical profession, especially the specialty
of family medicine, has embraced injury prevention
as a public health issue that can be addressed in the
office setting. Various groups have recommended
counseling aimed at preventing injuries resulting
from motor vehicle accidents, falls, poisonings,
burns, and bicycling. 2 The American College of
Physicians and the American Academy of Pediatricians have issued statements saying firearm violence is a public health imperative and urging physicians to inform patients about the dangers of
firearms and to advise them on ways to reduce the
risk for injury.3.4 The American College of Emergency Physicians 5 and the Eastern Association for
the Surgery ofTrauma6 have issued position papers
that focus on support of legislation. The American
Academy of Family Physicians' recommends firearms education of both adults and children, particularly in homes where firearms are kept.
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mJunes now considered public health issues. In
1992, 1409 unintentional deaths and 18,169 suicides occurred with a firearm. During this same
time there also were almost 20,000 unintentional
nonfatal injuries linked to firearms. 18 By comparison, bicycle riding results in 1000 deaths and
550,000 emergency department visi ts, about 12,000
deaths are related to falls, and unintentional poisoning results in 5300 deaths, mostly among
adults. 2
The aim of this study was to document gun
ownership and safety habits among patients of family physicians and to determine their attitude regarding the idea of physician counseling about firearm safety.

Methods
This study was conducted in family practice offices
by physicians participating in a single community
research network. 19 The network consists of clinicians from seven practices located in and around
Harrisburg, Pa. Five practices are located in suburban or semi rural areas, and two practices are
located in downtown Harrisburg. Three practices,
the urban practices and a suburban practice, serve
as training sites for a family practice residency.
Because cultural norms and attitudes concerning
firearms vary among urban and rural areas, two
additional practices located in rural areas distant
from the Harrisburg urban area also were used to
collect data on patient attitudes.
Participants in this study consisted of visitors to
the practice older than 21 years who received care
for either themselves or a family member. The
questionnaires were distributed to patients during a
2-week period by office staff. Patients were asked to
complete the anonymous questionnaires before
their visit and to put the completed questionnaire
in an envelope that was then placed in a collection
box. Those who did not want to participate in the
project were asked to place the blank survey form in
the envelope and return it to the receptionist.
The 23 items in the questionnaire were taken
from previous surveys conducted by Senturia and
colleagues l2 and Webster et al.lO These previously
validated items were pilot tested using family practice patients before widespread use. The study
questionnaire elicited information about gun ownership, storage, and safety instructions. Demographic information was also collected, including

Firearm Safety 355

J Am Board Fam Pract: first published as 10.3122/jabfm.12.5.354 on 1 September 1999. Downloaded from http://www.jabfm.org/ on 27 May 2022 by guest. Protected by copyright.

In a survey of 973 pediatricians and family physicians performed by Grossman et al,8 however, less
than 25% of pediatricians and 12% offamily practitioners counseled more than 5% of their patients
regarding firearm injury prevention. Most physicians in the survey believed parents would be unreceptive. Similarly, a survey of family practice patients found that only 3% of respondents ever
received counseling from their physician about gun
safety.9
Several studies have investigated the medical aspects of firearm safety in pediatric practice. Webster and colleagueslOqueried parents of children in
pediatric practices in Maryland and found that gun
ownership ranged from 27% to 53%. Nearly all of
the gun owners stated they were willing to follow
physician advice regarding gun storage, though
most would not be willing to remove guns from
their home.
Haught et alii surveyed parents at four public
pediatric clinics in a large metropolitan area to
determine their attitudes toward firearm injury prevention counseling. Eighty-two percent of questionnaire respondents indicated they would find
information about safe storage of guns helpful or
very helpful. Forty-seven percent said they would
follow the advice of a health care provider not to
have guns in the home, and an additional 37%
reported they would think it over.
Senturia and colleagues 12 surveyed parents attending 29 pediatric practices in seven states to
determine the prevalence of firearms in households
containing children. Gun ownership was reported
by 37% of the families, and 13 % of handgun owners reported that their guns were kept loaded and
unlocked.
Firearm-related injuries can be divided into
three main categories: intentional, self-inflicted,
and unintentional. Intentional firearm injury involves an assault by one person on another and
accounts for 43% to 74% of firearm-related injuries. Self-inflicted firearm injuries usually occur as a
result of a suicide or suicide attempt, and unintentional injuries occur by accident. Self-inflicted or
unintentional injuries caused by a firearm account
for 18% to 39% of occurrencesY-17 Physician
counseling regarding proper storage of guns and
ammunition probably would have the greatest impact on preventing these injuries.
The burden of suffering for unintentional firearm injury is similar to that of other accidental
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information about the number and ages of children
in the home. Ten items asked the degree to which
patients agreed with statements concerning gun
safety as a medical issue. Respondents were asked to
circle a number on a five-point Likert scale ranging
from 1 (agree) to 5 (disagree). For analysis, agreement was considered to be a circled response of 1 or
2, disagreement was represented by responses 4 and
5, and a circled response of 3 was considered to be
neutral.
Most of the data analysis was done using descriptive statistics. The t-test was used for continuous variables, and the chi-square statistic was used
for categorical data.

Results
Of the 1359 surveys distributed, 1214 (89%) were
completed. Area of residence was divided among
urban (18%, n = 220), suburban (50%, n = 611)
and rural (27%, n = 327). The race of maternal
head of household was divided among white (82%),
African American (14%), and other (4%). Fifty
percent of households had children in the home
under the age of 18 years.
Gun ownership varied widely across practices
and geographic location. Gun ownership was reported by 16% of patients living in an urban area,
42 % of patients living in suburban areas, and 59%
of patients living in rural areas. Gun ownership in
the practices corresponded with their locale. Rifle
ownership ranged from 11 % to 51 %, and handgun
ownership ranged from 9% to 32% (Table 1).
Guns could be found in 42% of households with
children.
Areas where family practice patients stored guns
and ammunition are displayed in Table 2. Most
guns were stored inside the house (82%), with the
bedroom as the most popular place for gun storage
(45%). Fifty percent of patients reported that ammunition was kept in a locked storage area. Households with children present reported a 42% gun
ownership rate. Thirty-four percent owned a rifle,
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Bedroom
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Other site inside
Other place

Percent

Percent

Ammunition

45
17
20
17

50
34
18
9

Locked
Unlocked
In the gun
None

22% owned a handgun, and 18% owned a BB gun.
Less than 2 % reported owning some other type of
gun.
Patient Attitude Toward Firearm Safety Counseling

Patient attitudes varied toward firearm safety as a
medical issue. Almost all respondents (92%) disagreed with the statement, "My doctor has a responsibility to talk to me about firearm safety."
Only 9% of respondents selected their physician as
a source for information regarding gun injury prevention (Table 3).
Similarly, few participants reported that they
had discussed guns or gun safety with their physicians. Only 8% reported that their physician had
brought up the issue, and only 2% reported that
they had ever initiated a discussion of gun safety
with their physician. Only 20% agreed with the
statement that "they would be offended if my doctor asked me about gun safety," however. This lack
of agreement was similar among gun owners and
nonowners.
Respondents were divided in their agreement
with the statement, "I am likely to follow my doctor's advice about storing guns." Overall, 40%
agreed with this statement, 34% disagreed, and
26% responded neutrally. \Vhen analyzed by gun
ownership (rifle or handgun only), there were significant differences, with 47% of nonowners and

Table 3. Sources of Infonnation About Gun Injury
Prevention.
Source of Information
Gun organization
Police
Friend or relative
Physician
Other source

Nonowners
(%)

Rifle or Gun Owner
(%)

35

11

55
32
17
4

5

11

50
15

Note: More than one source could have been chosen.
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Table 2. Storage of Guns and Ammunition.

Table 1. Percentage of Patients Claiming Gun
Ownership by Area of Residence.

Discussion
In this survey of family practice patients, we found
that although gun ownership was common in certain settings, few participants in our study seemed
to be receptive to the idea of their physician counseling them regarding firearm safety issues. Overall, we found that 40% of respondents had a firearm
in the home, which is consistent with reports from
other parts of the country.9,I3-16 Firearms, especially rifles, were reported in three of five rural
households.
Only 4% of rifle or gun owners named their
physician as a source of information on injury prevention. These respondents were much more likely
to name a gun organization (55%) or the police
(32%) as more suitable sources. Physicians seem to
lack credibility in the eyes of gun owners; only 13 %
of gun owners agreed that their physician knew
what to tell them about gun safety, and about one
half of them responded that there was insufficient
time during the office visit to discuss these issues.
The percentage of patients reporting that they
had discussed guns or gun safety with their physician (10%) is similar to that (11 %) reported in a
study of parents of several urban pediatric practices. II Patients did not name their physician as a
source of information about gun safety, a finding
similar to that of other studies. 10,11
Only 40% of our patients stated that they would
follow their physician's advice about storing guns.
Parents surveyed in two different studies conducted
in pediatric practices were much more likely to
follow their physician's advice. Haught and colleagues 11 found that 82% of parents would perceive

as helpful information about the safest way to store
guns in the home. Three of four parents surveyed
by Webster and colleagues lO reported that they
would follow a pediatrician's advice to keep guns
unloaded and locked. This difference might be due
to different perceptions of credibility between pediatric and family practice patients, or it might
reflect a difference in advice acceptance between
the parents of young children seen in the pediatricians' offices and the wide range of patients of
family physicians.
There are several limitations to this study. Data
were collected in a three-county area in south central Pennsylvania. Although the patients surveyed
came from urban, suburban, and rural populations,
their responses could be unique to this area and
might not represent the attitudes of patients in
other parts of the country.
Questionnaires were distributed with instructions that they be returned regardless of whether
they were completed. We did not track the number
of questionnaires distributed, only the number of
questionnaires returned (both complete and incomplete). It is possible that patients who did not
complete the questionnaire could have kept it
rather than return it incomplete.
The whole issue of firearms is highly volatile,
and many patients had strong opinions about the
nature of the questions on the questionnaire as well
as a perceived agenda on the part of the investigators. Forty-four of the returned surveys had comments written in the margins (no space was provided for any narrative answers) expressing
additional concerns not addressed by the questions.
These written comments fell into three themes.
Patients who did not own a gun did not see the
relevance of the surveyor the issue of firearm
safety. Other patients responded that because their
physician was too busy to address their medical
issues completely in a typical office visit, there was
no time for firearm safety issues. Next to the statement, "I have asked my doctor about gun safety at
least once," a patient wrote, "it seems like a good
idea, but, ironically, I don't know if there will be
time today."
The third theme was privacy; firearm safety was
most definitely not a medical issue, and gun ownership and storage were therefore not appropriate
matters for their physician to discuss. In the words
of one patient, "I would not ask my doctor about
gun safety or the NRA about my blood pressure."
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29% of gun owners agreeing with the statement
(X 2 = 34.902, P = <.0001).
Neither gun owners nor nonowners seemed to
have much faith in the firearm knowledge of their
physicians or responded that gun safety was an
appropriate topic during an office visit. Only 14%
of respondents thought that their physician was
knowledgeable regarding gun safety, a response
rate that was similar among owners and nonowners.
About one half (47%) of the respondents agreed
with the statement that, "My doctor doesn't have
time to talk to me about gun safety," and 57%
agreed with the similar statement that "Gun safety
should not be discussed during my visit since there
are so many other things to do."

Conclusions
At least 65 % of unintentional firearm injuries occur
in the home. 20 There is scant evidence, however,
that physician counseling regarding firearm safety
is beneficial. No studies have evaluated the effectiveness of counseling on the rate of unintentional
injury or suicide.
The results of this study seem to be at odds with
efforts of medical associations to increase firearm
safety counseling by physicians. Although counseling by physicians regarding gun storage and sometimes gun ownership is recommended by these
groups, patients in our study did not appear to be
receptive to this information.
In contrast to the results of a study of parent
attitudes in pediatric clinic populations, patients in
this study, especially those who owned guns, responded that they would not be receptive to physician counseling regarding firearm safety. These
findings, combined with the lack of evidence supporting firearm safety counseling, suggest that,
rather than trying to convince physicians to talk to
their patients about firearms and convince patients
to listen to them, efforts to decrease firearm-related
injury would be more fruitful if focused elsewhere.
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